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ox  THE  TREATMENT  OF  ANTEFLEXION  OF 
THE  UTERUS  BY  A  NEW  FORM  OF  INTRA- 
UTERINE PESSARY. 

By  Geo.  Granville  Bantock,  M.D. 
Physician  to  the  Samaritan  Free  Hospital  for  Women. 

In  the  first  number  of  the  Obstetrical  Journal  my  friend 
Mr.  Chambers  introduced  to  our  notice  an  intra-uterine  stem 
pessary,  for  which  he  claimed  certain  advantages  over  the 
original  one  of  Dr.  Wright  (whom  he  avowedly  follows),  in 
which,  while  retaining  the  principle,  he  substitutes  vulcanite 
for  steel,  with  some  modifications  of  form,  which  are  un- 
doubtedly improvements.  I  also  have  tried  my  hand  in  this 
department,  holding  in  view  the  principle  of  adapting  my 
instrument  to  the  form  of  the  uterine  cavity  as  nearly  as 
possible.  The  accompanying  illustrations  present  a  clear  view 
of  the  instrument  and  its  mode  of  application.  Its  average 
weight,  as  now  made,  is  about  sixty  grains.  It  consists  of 
the  limbs,  body,  and  cap  ;  the  first  of  German  metal,  and  the 
remainder  of  vulcanite.  The  body  is  hollow,  and  admits  a 
No.  5  catheter.  My  first  instruments  were  made  entirely  of 
vulcanite  ;  but  I  soon  found  that  this  material,  when  reduced  in 
thickness  so  as  to  allow  approximation  of  the  limbs  without 
fear  of  fracture,  became  so  soft,  at  the  temperature  of  the 
No.  XIII.— Vol.  II.  b 
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body,  that  the  limbs  firsl  became  strait;lit.  llieii  the  instru- 
ment made  a  cjuarter  turn,  and  ultimately  the  limbs  became 
bent  in  one  direction  by  the  force  of  the  flexion,  ^nvin^^  one 
a  tolerably  accurate  cast   of   the    dei,M-ee    of   flexion   and   the 

curved  form   of  the    ute- 
rine cavity.      Such   a   re- 
sult   is    impossible    with 
the  metal  limbs,  and  the 
instrument  at  once  adapts 
itself  to  the  uterine  cavity 
in    its    normal    direction, 
in  which  it  is  retained  as 
represented     in    the    en- 
graving.     The   object  of 
the  canal  is  to  allow  the 
uterine    discharges     free 
exit  ;   and  if  it  be  deemed 
advisable     to    wash    out 
the  uterine   cavity,  it  can 
be    done    by    passing     a 
No.     I     or      2    catheter, 
which     leaves     sufficient 
room    for    the    returning 
stream.      While    on    the 
one  hand  there  are  some 
practitioners    who     deny 
the  existence  of  flexions 
of  the  uterus,   and  there 
are  others  who  deny  their 
influence    in    the    causa- 
tion of  dysmenorrhea  and 
other   distressing    symp- 
toms ;  on  the  other  hand 
there  are  some  who,  while 
recognising     the     existence    of    flexions     and     their    conse- 
quences,  will    not    admit   that    intra-uterine    stems    are    ad- 
visable, or  even    go   so  far  in  their  opposition   as   to    regard 
them  as  dangerous.      Now  I  am  one  of  those    who   not  only 
recosnise  the  existence  of  flexions  and  their  attendant  symp- 
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toms,  but  am  con\inced  that  there  is  no  method  of  treat- 
ment at  once  so  scientific  and  beneficial  as  that  by  intra- 
uterine stem.  There  may  be,  and  are,  differences  of  form  ; 
but  the  principle  is  admitted  and  is  the  same.  I  have  never 
known  any  injurious  results  follow  their  proper  use,  while  I 
have  abundant  evidence  of  the  benefit  to  be  derived  from 
them.  The  mildest  accusation  I  have  ever  heard  urged 
against  them  is  that  they  produce  hypertrophy  of  the  uterus. 
I  can  only  say  that  I  have  not  seen  such  a  result. 

The  following  case  appears    to  me   to   illustrate    both    its 
improper  and  proper  use  : — 

K.  C,  aged  twenty-three,  came  under  my  care  three  years 
ago, as  an  out-patient,  at  the  Samaritan  Free  Hospital,  suffering 
from  severe  dysmenorrhea,  the  result  of  a  very  acute  ante- 
flexion, together  with  other  symptoms  which  frequently  attend 
it,  such  as  leucorrhea,  dysuria,  hypogastric  pain,  &c.  All  the 
means  I  could  employ  failed  to  give  her  relief.  She  had  the 
cervix  subsequently  divided.  This  was  attended  with  relief 
in  her  first  recurring  period,  showing  that  the  obstruction  to 
the  escape  of  the  menstrual  fluid,  resulting  from  the  flexion, 
was  the  cause  of  the  dysmenorrhea.  The  healing  process 
having  been  completed,  and  the  canal  having  again  become 
narrowed,  the  dysmenorrhea  returned  at  the  next  period.  An 
attempt  was  now  made  to  introduce  one  of  Dr.  Meadows's 
glass  stems  ;  but  the  passage  was  found  too  small  at  the 
internal  os,  and  it  was  again  divided  so  as  to  admit  the  stem, 
which  was  then  and  there  inserted.  The  result  of  its  intro- 
duction under  these  circumstances  was  a  severe  attack  of 
metritis,  which  necessitated  its  removal,  and  the  last  state  was 
worse  than  the  first.  In  due  time  she  returned  as  an  out- 
patient, all  symptoms  much  aggravated  :  considerable  con- 
gestion, free  uterine  leucorrhea,  greater  dysuria,  and  more 
hypogastric  distress.  The  flexion  was  as  acute  as  ever,  and 
the  introduction  of  the  sound  caused  intense  pain.  Repeated 
small  local  bleedings,  chalybeate  salines,  and  topical  medica- 
tion, chiefly  lunar  caustic,  reduced  the  congestion  and 
leucorrhea  ;  but  the  dysmenorrhea  continued  unabated,  and 
the  periods  were  excessive  both  in  quantity  and  duration, 
lasting  nine  or  ten  days,  sometimes  even  more.      Under  these 
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unfa\ou tabic  circumstances,  ami  with  sDinc  misgivings,   as  to 
the  result,  I  determined  to  tr)-  an  intra-utcrine  stem. 
The  fi>llo\ving  is  from  my  notes: 

Jinii  ^f/i,  1872. — "A  small  laminaria  lent  passed  into  the 
uterus  with  difficulty.  6th. — The  tent  having  partiall\- 
slipped,  and  having  onh'  dilated  the  external  os,  introduced 
another.  7th. —  Introduced  a  stem  pessary.  8th. — The  pes- 
sary slipped  out,  owing  to  excessive  dilatation  by  tent. 
Reintroduced  stem.  loth. — Severe  pain  ;  no  evidence  of 
intlammatory  action.  \  gr.  morphia  by  subcutaneous  injec- 
tion in  arm.  14th. — Very  little  pain.  Takes  5  gr.  comp. 
soap  pill  ever}'  night.  Uterus  inclined  to  anteversion  ; 
less  frequent  micturition."  The  patient  was  kept  on  her 
back,  and  opportunity  was  taken  when  examining  to  bring 
the  neck  forward  so  as  to  keep  the  uterus  upright  ;  but  as 
it  still  tended  to  become  antcvertcd,  a  modified  Hodge  was 
introduced,  and  it  was  thus  kept  in  position.  At  the  end  of 
three  weeks  I  allowed  the  patient  to  walk  about  her  room, 
and  in  another  week  she  returned  home.  In  the  meantime 
she  had  passed  a  menstrual  period  w  ith  much  less  pain  than 
usual.  At  the  end  of  six  months — -viz.,  in  January,  1873,  I 
removed  the  instruments,  the  periods  being  regular  and  pain- 
less. She  continues  free  from  dysmenorrhea.  The  uterus 
is  in  very  fair  position.  There  is  no  dy.suria,  leucorrhea,  nor 
hypogastric  pain.  The  periods  last  four  to  five  days, 
and  the  quantity  is  normal. 

I  am  well  aware  that  it  is  the  constant  practice  of  some 
practitioners  to  introduce  a  stem  immediately  after  division 
of  the  cervix,  but  I  believe  such  practice  to  be  fraught  with 
danger,  and  I  prefer  to  allow  the  healing  process  to  be 
accomplished  (assuming  the  necessity  of  division  in  such 
cases,  which  I  do  not  grant)  before  introducing  the  stem.  In 
the  case  I  have  just  related  there  can  be  no  doubt  that  the 
metritis  was  due  to  the  introduction  of  the  stem  immediately 
after  division  (I  have  under  my  care  at  the  present  time  a 
similar  case).  Whether  this  was  due  to  the  direct  irritant 
action  of  the  stem,  or  to  this  combined  with  the  retention  of 
discharge  and  the  want  of  provision  for  its  escape  other 
than    between    the    instrument    (which    w^as    solid)    and    the 
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uterine  walls,  I  am  not  prepared  to  say.  That  the  uterine 
tissues  relax  around  a  foreign  body  which  occupies  its 
cavity  is  a  well  known  fact,  but  under  the  increased  vascu- 
larity and  swelling  which  result  from  the  infliction  of  a 
wound,  as  in  division,  it  is  at  least  doubtful  whether  such  a 
thing  is  possible.  It  is  more  probable  that  the  swelling 
of  the  parts,  if  it  does  not  prevent,  lessens  this  relaxation, 
and  hence  retention  of  discharges  and  its  attendant  con- 
sequences. That  division  of  the  cervix  will  not  cure  an 
anteflexion,  I  have  long  been  aware,  but  that  it  will  remove 
the  resulting  dysmenorrhea  I  have  also  proved,  if  care  be 
taken  to  secure  continued  patency  of  the  canal,  and  espe- 
cially of  the  internal  os,  by  appropriate  after-treatment.  Nor 
is  there  much  to  be  hoped  for  from  the  use  of  vaginal 
pessaries,  applied  with  the  view  of  keeping  the  uterine  body 
off"  the  bladder  (in  the  case  of  anteflexion).  The  effect  is 
simply  to  cause  the  uterus  to  rotate  around  the  axis  formed 
by  the  floor  of  the  pelvis,  w^here  the  body  joins  the  neck,  and 
where  it  is  as  it  were  "  stuck  in,"  as  any  one  can  prove  for 
himself  by  tactile  examination.  The  following  case  appears 
to  me  worthy  of  record  : — 

A  lady,  aged  eighteen,  came  under  my  care  in  February, 
1870,  a  few  months  after  her  marriage,  suffering  from  menor- 
rhagia  with  severe  dysmenorrhea.  The  menstrual  flow  had 
always  been  free,  and  she  had  more  pain  than  is  usual,  but 
since  her  marriage  both  had  increased  and  now  demanded 
treatment.  A  short  course  of  gallic  acid  considerably 
diminished  the  menorrhagia.  After  this  I  did  not  see  her 
till  March,  1871,  when  she  again  came  under  treatment,  the 
menorrhagia  having  returned  and  the  dysmenorrhea,  which 
had  not  been  relieved,  having  become  more  severe.  I  then 
insisted  on  an  examination,  when  I  found  the  uterus  acutely 
anteflexed  and  the  left  ovary  bulky  and  tender.  There  was 
also  considerable  leucorrhea  without  excoriation.  Ammon. 
chlorid.  had  a  decided  effect  in  relieving  a  constant  pain 
felt  in  the  region  of  the  left  ovarj^,  but  cannabis  indica  at  the 
periods  with  gallic  acid  in  the  intervals  failed  to  relieve  the 
dysmenorrhea  and  menorrhagia.  I  then  (in  May)  after  a 
menstrual  period,  suggested   the  use   of  a   sea-tangle   tent  to 
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open  up  the  internal  os,  as  the  passing  of  the  sound  caused 
severe  (dysmenorrhea!)  pain.  Two  tents,  \vith  an  interval  of 
one  day  between,  were  used,  and  the  internal  os  was  well 
opened  up.  I  well  remember  the  great  difficulty  I  had  in 
getting  a  fine  tent  through  the  internal  os  past  the  flexion, 
which  was  so  acute  as  to  require  a  very  sharp  curve  in  the 
sound  for  its  introduction.  The  flexion  was  in  no  degree 
lessened  by  this  procedure,  although  her  next  period  was  at- 
tended with  little  or  no  pain.  On  June  20th  I  passed  another 
small  tent,  and  on  the  22nd  I  introduced  one  of  my  new 
intra-uterine  vulcanite  stems.  This  was  worn  till  the  following 
November,  not  only  without  discomfort,  but  with  great  relief 
to  the  d}-smenorrhca.  I  then  removed  it  and  found  that  the  in- 
strument was  faulty  in  its  construction,  for  the  limbs  were  to- 
gether and  both  bent  in  the  same  direction,  presenting  a  good 
illustration  of  the  degree  of  flexion.  The  result  was  not 
satisfactory-,  for  although  the  menorrhagia  was  relieved,  the 
dysmenorrhea  was  not  cured.  (About  the  same  time  there 
was  the  like  result  in  a  case  of  retroflexion  amongst  my 
hospital  patients.)  I  then  had  the  limbs  made  of  German 
metal,  and  as  the  flexion  remained,  and  the  dysmenorrhea 
threatened  to  return  in  its  old  severity,  I  resolved  to  Xxy  one 
of  the  new  stems.  I  had  no  difficulty  in  introducing  it,  and 
she  wore  it  for  four  months,  at  the  end  of  which  period  I  re- 
moved it  in  consequence  of  slight  pain  felt  after  a  severe  jolt 
in  a  carriage,  and  as  I  feared  some  injury  might  have  been 
done  in  the  cavity  of  the  uterus.  During  the  four  months 
the  patient  menstruated  in  normal  quantity,  and  i^'ithont  any 
pain,  though  the  flexion  was  still  distinguishable  after  the  re- 
moval of  the  stem.  In  the  beginning  of  this  year,  fearing 
from  some  threatenings  of  pain  that  the  dysmenorrhea  was 
about  to  return,  the  patient  again  begged  me  to  insert  the 
stem.  I  introduced  it  on  January  22nd,  and  she  now  (March) 
wears  it  without  the  slightest  discomfort,  menstruating  with- 
out pain.  Before  introducing  it  I  ascertained  that  the  uterus 
was  still  flexed,  but  the  sound  passed  with  the  greatest  facilit}', 
and  the  stem  without  difficulty. 

A  lady,  aged  thirty-two,  unmarried,  who  had  long  suffered 
from  dysmenorrhea,  and  at  her  menstrual  periods  was  subject 
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to  attacks  of  h)'stcrical  epileptiform  convulsions,  came  under 
my  care  in  Januar)'',  1871.  I  first  saw  her  after  slipping  down 
stairs  and  falling  heavily  on  the  buttocks,  when  she  was  suffer- 
ing so  severely  that  I  had  to  inject  subcutaneously  a  quarter 
of  a  grain  of  morphia.  Though  suffering  so  severely  that 
she  required  repeated  opiates,  she  for  some  time  objected  to  an 
examination,  but  was  at  last  prevailed  on  to  submit.  I  found, 
as  I  had  anticipated,  an  acute  anteflexion,  without  any  other 
derangement  of  the  uterus  beyond  slight  congestion.  She 
would  not  then  submit  to  local  treatment,  and  I  had  to  be 
satisfied  with  prescribing  bromide  of  potassium  as  the  chief 
remedy.  In  February,  1872,  finding  that  she  made  no  pro- 
gress, she  resolved  to  try  the  treatment  I  had  suggested. 
During  the  intervening  twelve  months  she  had  a  recurrence 
of  the  attacks  of  varying  intensity.  The  periods  returned 
with  tolerable  regularity,  but  the  intervals  were  longer  than 
normal  and  the  flow  lasted  scarcely  two  days.  Chloral  was 
tried  but  was  speedily  rejected  by  the  stomach,  and  other 
anodynes  did  not  afford  sufficient  relief  to  her  sufferings. 
On  February  8th,  1872,  I  passed  a  fine  sea-tangle  tent  through 
the  internal  os,  leaving  it  for  twenty-four  hours,  and  on  the 
I  oth  I  introduced  an  intra-uterine  stem.  The  uterus  became 
antevcrted,  and  I  adapted  a  Hodge's  pessary,  somewhat  re- 
sembling Graily  Hewitt's  cradle  pessary,  to  support  the  uterus 
in  a  more  upright  position.  After  three  days'  confinement  to 
bed  the  patient  was  allowed  to  get  up,  and  she  soon  resumed 
her  household  duties.  These  she  performed  with  complete 
comfort.  The  periods  recurred  with  great  regularity  every 
month  ;  the  flow  lasted  four  days  in  normal  quantity  and 
loithoiit  any  pain  whatever.  At  the  end  of  four  months  she 
again  slipped  downstairs,  and  after  suffering  from  conside- 
rable pain  for  a  few  hours  the  stem  came  out.  While  she 
wore  the  stem  she  remained  free  from  the  hysterical  convul-. 
sive  attacks. 

Dr.  Savage,  of  Birmingham,  in  a  paper  published  in  this 
Journal  for  November,  1873,  asks  for  an  answer  to  the 
question,  "  Why  does  the  stem  remain  in  situ  in  some  cases 
and  come  away  in  others  .-'"  My  experience  an.swers  it 
thus  : — If  the  uterus  becomes  anteverted  on  the  introduction 
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ol  the  stem,  the  pressure  of  the  posterior  wall  of  the  vagina 
keeps   it   /"//  situ  ;   if,   on    the   contrary,   the   uterus   becomes 
retrovertcd,  the    bulb    is  exposed  to  the  contractile  action  of 
the  vagina,  which    in   the  downward  and  upward  movements 
of  the  uterus  in  the  act  of  respiration,  permits  the  descent  of 
the   bulb,    but   prevents    its   return,   and    this,   aided    by   the 
expulsive   action   of   the    uterus,    pulls   out   the    stem.      The 
same    thing   happens,  and  with    greater   intensity,  under   the 
influence  of  a  fit  of  coughing,  or  a  sudden    jerk,  as  in  falling 
on    the   buttocks,    which    forces    the   uterus   further   into  the 
vagina  ;   then,  on    its    return,  the   bulb  is    either   retained  by 
the  contraction  of  the  vagina   or    by  hitching  against  a  fold 
of  the   mucous  membrane.      This  explanation  holds  good  in 
the    cases  which    have   come   under   my  observation.      In  no 
case    in  which    the    uterus    became   anteverted   has  the  stem 
come   out,  unless    it  has   first  become  retroverted,   while    in 
several  cases  in  which  the  stem  has  slipped  out  I  have  found 
the  organ    previously  retroverted.      To   prevent  this  accident 
I  am  now  in  the  habit  of  employing  Hodge's  pessary  when  I 
find  a  tendency  to  retroversion.      I  have  tried  the  diaphragmed 
instrument  introduced    by  Dr.  Wynn  Williams,  but  have  dis- 
continued   its   use   for   three   reasons: — ist.   That    it    causes 
retention  of  menstrual    and    utero-vaginal  discharges,  which, 
becoming    offensive     and    irritating,   set   up   vaginitis.      2nd, 
Because   it   pushes  up    the   uterus,    causing   pain  ;  and,   3rd, 
because  the  bulb  of  the  stem  slips  over  the  smooth  surface  of 
the  india-rubber  diaphragm.      I  have  seen  the  bulb  slip  from 
the    posterior   cross-bar   close   up    to    the  anterior — i.e.,  from 
complete  anteversion  to  retroversion,  and  vice  versa.      When 
a    Hodge's   pessary  is   introduced,  the   limbs  or   longitudinal 
bars  pass  one  on  each  side  of  the    cervix    above  the   level  of 
the  OS,  while  the  posterior  transverse  bar  rises  up  behind  the 
cervix  so  as  to  support  the   body  while   at   the   same  time  it 
pulls  the  cervix  backwards.      The  diaphragm,  on  the  contrary, 
prevents  the  descent  of  the    cervix,  and  does    not    allow    the 
posterior  transverse  bar  to  rise  up  for  the  support  of  the  body. 
If  the  pessary  be  not  large  enough  to   occupy  the  vagina   in 
its  length  it  becomes  tilted  forwards   or  backwards,  according 
to   the  tendency  of  the  uterus  to  retroversion  or  anteversion. 
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Such  at  least  is  the  result  of  my  experience,  and  Dr.  Williams 
as  much  as  admits  the  last  objection,  for  he  has  modified  his 
instrument  by  adding  a  socket  for  the  bulb  to  rest  in.  This 
increases  the  force  of  my  first  objection,  and  it  does  not  allow 
sufficient  descent  of  the  cervix  to  overcome  the  second. 
(To  be  continued). 


NOTE   ON   OBSTETRIC   SUPERSTITION. 

By  Edward  Malins,  M.D. 
Honorary  Medical  Officer  to  the  Birmingham  Lying-in  Charity. 

The  present  age  is  considered  to  be  one  essentially  of  pro- 
gress and  enlightenment.  It  is  curious,  however,  to  observe 
that  all  remnants  of  superstition  are  not  yet  extinct,  and  that 
ever  and  anon  they  crop  up  as  weeds  in  the  garden  of  cul- 
ture. Thus  it  is  evident  that  in  the  midst  of  our  civilization 
and  accredited  knowledge  there  exists  a  necessity  for  the 
diffusion  of  further  intelligence  to  dissipate  the  ignorance  of 
the  past  and  allow  the  truth  to  grow  predominant  and  unre- 
strained. 

In  a  short  holiday  to  the  neighbourhood  of  Bristol  last 
autumn  I  found  a  singular  instance  of  the  desire  to  perpetuate 
the  errors  of  a  former  period,  and  an  appeal  to  sustain  the 
credulity  of  a  darker  age  strikingly  evinced  in  the  following 
advertisement  from  the  Bristol  Times  and  Mirror  for  Sep- 
tember 30th,  occupying  a  prominent  place  on  the  front  sheet. 

"  To  Sea  Captains  :  For  sale,  a  Child's  Caul  in  perfect  condition. 
;^5.—0.  H.,  Bath  Post  Office.     2554."* 

This  superstition  has  existed  from  very  early  times,  and 
the  various  imaginary  virtues  which  have  been  attributed  to 
this  bit  of  membrane,  have  differed  with  every  age  and 
place.      It    is    mentioned    in    the    fourth    century    by   ^lius 


*  As  much  as  thirty  pounds  was  sometimes  paid  for  a  caul.  In  the  Times, 
May  8th,  1848,  is  the  following:  "  A  child's  caul.  Price  six  guineas.  Apply  at 
the  bar  of  the  Tower  Shades,  comer  of  lower  Street.  The  above  article,  for 
which  fifteen  pounds  was  originally  paiti,  was  afloat  with  its  late  owner  thirty 
years  in  all  perils  of  a  seaman's  life,  and  the  owner  died  at  last  at  the  place  of  his 
birth."— Eu.  O.  J. 
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Lampridius,  in  his  life  of  tlic  Kmpcror  Antoninus  Diadumc- 
niames.  Majolus  also  attributes  to  the  Roman  lawyers  the 
belief  that  the  possession  of  a  child's  caul  would  make  them 
eloquent  and  triumphant.  It  is  mentioned  by  St.  Chrysostom. 
In  France  the  superstition  has  been  long  prevalent.  "  Etre 
ne  coiffe,"  *'  to  be  born  with  a  caul,"  has  been  long  consi- 
dered a  favourable  omen,  and  accounted  a  guarantee  of  good 
fortune.  It  is  stated  by  Grose  that  a  person  pos.scssed  of  a 
caul  may  know  the  state  of  health  of  the  party  who  was  born 
with  it  :  if  alive  and  well,  it  is  firm  and  crisp  ;  if  dead  or 
sick,  rela.xed  and  flaccid.  Benjonson,  in  "The  Alchemist," 
makes  Face  say  to  Dapper — 

"  Yo'  were  born  with  a  cawl  o'  your  head." 

Hood  also  seems  to  have  been  aware  of  the  popular 
recognition  of  its  value,  which  he  combats  in  the  tragic  event 
which  subsequently  happened  to  its  possessor — 

"  But  still  that  jolly  mariner 
Took  in  no  reef  at  all, 
For  in  his  pouch  confidingly 
He  wore  a  baby's  caul." 

In  former  days  it  was  also  considered  the  perquisite  of  the 
midwife,  who  often  traded  upon  the  privileges  it  was  presumed 
to  confer  upon  the  owner  as  a  charm  against  drowning,  and 
she  frequently  obtained  a  high  price  for  parting  with  it.  We 
must  hope  that  the  latter  explanation  was  the  cause  of  this 
advertisement,  and  in  taking  this  view  indicate  the  de- 
sirability of  extending  a  sounder  education  to  that  class  of 
practitioners.  It  may  be  that  the  light  of  knowledge  has  not 
yet  sufficiently  penetrated  into  "  the  far  West "  to  sweep 
away  all  such  abuses  of  the  past,  and  this  example  of 
lingering  ignorance  may  still  be  an  acknowledged  source  of 
emolument  to  a  deserving  attendant  upon  cases  of  mid- 
wifer)^  The  efforts  to  improve  the  practice  of  those  in- 
dulging in  commercial  transactions  with  such  relics  wall  not 
be  in  vain,  should  they  result  in  the  banishment  of  such  inti- 
mations from  the  columns  of  a  newspaper  with  a  widespread 
circulation. 
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INFLUENCE  OF  BROMIDE  OF  POTASSIUM 
UPON  MENSTRUATION. 

By  DocTEUR  A.   Cordes,  Geneva. 

I  HOPE  the  following  case  may  have  some  interest  for  )'our 
readers,  proving  as  it  docs  that  the  bromide  of  potassium 
has  a  direct  and  powerful  action  on  the  female  generative 
organs.*  I  translate  from  the  patient's  mother's  own  words 
the  following  brief  sketch  of  her  daughter's  antecedents  : — 

M.  F.  was  born  a  twin,  the  mother  being  seven  and 
a  half  months'  pregnant.  Her  weight  at  birth  was 
one  pound  and  a  fourth  (Swiss  weight,  625  grammes). 
When  five  months  old  she  was  taken  out  from  the  cotton 
wool  in  which  up  to  that  time  she  had  been  wrapped,  and 
was  dressed  after  the  usual  manner.  At  seven  months  she 
weighed  five  pounds,  and  at  eleven  months  seven  pounds. 
At  nine  months  she  was  vaccinated  ;  at  eighteen  months 
the  first  tooth  appeared  ;  at  twenty-one  months  she  was 
weaned  ;  at  twenty-eight  months  she  began  to  walk  alone. 
When  three  years  old  had  measles,  and  at  five  hooping- 
cough.  Sometimes  she  had  suffered  from  rheumatism  in 
the  foot.  When  fourteen  years  and  three  months  old,  with- 
out any  warning  or  malaise  of  any  kind,  she  menstruated  for 
the  first  time.  As  menstruation  occurred  every  three  weeks, 
a  physician  was  consulted,  who  endeavoured  to  establish  the 
right  interval  between  the  periods  by  giving  preparations  of 
iron,  but  without  the  desired  effect. 

I  undertook  the  treatment  of  this  case  just  one  year  after 
the  first  appearance  of  the  catamenia.  The  girl  was  rather 
thin  and  small  according  to  her  age,  but  looking  healthy. 
Five  grammes  of  bromide  of  potassium  were  divided  into 
twenty  doses,  one  of  which  was  given  twice  a  day,  beginning 
eight  days  before  the  supposed  epoch — i.e.,  two  weeks  after 
the  beginning  of  the  last  period,  and  stopping  when  the 
catamenia     appeared.      Under    this    treatment    she    became 


*  "  Traitement  des  Accidents  Nerveux  de  la  Grossesse."   Par  A.  Cordes.    1869. 
II. 
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iiuitc  rci^iilar,  the  periods  ccMiiin^^  v>\\  every  four  weeks,  but 
as  soon  as  the  use  of  tlie  bromide  of  potassium  was 
suspendeil,  the  epochs  a^ain  returned  every  twenty-one 
days. 

March  4///. —  Has  now   been    under    treatment    about    six 
months,  and  is  still  taking  bromide  of  potassium  ///  supra. 


CASE  OF  SUSPENDED  ANIMATION  IN  A  NEWLY- 
BORN  CHILD  FOR  A  PERIOD  OF  TWO 
HOURS. 

By  George  Mvles,  L.R.C.P. 
\'isiling  Physician  to  the  Limerick  Lying-in  Hospital,  &c. 

I  WAS  called  on  December  the  i  ith,  1873,  to  see  Mrs.  O'N., 
primipara,  healthy,  and  aged  twenty-three.  She  was  taken 
in  labour  early  in  the  morning  of  the  i  ith.  I  was  sent  for 
at  10  A.M.  and  found  the  parts  relaxed,  the  os  uteri  open 
to  the  size  of  a  crown,  and  the  pains  strong  and  frequent.  I 
left  and  returned  after  two  hours,  at  which  time  the  os  was 
fully  opened,  and  the  child  was  born  at  the  end  of  half  an 
hour.  It  did  not  attempt  to  cry  or  breathe.  There  was  no 
pulsation  of  the  funis,  so  I  left  the  child  attached  to  the 
mother  for  ten  minutes,  at  the  end  of  which  time  the  placenta 
came  away.  I  then  tried  to  restore  the  child  by  means  of 
artificial  respiration,  warm  bath  with  whisky  added,  and 
friction  of  whisky  to  the  chest  and  back.  At  the  end  of  the 
first  hour  the  child  began  to  breathe  at  the  rate  of  five  respi- 
rations in  the  minute.  I  still  persisted,  and  after  two  hours 
I  handed  the  child  to  the  mother  breathing  naturally.  I  may 
say  my  only  hope  for  continuing  the  treatment  so  long  was 
hearing  the  pulsation  of  the  heart.  The  resuscitation  was 
not  however  permanent,  for  at  the  end  of  forty  hours  the 
child  died  of  convulsions. 
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SAMARITAN   HOSPITAL  FOR  WOMEN. 

THREE  CASES  ILLUSTRATING  SOME  POINTS  IN  THE 
DIFFERENTIAL  DIAGNOSIS  OF  OVARIAN  DISEASE. 

Under  the  care  of  Z.  H.  F.  ROUTII,  M.D.,  Senior  Physidan 
to  the  Hospital. 

The  three  following  cases  of  mistaken  ovarian  disease  exem- 
plify an  interesting  point  of  practice — namely,  that  cancer  of 
the  omentum  frequently,  by  its  connexion  with  the  ascending, 
transverse  and  descending  colon,  brings  about  such  an  adhesion 
to  the  abdominal  parietes  that  a  pseudo  cyst  is  formed,  which 
containing  fluid  is  in  many  cases  not  to  be  differentially 
diagnosed  from  ovarian  disease. 

Case  I. — E.  C,  aged  fifty-six,  was  admitted  under  my 
care,  Feb.  3,  1871,  suffering,  as  it  was  stated,  under  ovarian 
dropsy.  Nine  months  ago  she  was  quite  well,  then  began  to 
feel  pain  after  eating,  and  also  suffered  from  generally 
"  bloated"  sensations  (to  use  her  own  words),  over  the  ab- 
domen. These  feelings  generally  disappeared  after  walking 
about  a  little.  On  the  4th  of  October  she  felt  something 
like  a  little  lump  on  the  left  side,  which  gradually  enlarged. 
For  the  last  twelve  weeks  the  abdomen  had  increased  im- 
mensely in  size,  while  there  had  been  also  more  severe 
<Tastrodynia.  No  womb  symptoms  were  remarked  by  herself 
Complains  of  a  good  deal  of  pain  in  the  superior  parts  of  the 
abdomen.  Dulness  begins  one  inch  above  umbilicus,  but 
there  is  no  pain  here.  Bowels  more  or  less  constipated,  no 
bloody  evacuations.  Liver  dulness  not  more  than  two  inches 
altogether  from  above  downwards.  Both  lumbar  regions 
clear.  The  dulness  on  left  side  low  down  extends  to  two  inches 
from  the  pubic  symphysis  of  that  side.  Fluctuation  very 
evident,  producing  the  same  note  on  percussion  wherever 
tried.      The  examination  of  her  vagina  revealed  nothing  very 
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remarkable.      The  ds  was  closed,  so  that  llie  sound  could  not 
be  admitted.    The  uterus  itself  appeared  small  and  shrivelled. 

So  far  the  history  and  examination  pointed  to  what  was 
probably  an  ovarian  tumour  on  the  left  side.  There  mij^ht 
aho  be  ascites  ;  but  if  so  it  was  moderate  in  quantity.  The 
fluid  appeared  to  be  bound  down  in  some  sac. 

On  the  4th  the  patient  was  tapped,  and  several  i>ints  of  a 
dark  clear  fluid  were  removed.  This  was  followed  by  great 
relief  of  all  the  symptoms.  After  the  tapping  a  rounded 
tumour,  about  the  size  of  a  child's  head,  was  felt  in  the  left 
iliac  region,  apparently  unconnected  with  the  uterus. 

For  several  days  after  the  operation  there  was  a  good  deal 
of  abdominal  pain,  which  required  full  doses  of  morphia  and 
general  counter-irritation.  Ultimately,  on  the  9th,  as  it  did 
not  seem  to  yield,  liquid  blister  was  applied  to  the  abdomen. 
This  proved  effective.  On  the  15th,  however,  the  old  symp- 
toms of  gastrodynia,  which  had  been  on  the  decrease,  were 
severe,  and  a  bismuth  mixture  was  added,  with  narcotics. 
The  abdomen  was  rapidly  filling.  Subsequently  foxglove  and 
other  diuretics  were  tried,  but  with  little  effect.  On  the  19th 
calomel  (gr.  |)  and  opium  (gr.  ^)  were  ordered  every  three  hours. 
This  relieved  the  pain.  On  the  23rd  it  was  stated  to  be 
gone,  but  the  sickness  had  set  in  again,  and  the  "  bloated" 
feeling  in  the  belly  was  once  more  prominent.  Bismuth 
mixture  again  added. 

March  ()t/i. — The  report  states  that  she  is  evidently  sinking. 
Facies  Hippocratica  present  ;  visibly  thinner.  No  actual  pain  ; 
but  much  discomfort  from  the  belly,  which  is  both  filling  w  ith 
fluid  and  tympanitic  superiorly.  Pulse  very  weak.  All 
further  efforts  to  make  her  rally  failed.      Died  next  day. 

On  opening  the  abdomen  it  was  found  generally  matted 
together  by  cancerous  masses  here  and  there,  extending  along 
the  colon  continuously  round,  beginning  at  the  cecum.  Cecum 
was  itself  much  inflated,  uterus  large,  and  ovaries  matted 
superiorly  together  Mesentery  everywhere  studded  with 
cancerous  matter.  The  lungs  were  not  allowed  to  be  ex- 
amined.     The  right  leg  was  a  little  edematous,  not  the  left. 

Case   II. — E.  G.,  aged  thirty-six,  w^as  admitted  under  my 
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care  at  the  Samaritan  Hospital,  Oct.  26th,  1S67.  ISIarricd 
nine  years,  but  only  one  child,  and  that  seven  years  ago.  No 
miscarriage.  Regular  ;  saw  catamcnia  last  month.  They 
began  when  she  was  seventeen.  Duration  one  week  :  not 
more  copious  lately  than  before.  She  complain"^  of  an  en- 
larged abdomen,  painful  especially  at  night.  First  noticed 
the  enlargement  nine  weeks  ago,  coming  on  with  general 
abdominal  pain,  but  no  shiverings  or  fever.  Has  gradually 
enlarged  since.  The  swelling  seemed  to  begin  on  the  left 
side  by  a  small  lump,  as  before  said,  only  nine  weeks  back.'  It 
does  not  interfere  with  her  walking,  but  she  feels  generally 
weaker.  She  looks  very  thin  and  emaciated,  pale,  somewhat 
sallow. 

Abdomen  fluctuates,  specially  inferiorly — fluid  ver>'  evident 
here.  Dulness  on  percussion  extends  three  inches  above  um- 
bilicus, nor  does  it  change  with  position  of  body.  Measure- 
ments :  I  5  inches  from  ensiform  cartilage  to  pubis  ;  between 
anterior  superior  spinous  processes,  eighteen  and  a  half  inches  ; 
around  the  body  over  umbilicus,  thirty-three  inches.  Both 
lumbar  regions  clear  :  left  not  so  much  so,  although  the  clear 
sound  extends  far  back.  Fluid  appears  very  thin  ;  tumour  uni- 
form ;  uterus  very  little  moveable,  rather  anteverted,  tumour 
extending  all  round  it,  but  free  from  pain  on  examination. 
Sound  does  not  penetrate  more  than  one  inch.  Posterior 
part  of  tumour  seems  fixed. 

This  case  was  seen  by  several  of  the  staff,  and  diagnosed 
as  left  ovarian  dropsy.  Mr.  Spencer  Wells,  who  also  saw  it, 
inferred  it  was  unilocular,  not  an  ovarian,  but  an  extra-ovarian 
cyst,  from  the  rapidity  of  its  growth  and  fixity  of  the  uterus, 
through  the  expansion  of  the  broad  ligament.  Tapping  was 
recommended  as  offering  a  probable  means  of  cure.  She 
was  consequently  tapped  on  November  6th.  The  fluid  which 
exuded  closely  resembled  ascitic  liquid.  The  second  day  after 
the  tapping  she  began  to  suffer  from  low  peritonitis.  There 
was  also  sickness  and  vomiting.  Creosote  and  strychnia 
mixtures,  and  afterwards  champagne,  were  tried  in  their 
turn,  but  with  questionable  benefit.  One  grain  of  colocynth 
was  now  given  every  three  hours,  at  Dr.  Savage's  suggestion, 
and  for  a  day  or  two  it  seemed  to  do  good.      Then  the  sick- 
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ncss  returned,  and  fearinjj^  she  was    about   to  die,  she  left  the 
hospital. 

Her  fears  proved  correct,  and  she  died  at  her  own  house 
November  25th.  I  made  a  post-mortem  examination.  It 
was  neither  ovarian  nor  extra-ovarian,  but  cancer  of  the  great 
omentum,  but  chiefly  along  the  upper  surface  of  the  colon. 
The  colon  was  bound  tightly  all  round,  and  fluid  was  con- 
tained in  the  space  enclosed,  limited  on  the  three  sides  by  the 
ascending,  transverse,  and  descending  colon,  inferiorly  by  the 
bladder,  and  superiorly  by  the  abdominal  parietes  ;  so  that 
in  this  manner  a  pseudo  cyst  was  formed,  which  gave  the  idea 
of  an  ovarian  cyst. 

Case  III. — Mrs.  E.  M.,  aged  fifty,  married,  was  admitted 
under  my  care  at  the  Samaritan  Hospital.  She  had  been 
suffering  from  abdominal  dropsy  for  five  years.  On  one 
occasion  the  abdomen  had  burst  at  the  umbilicus,  and  she 
then  recovered.  She  had  been  tapped  three  or  four  times 
since.  The  last  time  was  at  a  large  general  hospital,  and 
after  tapping  she  was  carefully  examined,  and  the  disease 
pronounced  to  be  ovarian.  This  was  about  a  month  ago. 
She  left  the  hospital  in  question  owing  to  some  disturbance, 
but  the  abdomen  beginning  to  fill  rapidly,  sought  admission 
into  the  Samaritan.  She  looked  very  ill  and  pale  and  was 
very  short-breathed.  Could  not  lie  on  the  right  side,  nor 
flat  on  the  back  ;  was  obliged  to  lie  in  the  semi-recumbent 
position.  Pulse  very  weak  and  feeble.  Is  quite  unable  to 
walk,  and  appears  much  fatigued  by  her  drive. 

The  abdomen  was  so  large  and  tense  that  no  exact  exami- 
nation of  the  internal  viscera  through  the  abdominal  parietes 
was  practicable.  She  measured  fifty-seven  inches  round  the 
body  over  umbilicus,  and  twenty-seven  inches  from  the  pubis 
to  the  epigastrium.  Skin  over  the  umbilicus  was  very  thin, 
as  if  it  would  shortly  burst.  The  epigastric  and  iliac  regions 
were  every\vhere  dull.  Above,  near  the  epigastrium  and  in 
both  lumbar  regions,  the  sound  was  clear. 

As  immediate  relief  was  necessary,  she  was  tapped  the 
same  day.  Forty-five  pints  of  clear  green  fluid  were  with- 
drawn.     The   operation  was   necessarily  at   first  begun  while 
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she  was  sitting  up,  but  gradually  she  was  made  to  He  down. 
But  with  the  utmost  care  taken,  she  was  greatly  exhausted 
b)-  the  tapping.  Brandy  was  freely  given.  Three  hours 
after  she  had  rallied  :  pulse  was  good,  but  the  abdomen,  which 
was  inferiorly  and  on  each  side  tympanitic,  was  so  tender  on 
touching  that  no  further  examination  could  be  made. 

She  died  the  next  day.  At  the  post-mortem  examination 
the  abdomen  was  found  to  contain  six  to  eight  gallons  of  fluid. 
There  was  no  ovarian  disease  to  any  extent,  although  one  of 
the  ovaries  was  slightly  enlarged.  There  was  no  peritonitis, 
but  a  large  adhesion  as  thick  as  the  finger  attaching  the  upper 
part  of  the  intestines  to  the  sides  of  the  abdominal  parietes. 
The  liver  was  very  large  and  cancerous  throughout,  adherent 
to  the  diaphragm.  Heart  large.  Both  lungs  in  first  stage 
of  pneumonia.      Womb  healthy. 

Rejnarks. — These  three  cases,  although  all  unfortunate  in 
their  results,  all  three  being  of  a  cancerous  nature,  illustrate 
this  point  of  practice — that  where  you  have  adhesions  of  the 
colon  especially,  as  in  the  first  two  cases,  and  particularly  if 
the  induration  is  more  marked  on  one  side,  it  is  extremely 
difficult,  if  not  absolutely  impossible,  to  diagnose  the  pseudo 
cyst  thus  formed  from  a  real  Ovarian  or  extra-ovarian  cyst. 
The  nature  of  the  fluid  drawn  after  tapping  alone  might 
assist.  It  'is  just  possible  in  the  third  case,  if  a  proper 
examination  could  have  been  made,  a  more  correct  diagnosis 
mi<jht  have  been  arrived  at ;  but  in  all  three,  nevertheless, 
ovarian  disease  was  made  out  by  competent  observers,  which 
the  post-mortems  disproved. 
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ON  THE  ANATOMY  OF  THE  HUMAN  PLACENTA. 

•  { To  the  Editor  of  "  The  Obstetrical  Joimial. ") 

I  .\M  sorry  again  to  have  to  ask  for  a  small   space  to  correct 
Dr.  Snow  Beck's  misinterpretation  of  my  paper  on  the  anatomy 
No.  XHI.— Vol.  H.  c 
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of  ihc  human  placenta  in  ihc  'frnnsnifions  of  tlic  Ohstcfrical 
Society,  1872.  In  }(.)ur  Januai)-  number  I  corrected  three  im- 
portant mistakes  w  hich  he  liaci  made,  accompanied  by  epithets 
which  he  affects  to  call  "  plain  speaking."  One  of  these  errors 
he  has  repeated,  but  he  also  adds  another.  The  one  he  has 
reiterated  is,  that  1  have  stated  that  there  is  a  delicate  mem- 
brane between  the  uterus  and  placenta  ;  but  now  he  adds 
more,  and  asserts  that  I  say  "  that  this  membrane  spreads 
betweeii  the  placenta  and  uterus,  preventinLj  any  direct  com- 
munication between  the  cavernous  structure  and  the  canals 
of  the  uterine  sinuses." 

These  are  neither  my  words  nor  thoughts,  nor  have  I 
anywhere  made  use  of  any  which  can  possibly  bear  this 
interpretation. 

The  delicate  membrane  of  which  I  have  spoken  is  the 
wall  of  the  sinuses,  and  of  the  dilatation  of  the  curling  arteries 
on  the  inner  surface  of  the  decidua  and  its  processes  ;  and 
also  of  the  wall  of  the  sinuses  of  the  uterus  which  occasionally 
abuts  on  the  line  of  separation,  so  that  being  unprotected  by 
uterine  tissue,  when  the  placenta  is  shed,  it  possibly  may 
give  rise  to  a  large  rush  of  blood  if  it  gave  way,  and  at  the 
same  time  the  uterus  were  relaxed. 

The  last  and  fourth  misinterpretation  that  Dr.  Beck  has 
made  is,  that  I  have  described  another  class  of  veins  which 
accompany  the  utero-placental  arteries.  I  have  done  nothing 
of  the  kind,  nor  have  I  gi\'en  any  drawings  which  can  be  so 
construed.  Again  1  must  ask  those  of  your  readers  interested 
in  the  matter  to  read  the  paper  and  judge  for  themselves, 
and  not  to  take  Dr.  Beck's  interpretation  of  it  as  mine,  for 
in  every  instance  he  has  attributed  to  me  opinions  I  have 
never  held.  Surely  I  have  a  right  to  claim  from  one  who 
professes  to  be  so  infallible  and  accurate,  some  slight  degree 
of  care  in  reading  ;  and  certainly  not  a  repetition  of  these 
assertions  with  an  assurance  \\hich  has  the  appearance  of 
being  based  on  reality. 

J.  Braxton  Hicks,  M.D.,  F.R.S. 

[This  letter  was  received  too  late  for  insertion  in  our  last  number. — Ed.  O.  J.] 


^ 


General  Co7'7'espondcnce.  19 

DR.   SNOW  BECK'S  CASES  OF  POST-PARTUM 
HEMORRHAGE.^ 

{To  the  Editor  of  "  T/w  Obstetrical  Journal") 

Sir, — In  your  last  number  (February)  there  appear  son:ie 
surprising  cases  from  the  pen  of  Dr.  Snow  Beck.  How  or 
where  he  got  possession  of  the  notes  of  these  awful  cases, 
presuming  they  did  not  occur  in  his  own  practice,  is  very 
astonishing. 

They  are,  however,  brought  so  prominently  before  the  pro- 
fession, and  so  particularized,  that  they  must  be  admitted  to 
represent  something — either  fact  or  fiction  ;  i.e.,  they  are  well 
observed  and  faithfully  recorded  cases,  or  they  are  the  emana- 
tion of  a  highly  endowed  and  more  highly  cultivated  (but 
perverse)  imagination.  If  the  former,  then  -a  wondrous  light 
is  thrown  on  the  kuid  of  obstetrical  teaching  practised  in  some 
of  our  schools.  (It  is  taken  for  granted,  of  course,  that  "  phy- 
sician-accoucheur" means  an  hospital  physician-accoucheur  ; 
hence  a  teacher  of  obstetrical  science.)  If  the  latter,  then  a 
more  iniquitous  and  abominable  libel  it  is  impossible  to  con- 
ceive, and  one  which  loudly  calls  for  that  just  retribution 
it  so  richly  merits.  At  page  717,  Dr.  Beck's  report  states 
that  "  She  was  very  well  in  general  health."  .  .  .  .  "  Linger- 
ing pains  commenced  about  5  A.M."  ....  The  physician- 
accoucheur  engaged  to  attend  her  was  not  sent  for  until 
10  A.M.  He  said  she  was  going  on  well.  Ordered  champagne 
and  food'  to  be  taken.  "  At  twelve  o'clock  the  physician- 
accoucheur  returned,  and  in  consequence,  he  said,  of  finding 
her  so  low,  administered  chloroform,  applied  the  forceps,  and 
at  I  P.M.  extracted  the  child."  .  ..."  At  the  end  of  half  an 
hour  the  afterbirth  was  removed.  About  ten  minutes  after 
the  removal  of  the  afterbirth  flooding  of  a  bright  red  blood 
began  in  torrents — 'it  simply  poured  out.'  Ice  was  freely 
passed  into  the  vagina  until  it  would  not  admit  any  more  ;  all 
the  clothes  were  taken  off  the  bed,  and  ice  applied  to  the  out- 
side of  the  abdomen  ;  the  doors  and  windows  were  opened  ; 
and   another  physician-accoucheur   was  sent  for.      After  his 
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arrival  llic  <;alvanic  battery  was  used,  but  uitlunit  effect.  Tlic 
body  was  now  stripped  naked,  and  water  poured  upon  tlie 
abdomen  from  a  heii^dit  until  the  bed  and  the  room  were 
swimming'  with  blood  and  water.  Quantities  of  brandy  were 
ijiven  as  long  as  she  could  sw.illow  ;  when  she  could  do  so 
no  loni:;er,  brand}-  and  ergot  of  rye  were  twice  injected  into  the 
stomach.  But  the  hand  of  the  accoucheur  was  never  pas.scd 
into  the  uterus  after  the  hemorrhage  had  commenced  ;  nor  was 
an\'  pressure  at  any  time  appHed  to  the  uterus  from  the  out- 
side of  the  abdomen  ;  when  about  3  P.M.  the  lady  was 
declared  dead,  but  continued  to  gasp  at  intervals  until 
4  r.M." 

Whether  this  record  be  false  or  true  it  cannot  but  be 
regarded  as  the  most  appalling  picture  that  ever  appeared  in 
a  public  journal,  and  as  such  cannot  possibly,  I  hope,  be  per 
mitted  to  pass  unnoticed  by  those  gentlemen  whose  professional 
characters  are  so  roundly  assailed.  In  the  meantime  I  should 
like  to  be  permitted  to  make  a  few  remarks  upon  this  case  in 
its  present  aspect.  In  the  first  place  it  will  be  observed  that 
the  lady  was  in  good  general  health,  in  her  fortieth  year, 
at  full  term  Avith  her  seventh  child  ;  that  her  pains  came  on 
naturally  ;  that  there  was  nothing  very  nnusiial  may  be 
inferred  from  the  fact,  that  they  (the  pains)  began  at  5  A.M., 
the  doctor  not  being  sent  for  until  10  A.M.  When  he  arrived 
he  expressed  his  opinion  that  the  patient  was  doing  well, 
ordered  her  champagne  and  food,  and  as  nothing  is  said 
to  the'  contrary,  it  is  to  be  supposed  he  left  the  house, 
clearly  indicating  that  in  his  judgment  the  patient's  pro- 
gresses was  in  every  respect  satisfactory.  At  twelve  o'clock 
he  again  returned,  without  being  sent  for,  it  would  seem,  and 
found  the  patient  "  so  low"  that  the  administration  of 
chloroform  and  instrumental  delivery  were  at  once  determined 
upon  and  as  promptly  carried  into  effect.  It  would  appear 
that  this  poor  lady  was  "  so  low"  that  there  was  not  even 
time  (at  twelve  o'clock  in  the  day)  to  admit  of  a  .short  consulta- 
tion, which  DiigJit,  perhap.s,  have  resulted  in  counsel,  assistance, 
and  division  of  responsibility — a  most  desirable  adjunction  under 
such  pressing  circumstances.  To  every  thoughtful  accoucheur 
this  important  question  will  suggest  itself:      "What  were  the 
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precise  causes  which  conspired  to  bring  this  unhappy  lady 
'  so  low '  in  so  short  a  time  ?" — two  hours.  Not  a  word  is 
said  about  hemorrhage,  vomiting,  or  violent  but  ineffectual 
uterine  pains,  either  one  of  which  may  be  eminently  suc- 
cessful in  bringing  a  patient  "  low  "  very  quickly  ;  but  as 
these  causes  are  not  mentioned  in  a  case  otherwise  so  par- 
ticularized, it  is  but  reasonable  to  suppose  they  did  not  exist. 
Neither  would  it  appear  that  convulsions  or  "nervous  shock" 
were  present.  Is  it  possible  that  this  operation  was  under- 
taken simply  to  save  the  accoucheur's  time  t  I  believe  it  is 
a  rule  of  the  Dublin  school  never  to  operate  without  first 
having  a  consultation,  except  under  extraordinary  and  pressing 
circumstances  ;  this  is  a  valuable  and  safe  rule,  and  one  which 
cannot  be  too  forcibly  or  too  frequently  impressed  on  obstet- 
rical pupils. 

The  treatment  adopted  when  post-partum  hemorrhage 
set  in  is  most  incomprehensible.  It  is  not  unreasonable  to 
suppose  that  every  accoucheur  knows,  or  ought  to  know, 
that  hemorrhage  coming  on  a  short  time  after  the  after- 
birth has  been  removed,  is  almost  invariably  associated  with 
a  clot  in  the  uterus  which  in  itself  acts  as  an  exciting  cause 
of  hemorrhage,  and  until  it  is  removed  hemorrhage  will 
continue,  notwithstanding  the  energetic  use  of  ice,  brandy, 
ergot,  &c. 

I  submit  that  it  is  the  first  and  most  imperative  duty  of 
the  accoucheur  to  pass  his  hand  into  the  uterus  in  all  cases 
of  post-partum  hemorrhage,  as  much  as  it  is  his  duty  to 
empty  the  bladder  before  applying  the  forceps.  If  this  first 
and  all  important  duty  is  neglected,  every  other  form  of 
treatment  will  be  all  but  nugatory,  as  this  most  unfortunate 
case  abundantly  testifies. 

The  introduction  of  the  hand  into  the  uterus  fulfils  two 
important  indications  : — ist.  The  constantly  increasing  clot, 
and  consequently  the  constantly  increasing  canse  of  hemor- 
rhage, can  be  at  once  removed.  2nd.  The  presence  of  the 
hand  in  the  uterus  after  the  removal  of  the  clot  acts  as  a 
local  stimulant,  frequently  inducing  free  and  firm  uterine 
contraction,  especially  if  pressure  be  made  over  the  fundus 
uteri  with  the  other  hand.      In  the  great  majority  of  cases  of 
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post-partuni  hciii(iiThac;c  this  treatment,  if  well  directed  and 
acconipanietl  with  the  free  administration  of  brandy  anti 
ergot,  will  be  sufiicient  to  meet  the  exigency.  This  was  just 
the  kindof  case  suitable  for  the  perchloridc  of  iron  treatment — 
a  t)'pe  of  the  class  contemplated  by  Dr.  Barnes  when  he 
conceived  and  brought  forth  his  perchloridc  of  iron  theory. 

Doubtless  many  of  your  readers  will  say  that  this  miserable 
case,  even  if  true,  ought  never  to  have  seen  daylight  ; 
perhaps  so.  If  it  had  happened  in  the  practice  of  a  man 
holding  inferior  rank  in  the  profession,  whose  opportunities  of 
obtaining  either  theoretical  or  practical  knowledge  in 
obstetrical  science  had  been  but  few,  and  whose  sphere  of 
labour  and  opportunities  of  doing  mischief  w^erc  limited  to  a 
minimum,  in  such  a  case  I  fully  and  frankly  admit  that 
silence  ought  to  have  been  strictly  observed,  l^ut  it  is  a  very 
different  thing  when  such  a  case  happens  in  the  practice  of 
an  hospital  physician-accoucheur,  and  a  teacher  of  obstetrical 
science — or  more  strictly  speaking,  in  that  of  two  gentlemen 
holding  such  high  rank  and  professional  status,  and  whose 
opportunities  of  multiplying  such  cases  are  almost  unlimited. 
If  this  case  be  a  true  one,  it  very  clearly  indicates  that  some 
of  our  teachers  of  obstetrical  science  are  lamentably  deficient  in 
practical  knowledge  and  acquirements — a  shortcoming  which 
ought  to  attract  the  attention  of  hospital  authorities  as  well 
as  fathers  of  students  ;  if  false,  then  let  its  author  be  visited 
with  the  full  degree  of  retributive  justice  he  so  richly  deserves. 
In  either  case  investigation  is  imperatively  demanded. 

This  letter  is  much  too  long  to  admit  of  entering  into  Dr. 
Beck's  other  cases  at  present.  I  may,  however,  be  permitted 
to  state,  with  respect  to  his  vinegar  treatment,  that  I  have 
used  vinegar  and  water  as  an  injection  in  post-partum  and 
other  uterine  hemorrhage,  since  1 868,  often -with  the  best 
results. 

I  am,  &c., 

Thomas  Chambers. 

Bolton  Row,  Mayfair,  W. 
February  20th,  1874. 
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ADMISSION  OF  MEDICAL  WOMEN   TO   TPiE 
OBSTETRICAL  SOCIETY  OF  LONDON. 

To  shut  the  door  in  the  face  of  a  lady  has,  to  say  the  least 
of  it,  an  ungracious  appearance  ;  and  when  this  act  is  per- 
formed by  gentlemen,  the  lack  of  gallantry  seems  all  the 
more  conspicuous.  It  is  not  improbable  that  many  of  the 
Fellows  of  the  Obstetrical  Society  of  London  must  at  their 
last  meeting  have  felt  their  chivalrous  feelings  shocked  when 
they  closed  their  portal  with  such  vehemence  against-  the 
lady  who  sought  to  be  admitted.  It  must  also  have 
been  much  more  painful  for  them  to  have  to  do  so  when 
they  found  that  she  had  been  brought  to  their  very 
threshold,  and  presented  for  admission  by  the  President, 
Ex-Presidents,  and  other  distinguished  Fellows.  We  remember 
in  our  youth  the  feeling  of  humiliation  with  which,  at  the 
bidding  of  the  judge,  we  walked  out  of  court  with  the 
ladies  when  any  delicate  subject  was  about  to  be  discussed. 
The  ladies  did  not  like  it  any  better  than  we,  but  the 
inexorable  judge  would  point  to  any  lingering  women  or 
boys,  and  before  he  proceeded  insist  upon  them  all  being 
cleared  out  of  court.  The  reasons  for  this  custom  are 
to  prevent  rude  shocks  to  modesty,  and  to  enable  counsel 
and  witnesses  to  plead  and  give  evidence  unembarrassed. 
What  applies  in  courts  of  law  also  holds  good  to  a  certain 
e-Vtent  in  Medical  Societies.  It  is  very  truly  said  that 
science  is  of  no  sex,  but  still  it  is  of  paramount  importance 
that  no  let  or  hindrance  should  exist  to  the  free  relation  and 
discussion  of  all  subjects  for  the  consideration  and  advance- 
ment of  which  Societies  have  their  being.  At  an  Obstetrical 
Society,  perhaps  more  than  any  other,  matters  would  neces- 
sarily be  openly  spoken  about,  which  rightly  or  wrongly  are 
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not  now  conxcntionall}'  tliscusscd  by  gentlemen  in  tin: 
presence  of  ladies.  It  tna\-  without  doubt  be  loi^icall)'  held 
correct  for  botli  sexes  to  converse  freely  together  upon 
all  medical  subjects  ;  practically,  however,  as  society  is  at 
present  constituted,  such  a  proceeding,  save  in  very  excep- 
tional circumstances,  is  cjuite  impossible.  It  was  this  feeling, 
doubtless,  which  determined  the  Fellows  to  resist  the  admis- 
sion of  medical  women  to  their  Society,  and  which  induced 
even  those  who  signed  the  candidate's  nomination  paper 
to  reconsider  their  opinions  when  the  question  was  placed 
before  them  in  its  broadest  aspect.  The  resolution  passed  so 
unanimously,  "  that  the  laws  of  this  Society  do  not  admit  of 
the  nomination  of  female  practitioners  to  the  Fellowship  of 
the  Society,"  acknowledges  the  possibility  of  there  being  at 
no  far  distant  time  more  than  one  registered  female  practi- 
tioner. There  arc  indeed  indications  which  render  it  not  at 
all  improbable  that  women  may,  by  a  hitherto  unnoticed 
opening,  ere  long  find  their  way  into  the  profession.  Who 
can  positively  say  that  the  diploma  Avhich  the  King  and 
Queen's  College  of  Physicians  of  Ireland  have  determined  to 
grant  to  midwives,  will  not  be  a  registrable  medical  qualifica- 
tion }  If  granted  by  the  power  of  their  charter,  the  midwives 
Avill  be  veiy  little  awake  to  their  interests  if  they  do  not  by 
every  legal  means  endeavour  to  have  it  registered.  If  it  be 
not  given  under  the  power  granted  the  College  by  Act  of 
Parliament,  the  qualification  will  have  no  value,  and  w^ill  be 
as  devoid  of  authority  as  that  now  granted  by  the  Obstet- 
rical Society  of  London.  The  College  believe  that  the 
diploma  they  are  about  to  grant  will  not  be  registrable, 
but  we  regret  to  learn  that  no  steps  are  being  taken  to 
render  this  point  certain  by  referring  it  for  counsel's  opinion. 
Should  the  General  Medical  Council  find  themselves  com- 
pelled to  register  these  female  midwifery  members  of  the 
College,  women  will  soon  discover  that  by  taking  this 
licence  in  Ireland  and  a  higher  medical  diploma  abroad,  they 
will  be  enabled  to  establish  themselves  in  this  country,  and 
to  practise  every  branch  of  the  profession  wa'th  all  the  rights 
and  privileges  of  the  most  highly  qualified  amongst  us. 
This  would   be   a   process  to   which  the  word  "smuggling'' 
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might  properly  be  applied.  If  Ave  are  to  have  medical 
women,  let  us  at  least  have  them  enter  by  the  same 
portal  as  ourselves,  and  not  by  a  side  door,  after  an 
education  consisting  only  of  a  six  months'  course  upon 
the  general  principles  of  midwifery.  If  the  Fellows  saw- 
in  the  future  women  of  this  kind  seeking  to  join 
their  number,  it  is  easy  to  understand  why  they  should 
have  taken  alarm,  and  have  so  jealously  defended  their 
Society  from  such  intruders.  The  enrolment  of  a  Madame 
Boivin  could  not  but  be  honourable  to  any  Obstetrical 
Society,  but  we  cannot  help  thinking  with  the  bulk  of  the 
Fellows,  that  the  general  admission  of  medical  women  to  the 
Fellowship  would  be  detrimental  to  the  scientific  objects  and 
interests  of  the  Society.  Had  it  been  decided  otherwise  it 
would  have  been  tacitly  admitted  that  midwifery  in  its 
higher  branches  was  a  suitable  occupation  for  women, 
whereas  it  is  confidently  believed,  that  of  all  the  employ- 
ments for  which  they  are  mentally  and  physically  adapted, 
that  of  dealing  with  the  more  serious  Obstetrical  emergencies 
is  the  one  they  are  the  least  capable  of  undertaking.  The 
thanks  of  the  profession  are  due  to  the  Fellows  for  their 
laudable  endeavour  to  improve  the  present  class  of  midwives, 
who,  if  properly  instructed,  may  be  safely  left  to  deal  with 
natural  labours ;  but  were  they  to  encourage  women  generally 
to  seek  a  higher  Obstetrical  position,  they  would  be  acting  in 
opposition  to  their  convictions,  and  assisting  in  providing  for 
labouring  women  in  serious  difficulties,  frail  and  imperfect 
help. 


Sloticcs  iinb  Jicbicbs  jof  ^Vooli.^. 


Lacerations  of  the  Female  Perineum,  and  Vesico-  Vaginal 
Fistula :  their  History  and  Treatment.  By  D.  HAVES 
Agnew,  M.D.  Philadelphia,  1873.  Pp.  1 37-  8vo. 
This  little  book  consists  of  papers  which  have  appeared  in 
the  Penjisylvania  Hospital  Reports  and  the  Medical  and 
Surgical  Reporter.      The  Professor  of  Surgery  in  the  Uni\er- 
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sity  of  PcnnsyKania  has  rendered  marked  service  to  all  who 
are  interested  in  the  surj^icai  diseases  of  women,  by  publishing 
in  a  collected  form  the  results  of  his  investigations  and  expe- 
riences. The  reader  will  find  in  Dr.  Agncw's  book  a  large 
amount  of  iiistorical  and  practic.il  matter.  To  the  writer  and 
the  operator  it  will  be  equally  acceptable  and  useful.  His 
operatit)n  for  laceration  of  the  perineum  is  briefly  as  follows  : — 
Having  thoroughly  cleared  out  the  bowels,  he  gives  two 
grains  of  opium  ;  the  patient  is  placed  on  her  back,  and  a  thin 
film  of  tissue  an  inch  broad  is  removed,  the  raw  surfaces  of 
which  are  brought  together  by  deep  metal  sutures,  and  .secured 
by  means  of  compressed  perforated  .shots  :  the  superficial 
stitches  of  silver  wire  are  fastened  by  twisting.  Opium, 
half  a  grain  three  times  a  day,  is  given  after  the  operation, 
and  the  urine  for  the  first  three  or  four  days  is  removed  by 
the  catheter.  The  .sutures  arc  all  removed  on  the  seventh 
day,  and  on  the  eighth  or  tenth  day  the  bowels  are  opened  by 
oil  or  enema. 

In  operating  for  vesico-vaginal  fistula  the  author  places 
his  patient,  when  unconscious,  upon  a  stool  covered  with 
blankets  placed  across  the  foot  or  side  of  the  bed,  resting  on 
her  abdomen,  two  or  three  pillows  being  laid  under  her  breast 
and  head  in  such  a  way  as  to  form  an  inclined  plane.  There 
is  nothing  new  in  his  method  of  operating.  The  sutures 
he  secures  by  perforated  shots — an  excellent  plan,  but  ren- 
dered still  more  perfect  by  running  down  over  the  wires 
before  the  shot  half  an  inch  of  coiled  wire,  the  tube  of  which 
should  be  large  enough  to  admit  an  ordinary  pin.  The 
urine  is  withdrawn  by  catheter  after  the  operation,  and  opium 
given  to  such  an  extent  as  to  keep  the  bowels  confined. 
The  sutures  are  removed  on  the  eighth  or  ninth  day,  and  the 
patient  kept  in  bed  for  five  or  six  days,  wearing  a  catheter 
in  order  to  take  off  all  tension  from  the  cicatrix,  after  which 
time  she  is  allowed  to  walk  about.  Dr.  Agnew  has  per- 
formed this  operation  "  about  sixty  times,"  with  three  deaths, 
due  to  hospital  atmosphere,  and  with  not  more  than  four  or 
five  failures. 

Many  illustrations  are  introduced  showing  the  different 
stages  of  the  operations  and  the  various  instruments  employed. 
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Essays   on    Diseases    of    Child  mi.      By   W.   H.   Day,   M.D- 
London  :  J.  &  A.  Churchili,  1873.      Pp.  191.      8vo. 

This  handy  little  volume,  like  the  last,  is  a  collection  of 
papers  previously  published.  We  think  the  author  has  acted 
rightly  in  thus  presenting  them  to  the  profession,  for  they 
contain  evidences  of  keen  observation  and  sound  judgment, 
and  as  a  contribution  to  pediatric  medicine  will  be  welcome 
to  many  readers.  The  introductory  remarks  on  the  study  of 
children's  diseases  are  characterized  by  a  large  amount  of 
good  practical  common  sense,  and  the  points  upon  which  the 
author  lays  particular  stress  are  : — 

"  I.  On  the  peculiar  forms  which  disease  assumes  in  childhood  as 
distinguished  from  the  forms  of  the  same  disease  prevalent  in  adults. 

"  2.  On  the  rapidity  with  which  functional  sometimes  passes  into 
organic  mischief  during  the  period  of  bodily  and  mental  development, 
so  that  no  ailment  should  be  considered  too  trivial  to  receive  atten- 
tion. 

"  3.  On  the  great  importance  of  looking  to  constitutional  symptoms 
rather  than  to  local  derangement,  because  the  primary  disturbance 
may  be  of  greater  moment  than  the  eftect. 

"  4.  On  the  necessity  of  looking  to  diet,  and  adapting  the  quaUty 
and  quantity  of  the  food  to  the  age  and  natural  strength  of  the 
child. 

"5.  On  the  importance  of  selecting  medicines,  when  medicine  is 
absolutely  demanded,  from  that  class  which  will  sui)port  the  bodily 
powers,  and  assist  in  maintaining  each  function  as  nearly  as  possible 
at  a  normal  standard." 

The  following  chapters  are  on  the  debility  of  children, 
remittent  fever,  obscure  cerebral  disease,  headaches,  laryngeal 
and  tracheal  irritation,  and  croup.  These  subjects,  as  far  as 
the  scope  of  the  book  would  permit,  are  carefully  and  intelli- 
gently handled.  The  chapters  on  headaches  are  more 
especially  deserving  of  attention.  The  classification  of  them 
which  Dr.  Day  has  adopted  will  assist  the  practitioner  mate- 
rially in  employing  a  rational  method  of  treatment. 


The    Seienee  and   Art    of  Nursing  the    Siek.      By    ^NEAS 
MUNRO,  M.D.      Glasgow,  1873.      8vo,  pp.  331. 
This  is  certainly  one  of  the  best  books  on  nursing  at  present 
published.     The    author   knows   his   subject  thoroughly,  and 
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communicates  his  infonnalioii  siinpl)- and  intellii;!!)!)'.  II*.' 
takes  an  exalted  view  of  the  nurse's  caliinj,',  and  thinks  she 
ouj;jht  to  be  requireil  to  pass  th.rou^h  a  regular  course  of  in- 
struction— to  pass  a  written  and  oral  examination,  and 
receive  a  certificate  as  "skilled  nin'se "  from  a  board  of 
examiners.  The  i)rescnt  volume  would  be  an  excellent  text- 
book for  such  women. 

Dr.  Munro  di\ides  his  subject  into  the  following 
chapters  : — 

I.  The  sick-room,  or  the  place  where  the  sick  person  is  to 
ha\e  her  bed. 

II.  The  nurse,  or  the  person  who  is  to  wait  upon  the  sick. 

III.  The  diet,  or  the  food  fit  to  nourish  the  sick. 

I\'.  The  node  of  using  the  different  appliances  for  the 
sick. 

V.   Nursing  specially  considered  with  regard  to  pregnancy. 

Ninety  pages  are  devoted  to  this  last  chapter,  and  the 
advice  to  the  nurse  is  unexceptionable.  The  exact  relations 
which  a  nurse  should  maintain  between  patient  and  doctor 
are  carefully  explained,  and  all  her  duties  are  indicated  with 
sufficient  minuteness.  An  appendix  of  useful  invalid  cookery 
receipts  is  added,  which  renders  the  work  still  more  com- 
plete. We  can  confidently  recommend  it  to  all  who  are 
interested  in  the  beneficent  and  responsible  work  of  nursing 
the  sick. 


^bstruds  jof  ^onctics'  Ipromiitnss. 


OBSTETRICAL   SOCIETY   OF    LONDON. 

Meetings  March  4///,  1874. 

E.  J.  Tilt,  M.D.,  Presidmt,  in  the  Chair. 

Special  Meeting  to  consider  the  htterpretation  of  the  Bye-laws  relative 
to  the  Admission  of  Medical  Woiiien. 

The  President  said :  Gentlemen,  this  is  a  special  meeting  called 
to  consider  the  subject  respecting  which  you  have  been  summoned. 
Many  of  those  who,  like  myself,  have  signed  the  nomination  paper  of 
Mrs.  Garrett-.-Vnderson,  had  no  wish  that  women  should  form  a  part 
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of  our  Society  ;  but  tliey  felt  that  the  question  must  inevitably  come 
before  us  sooner  or  later,  and  rather  sooner  than  later,  and  that  the 
question  had  better  be  settled  in  the  ordinary  way  by  "  Yes"  or  "  No" 
at  one  of  our  ordinary  meetings.     When  Mrs.  Anderson  came  to  me 
and  presented  a  paper  signed  by  two  good  names,  I  took  care  to 
ascertain  whether  she  was  prepared  for  the  disagreeable  alternative 
of  being  blackballed ;  and  I  took  upon  myself  to  act  as  a  prophet, 
and  to  tell  her  that  such  would  inevitably  be  the  case.     After  more 
mature  consideration,  I  felt  that  the  question  was  one  of  too  great  im- 
portance to  be  decided  by  an  exceptional  case ;  that  it  was  a  matter 
of  ])rinciple,  and  ought  to  be  decided  upon  its  own  merits,   inde- 
pendently of  any  feeling  of  respect  that  we  might  have  for  a  lady  who, 
by  English  pluck  and  perseverance,  had  actually  fought  her  way  not 
only  up  to,  but  into,  the  Register.     I  therefore  withheld  the  nomina- 
tion paper,  although  it  had  been  signed  by  many  esteemed  names, 
and   I   submitted  the  question  to  a  special  Council.     The  special 
Council  also  felt  the  importance  of  the  subject,  and  thought  it  better 
to  let  the  Fellows  themselves  consider  the  question,  speak  upon  it, 
and  decide  it.     That  being  so,  the  Council  issued  the  circular  which 
you  have  all  received,  and  now  you  are  called  upon  to  interpret  the 
bye-laws  which  were  framed  some  thirteen  or  fourteen  years  ago.     In 
order  that  you  may  know  what  you  are  called  upon  to  decide,  it  will 
be  as  well  that  I  read  to  you  the  paragraphs  in  the  first  and  second 
chapters  that  bear  on  the  subject  you  have  to  discuss.     In  tiie  tliird 
section  of  the  first  chapter  it  is  said,  "  All  medical  practitioners  regis- 
tered,   or,  if   practising  abroad,    possessing  a   British  qualification, 
shall  be  eligible  for  election  as   Fellows  of  the  Society."     Then  at 
chap.  2,  the  first  paragraph  runs :  "  Candidates  shall  be  balloted  for 
at  the  meeting  following  that  on  which  the  certificate  has  been  read 
and  suspended.     No  gentleman  shall  be  declared  elected  unless  two- 
thirds  of  the  votes  be  in  his  favour,  fifteen  Fellows  at  least  being  pre- 
sent."    Then,  again,  the  last  paragraph  of  the  chapter  says  :  "  If  any 
person  shall  fail  to  comply  with  the  regulations  for  the  admission  of 
Fellows  within  three  months  from  the  time  of  his  election,  his  election 
shall  be  void."     Now,  gentlemen,  on  the  one  hand  it  may  be  said 
that  if  women  become  medical  practitioners,  and  get  on  the  Register, 
they  are  entitled  to  be  elected  Fellows  of  the  Society ;  and  it  might  be 
urged  in  favour  of  that  being  done,  that  the  word  "  candidate"  is  a 
word  of  indefinite  meaning,  and  may  refer  to  one  or  both  sexes,  and 
that  the  same  thing  may  be  said  of  the  word  "person."     On  the 
other  hand,  the  word  "  gentleman"  coming  after  "  candidate"  in  the 
second  paragraph  of  chap.  2,  may  fixirly  be  taken  as  an  interpretation 
of  what  our  laws  mean.      If  "candidate"  means   "gentleman"  at 
paragraph  2,  chap.  2,  so  the  same  meaning  must  attach  to  the  other 
paragraphs.     I  hope,  gentlemen,  that  in  the  numerous  comments  that 
will  be  made  upon  our  bye-laws  you  will  bear  in  mind  that  when  they 
were  framed  there  was  no  lady  on  the  Register,  and  it  was  not  sup- 
posed that  ladies  would  get  on  the  Register.    The  framers  of  our  laws 


3©  Abstracts  of  Societies  Proceedings. 

only  contemplated  gentlemen  candidates.  This  is  what  i  ask  you  to 
bear  in  mind.  IJefore  opening  the  discussion,  it  is  my  duty  lc»  j;ive 
you,  as  far  as  I  can,  the  opinion  of  our  esteemed  country  l*Y'lU)\vs 
upon  this  important  ipiesiion.  Many  of  them  were  anxious  to  be 
here,  but  they  have  been  detaincil  by  avocations  of  a  jjressinL?  nature 
that  you  can  easily  understand.  I  am  the  more  desirous  to  let  you 
know  what  their  feeling  is,  because  I  do  not  consider  myself  entitled 
to  record  their  opinions  as  votes.  There  might  be  technical  objec- 
tions to  taking  their  opinions  as  proxies  in  the  voting.  You  your- 
selves will,  I  am  confulent,  be  able  to  decide  the  question  ;  but  it  will 
be  interesting  to  you  to  know  that  the  circular  that  you  have  received 
has  been  answered  by  ten  medical  practitioners,  eiglit  of  whom  opjjose 
the  admission  of  women  to  our  Society.  [The  Prk-SIDknt  was  al)oul 
to  read  the  names  of  the  country  practitioners  from  whom  letters  had 
been  received,  when  an  objection  to  such  a  course  was  raised  by  one 
or  two  Fellows.  I'liiniately,  however,  the  names  were  read,  and  the 
President  continued.]  There  is  one  point  that  I  wish  you  to  bear  in 
mind.  This  is  a  numerous  meeting,  and  the  subject  will  interest 
many  of  you.  I  shall  feel  it  my  duty  to  limit  each  speaker  to  ten 
minutes ;  and  I  must  remind  you  that  it  is  not  customary  for  a  speaker 
to  speak  twice  on  the  same  subject.  I  understand  that  Dr.  Murray 
has  a  motion  to  make  on  the  subject,  and,  if  he  will  now  make  it,  we 
shall  be  in  a  position  to  begin  the  discussion. 

Dr.  Murray  :  I  have  but  very  few  words  to  offer  to  the  Society. 
The  simple  question  for  us  to  settle  is,  whether  our  laws  admit  of  the 
nomination  of  women.  That  is  the  matter  at  issue — whether  women 
should  be  tolerated  here.  I  must  say  that  I  am  individually  very 
much  against  the  idea  of  admitting  lady  practitioners. 

The  President  :  Perhaps  Dr.  Murray  will  move  his  resolution 
first. 

Dr.  Murray  :  I  will  do  so  if  you  will  allow  me  to  make  a  very  few  re- 
marks. Let  me  refer  to  the  paragraph  which  you,  sir,  have  read,  in 
which  the  word  "gentleman"  occurs.  It  reads,  "  No  gentleman  shall 
be  declared  elected  unless  two-thirds  of  the  votes  be  in  his  favour ;" 
and  in  a  succeeding  paragraph,  chap.  5,  we  find,  "/«V  name  shall  be 
suspended  in  the  meeting  room."  1  think  that  clearly  shows  that 
there  was  no  contemplation  of  the  admission  of  any  woman  into  our 
ranks.  If  section  3,  chap,  i,  ever  admitted  of  any  doubt,  I  think  it 
is  removed  by  the  subsequent  framing  of  your  laws.  I  beg  now  to 
move — "  That  the  laws  of  this  Society  do  not  admit  of  the  nomination 
of  female  practitioners  to  the  Fellowship  of  the  Society." 

Dr.  Savage  :  I  second  the  motion.  It  seems  to  me  that  Dr. 
Murray  has  clearly  shown  that,  according  to  our  laws,  ladies  cannot 
be  admitted.     I  therefore  need  say  no  more  on  the  subject. 

Dr.  Steele  (Liverpool) :  It  seems  to  me  that  the  Council  have 
placed  the  Society  in  a  somewhat  difficult  position.  We  are  asked 
to-night  to  say  what  is  the  proper  interpretation  of  our  laws.  I  always 
thought  that  when  a  Society  was  founded,  and  made  its  own  laws,  so 
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far  as  the  interpretation  was  concerned  its  responsibility  ceased  ;  that 
it  remained  for  the  Executive,  the  President,  and  Council,  to  carry 
out  those  laws,  and  not  to  come  back  to  the  Society,  and  say, 
"  Gentlemen,  what  is  the  interpretation  of  your  laws  ?"  But  the  ques- 
tion has  been  brought  before  us,  and,  as  it  is  a  very  important  ques- 
tion, we  must  deal  with  it  fairly  and  thoroughly.  Now,  although  I 
entirely  agree  with  Dr.  Murray  as  to  the  admission  of  women,  I  can- 
not agree  with  his  interpretation  of  the  law.  It  appears  to  me  to  be 
perfectly  beyond  controversy  that  if  your  statutes  say  that  every  medi- 
cal practitioner  shall  be  eligible  as  a  Fellow  of  the  Society,  and  if 
Mrs.  Ganett- Anderson  is  a  medical  practitioner,  she  is  clearly  eligible 
for  admission  here.  As  to  the  gender  and  the  pronouns  that  follow, 
is  it  to  be  supposed  that  such  a  matter  as  that  can  overrule  the  prin- 
ciple that  you  will  admit  for  nomination  every  qualified  practitioner? 
But  the  fact  of  nomination  is  one  thing,  and  the  fact  of  admission  is 
another.  If  Mrs.  Garrett-Anderson,  or  INIrs.  Anybody-else,  be  nomi- 
nated, she  will  have  to  run  the  gauntlet  of  the  ballot,  and  she  will  not 
be  elected  a  Fellow  of  the  Society  unless  she  have  the  required 
majorit}'  of  votes.  We  cannot  altogether  evade  the  general  principle. 
That  is  my  view.  To  me  the  law  is  perfectly  clear,  and  I  submit  that 
you  cannot  refuse  to  receive  the  nomination  of  any  qualified  prac- 
titioner. With  regard  to  the  policy  of  admitting  ladies  as  members 
of  this  Society,  that,  of  course,  is  a  different  question.  On  that  point 
I  have  endeavoured  to  make  myself  acquainted,  as  far  as  I  could, 
with  the  feeling  of  my  professional  brethren  in  the  provinces,  and  it 
seems  to  me  to  amount  to  this — that  it  would  be  undesirable  that 
ladies  should  become  members  of  the  medical  profession  in  any  num- 
bers. ^Ve  think  it  extremely  unlikely  that  that  will  ever  be  the  case  ; 
and  we  think  that  the  best  mode  of  discouraging  it  will  be  not  to  offer 
any  opposition  to  individual  cases  ;  but  if  any  lady,  properly  qualified, 
come  here  properly  nominated,  let  her  run  the  gauntlet  of  the  ballot. 
Individually,  I  should  be  very  much  disposed  to  vote  for  the  admis- 
sion of  a  lady,  especially  of  xMrs.  Garrett-Anderson,  because  we  know 
that  she  has  exceptional  qualifications  for  carrying  on  the  profession. 
When  we  meet  with  a  Joan  of  Arc,  or  a  maid  of  Saragossa,  or  a 
Grace  Darling,  we  recognise  their  courage  and  their  ability ;  but  in 
doing  that,  we  do  not  say  that  we  wish  to  throw  open  the  army  and 
navy  to  women.  So  when  an  extraordinary  case  comes  before  us,  an 
exceptional  case  which  proves  the  rule  that  the  female  sex  are  not 
adapted  for  the  profession,  I  do  not  know  whether  we  should  not  be 
adopting  a  wise  policy  in  admitting  the  candidate  to  our  Society.  I 
am  afraid  that  the  Society  will  subject  itself  to  some  severe  criticisms 
if  we  decide  that  we  cannot  allow  a  female  to  be  nominated  as  a 
member,  when  our  laws  tell  us  that  every  qualified  practitioner  is 
eligible. 

The  President  :  Allow  me  to  remind  you  that  the  very  nomination 
concedes  the  principle.  That  is  why  I  withheld  the  paper,  because, 
on  studying  the  b}e-laws,  I  had  doubts  whether  we  had  a  right  to 
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nominate.  If  ihc  meeting  decide  that  the  bye-laws  mean  women  as 
well  as  men,  then  only  will  it  be  riL;ht  to  nominate,  then  only  will 
Mrs.  Anderson's  nomination  be  worih  anjthing  more  than  the  jiaper 
on  which  it  is  written.  I  hope  it  will  be  borne  in  mind  that  the  nomi- 
nation concedes  the  jirinciple.  Von  are  asked  by  Dr.  .Steele  whether 
the  bye-laws  justify  that. 

Dr.  Ci.KVKi.ANit :  The  question  is  simply  as  to  the  interpretation 
of  bye-laws.  It  seems  to  me  as  clear  as  jKissible  that  when  the  bye- 
law  was  formed,  it  was  never  contemplated  to  admit  women  into 
the  Society.  If  such  had  been  the  intention,  it  would  have  been 
expressed  ver)-  diflerently.  We  must  now,  after  the  lapse  of  fourteen 
years,  take  the  spirit  as  well  as  the  letter  of  the  bye-laws ;  and 
takini^  the  spirit  of  it,  it  seems  to  me  as  clear  as  i)ossible  that  it  was 
never  contemplated  to  admit  women.  The  whole  question  of  nomi- 
nation hangs  upon  this.  It  is  surprising  to  see  how  the  bye-law 
can  be  interpreted  in  any  other  way  than  that  whicli  I  have  men- 
tioned. 

Dr.  WvNN  W'l IMAMS  :  I  go  further  than  that,  and  I  say  tliat  the 
framers  of  the  law  could  not  have  intended  that  women  should  be 
admitted,  for  there  were  no  women  on  the  Register,  neither  were 
there  any  means  by  which  they  could  get  on  the  Register.  Mrs. 
Anderson  has  managed  — I  admire  her  spirit — to  get  on  the  Register; 
but  no  other  woman  can  be  placed  on  the  Register  until  the  medical 
laws  are  altered.  It  is  necessary  that  they  should  attend  lectures  in 
the  usual  way.  Mrs.  Anderson  did  not  attend  lectures ;  but  some- 
how or  other  she  was  smuggled  through  Apothecaries'  Hall.  That 
cannot  happen  again  ;  and  until  the  laws  of  medical  education  are 
altered,  women  cannot  be  put  upon  the  Register.  There  is  but  one 
woman  on  now,  and  she  was  not  on  then. 

Dr.  Grailv  Hewitt  :  As  one  of  the  original  secretaries  of  this 
Society  who  assisted  in  the  construction  of  these  laws  in  the  first 
instance,  it  may  perhaps  be  as  well  that  I  should  say  a  few  words  upon 
the  subject.  It  is  certainly  a  fact  that  those  who  framed  the  laws  of 
the  Society  never  for  an  in; tint  anticipated  the  admission  of  women 
into  the  Society.  I  do  not  think  that  the  matter  was  even  the  sub- 
ject of  deliberation,  or  that  it  was  even  mentioned  on  any  one  occa- 
sion in  the  deliberations  which  took  place  in  respect  to  the  formation 
of  the  laws.  I  agree  with  what  Dr.  Cleveland  has  said,  that  we  must 
look  not  simply  to  the  wording,  but  to  the  spirit  of  the  laws.  I  say 
nothing;  as  to  the  personal  merits  of  the  lady  who  has  been  the  means 
of  origfnating  this  discussion  ;  but  I  do  say  that  when  the  Obstetrical 
Society  was  formed,  I  do  not  think  it  was  ever  intended  to  admit 
ladies  into  the  Society. 

Dr.  SouiRE  :  I  understood  that  we  were  invited  to  consider  not 
what  the  law  literally  meant,  but  what  was  the  intention  of  the 
founders  of  the  Society  in  drawing  up  this  law.  I  am  glad  to  hear 
from  the  <Tentleman  who  was  secretar,'  at  that  time,  such  an  authori- 
tative statement  of  what  the  intention  was  when  the  laws  were  formed. 
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"  Medical  practitioner,"  we  know,  can  be  masculine  or  feminine. 
"  Probationer"  certainly  is  meant  for  males  only  ;  it  is  used  in  refe- 
rence to  monastic  orders,  and  "  novitiate"  or  "  novice"  is  used  for  the 
other  sex.  If  we  are  to  have  female  medical  practitioners,  some  other 
word  had  better  be  invented  by  the  time  that  state  of  things  arrives. 
I  maintain  that  the  word  "  medical  practitioner,"  by  a  forced  depar- 
ture from  its  usual  meaning,  does  not,  even  in  its  literal  sense,  mean 
that  women  are  to  be  admitted  as  members  of  this  Society. 

Dr.  H.  Smith  :  There  are  two  points  before  us — the  letter  and  the 
spirit  of  the  law.  With  regard  to  the  letter,  we  have  to  consider 
whether  the  regulation  allows  simple  nomination.  With  regard  to 
the  spirit,  the  question  is  as  to  the  admission  of  women  altogether. 
Now,  though  I  am  not  in  favour  of  the  admission  of  women  to  the 
Society,  there  seems  not  to  be  the  least  reason  why  there  should  not 
be  a  nomination.  It  is  all  veiy  well  to  say  that  the  founders  did 
not  contemplate  the  admission  of  women.  The  thing  was  not  con- 
templated by  the  profession  generally.  The  word  "  candidate"  or 
"  practitioner"  would  admit  both  sexes  ;  and  I  do  not  think  that  the 
use  of  the  word  "gentleman"  or  "person"  or  "his,"  will  in  the  least 
militate  against  that.  We  know  how  the  word  is  used  in  all  docu- 
ments. Even  in  one's  early  grammar,  we  find  that  the  male  gender 
is  more  worthy  than  the  feminine,  and  the  feminine  than  the  neuter. 
For  the  sake  of  convenience,  one  pronoun  is  used ;  and  in  all  docu- 
ments the  masculine  word  would  be  used  in  reference  to  what  has 
gone  before.  Therefore  it  seems  to  me  that  there  is  not  the  least 
reason  why  a  nomination  should  not  be  allowed.  With  regard  to  the 
principle,  it  is  true  there  is  only  one  person  yet  able  to  be  admitted  ; 
but  we  know  not  what  steps  may  be  taken  within  a  year  or  two. 
Therefore  I  think  we  ought  to  embrace  the  present  opportunity  to 
discuss  the  whole  matter.  As  to  the  admission  of  women,  the  diffi- 
culty would  be  this.  It  is  quite  a  different  thing  from  the  women 
meeting  by  themselves  in  an  Obstetrical  Society  of  their  own.  In  a 
meeting  like  this,  we  can  imagine  subjects  being  brought  forward  for 
discussion  when,  though  the  women  might  not  feel  the  objection, 
many  of  the  membeis  would  not  like  to  be  present.  As  to  the  inter- 
pretation of  the  law,  I  do  not  see  any  reason  why,  simply  because  the 
male  pronoun  is  used,  Mrs.  Garrett-Anderson  should  not  be  nomi- 
nated. At  the  same  time,  I  think  the  spirit  of  the  Society  is  against 
the  admission  of  women. 

Dr.  Godson  :  The  last  speaker  has  said  that  the  male  is  more  worthy 
than  the  female,  and  the  female  than  the  neuter.  I  should  like  to 
know  whether  he  refers  to  the  English,  Latin,  or  French  Grammar. 
I  remember  it  in  my  Latin  Grammar,  but  not  in  my  English. 

Mr.  J.  Scott  :  I  think,  in  all  legal  documents,  where  it  is  intended 
to  specify  both  sexes,  the  words  "  he  or  she,"  or  "him  or  her,"  are 
invariably  used,  so  that  no  mistake  can  possibly  arise.  Looking  at 
our  rules,  they  could  not  have  anticipated  a  state  of  things  which  did 
not  exist.  At  that  time  there  were  no  female  doctors  to  legislate  for. 
No.  XI I L— Vol.  II.  d 
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The  rules  coulil  not  be  applied  by  any  strained  interpretation  to  a 
state  of  tilings  which  did  not  then  exist.  Siu  h  a  thing  was  never  then 
contemplated. 

Dr.  AvKi.iN*;  :  I  think,  if  the  Kellows  desire  that  womLii  should 
enter  our  Society,  the  bye-laws  may  be  interpreted  so  as  to  allow  it. 
The  r>ritish  Medical  Association  framed  laws  long  before  we  did, 
and  they  found  no  ditlicully  in  interpreting  their  laws  so  as  to  admit 
Mrs.  Cuirrett-.\niler.son  as  one  of  their  members,  on  the  nomina- 
tion of  some  of  thebest  members  of  our  profession.  I  am  not  stand- 
ing up  to  plead  the  cause  of  women  as  ol)stelricians,  because  I  think 
that,  if  there  be  one  occupation  ft)r  which  they  are  less  fitted  than  an- 
other it  is  that  of  altemling  the  emergencies  of  ol)stelric  ])ractice.  At 
the  same  time,  having  a  perst)nal  knowledge  of  Mrs.  (Jarrett-Anderson, 
I  was  induced  to  sign  her  nomination  jtaper,  knowing  that  she  is  the 
only  medical  woman  in  J'jigland,  and  that  it  is  jjrobable  she  will 
remain  so,  and  knowing  also  that  she  would  not  obtrude  herself  upon 
the  Society  wlien  papers  were  likely  to  be  read,  during  the  reading  of 
which  her  absence  would,  perhaps,  be  an  advantage.  Under  these 
feelings,  I  was  led  to  sign  her  nomination  paper.  My  friend  Dr. 
Murray  takes  a  broader  view  of  the  (luestion,  and,  in  a  very  deter- 
mined manner,  puts  it  ujjon  the  admission  of  women  into  the  Society. 
I  think  that  question  might  be  put  off  a  short  time,  and,  until  medical 
women  actually  exist,  we  might  have  dealt  with  the  one.  As  the 
broad  principle  is  raised,  I  shall  certainly  vote  against  women  being 
admitted  to  the  Society ;  but  if  it  had  been  sim|)ly  the  question  of 
the  admission  of  Mrs.  Garrett-Anderson,  I  should  have  voted  in  its 
favour. 

Dr.  RouTH  :  As  I  read  the  circular  put  into  our  hands,  the  true 
question  to  be  submitted  to  the  special  meeting  is,  What  shall  be 
"the  proper  interpretation  of  the  actual  bye-laws  and  regulations.!*" 
But,  it  is  added,  "  or  so  to  alter  the  bye-laws  and  regulations  as  to 
express  clearly  the  intention  of  the  Society  as  to  the  admission  of 
women."  I  presume,  if  anybody  in  this  room  be  disposed  to  move 
that  these  bye-laws  should  be  so  far  modified  as  to  admit  women,  he 
could  do  so. 

The  President  :  Yes,  of  course. 

Dr.  RouTH  :  According  to  the  statement  put  forward  by  Dr.  Murray, 
it  would  imply  that  we  are  come  here  merely  to  put  an  interpretation 
upon  the  laws. 

The  PkESiDENT  :  No,  it  does  not.  If  I  correctly  understood 
Dr.  Murray,  he  did  not  mean  that  at  all.  He  proposed  a  motion  to 
the  effect  that  our  bye-laws  do  not  admit  the  nomination  of  female 
practitioners.  It  is  open  for  you,  or  any  other  gentleman,  to  propose 
that  they  do,  and  then  the  sense  of  the  meeting  will  be  taken.  If 
anybody  likes  to  move  an  amendment  that  women  are  admissible,  let 
it  be  done. 

Dr.  RouTH  :  I  understood  that  resolution  as  a  definite  statement 
that  our  laws  mean  a  certain  thing.     If  it  were  merely  a  question  on 
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that  point,  I  should  be  disposed  to  doubt  it,  and  to  put  it  to  any 
members  of  the  Society.  Supposing  any  one  were  to  make  a  will, 
and  in  that  will  were  to  use  the  term  "  to  his  heirs,  executors, 
administrators,"  &c.,  and  there  happened  to  be  no  males,  would  it  not 
go  to  the  females  ?  Indubitably  it  would.  Therefore,  I  think 
Dr.  Heywood  Smith  is  quite  right  as  to  the  meaning  of  the  word 
"  his,"  that  it  indubitably  includes  the  female.  I,  for  one,  have  not 
that  fear  which  seems  to  have  pervaded  a  part  or  the  whole  of  the 
profession,  that  women,  if  they  are  admitted,  will  supersede  us. 
There  seems  to  be  a  fear  of  women  being  brought  in.  Is  it  so,  or  is 
it  not?  [No,  no.]  1  noticed  that  Dr.  Aveling  diought  women  were 
quite  incompetent,  from  their  physical  position,  to  perform  difficult 
obstetric  operations  ;  and  I  see,  when  I  look  over  to  France,  that, 
out  of  the  large  array  of  women  who  can  be  there  brought  forward, 
there  are  just  two  who  are  able  to  compete  with  men.  As  far  as 
position  goes,  I  must  confess  I  have  not  the  slightest  fear  on  the 
point.  I  do  not  think  the  women  of  England  themselves— that  is 
my  experience  of  ihem — will  go  to  female  practitioners  when  they 
can  get  male  practitioners  ;  and  therefore,  as  far  as  that  question  is 
concerned,  I  really  have  not  the  slightest  fear  whatsoever  as  to  the 
position  which  they  may  take.  They  will  altogether  occupy  a 
secondary  position.  I  do  not  know  whether  it  is  wise  to  bring 
forw.ard  this  resolution,  to  the  effect  that  women  be  admitted.  I  for 
one  would  not  do  it,  simply  because  I  know  the  feeling  of  the  mem- 
bers of  the  profession  to  be  against  it.  I  signed  that  paper  of 
Mrs.  Garrett-Anderson's  because  I  believe  she  is  a  talented  woman, 
and  is  perfectly  as  con\-ersant  as  many  of  us  with  the  branches  of  her 
profession.  Although  I  could  not  refuse  to  sign  the  paper,  I  was 
perfectly  certain  that,  if  her  name  were  proposed  in  the  Society,  she 
would  be  blackballed,  and,  therefore,  I  should  be  very  sorry  to  make 
any  modification  in  this  law.  The  only  point  I  wished  to  raise  was 
this.  It  appeared  to  me  that  we  were  in  error  in  giving  too  exact 
and  definite  an  interpretation  to  these  bye-laivs,  because  circumstances 
might  alter  at  some  future  time.  Remember,  we  ourselves  stand  up- 
for  the  education  of  women.  We  want  to  make  a  class  of  educated 
women,  whom,  perhaps,  at  a  subsequent  time,  we  might  be  willing  to 
admit  as  Associates. 

Dr.  Galton  :  There  is  but  one  way  to  bring  this  matter  fairly  and 
decisively  to  an  issue,  and  that  is  by  some  member  of  this  Society 
proposing  tliat  the  bye-laws  be  so  altered  as  to  admit  women.  I 
myself  will  propose  that  the  bye-laws  be  so  altered  as  to  permit  the 
admission  of  women  into  this  Society,  and  I  do  so  on  this  ground.  I 
think  we  have  hitherto  been  discussing  the  letter,  and  not  tlie  spirit  of 
this  Society.  We  have  been  discussing  the  interpretation  of  bye-laws, 
and  not  really  the  very  raison  d'etre  of  the  Society,  which  is  the 
advancement  of  the  art  of  obstetric  medicine.  If  that  art  of  obstetric 
medicine  can  be  shown  to  be  possibly  advanced  by  the  admission  of 
women  within  these  walls,  it  surely  is  our  duty,  acting  in  the  interests 
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of  this  Society,  not  to  cxrlude  tbcm  by  any  decisive  vote  on  this 
01  tasion.  'Iliat  it  may  so  bt-ncfit  the  Society,  and  further  tlie  imme- 
diate end  of  this  Soi'iety,  I  tliink  has  ahcady  been  shown  by  the 
existence  of  the  French  Lubes  whom  Dr.  Routh  has  instanced.  That 
it  might  not  have  ch)ne  so  when  tliese  bye-laws  were  framed,  is  true, 
because  no  women  were  then  rei,nstered  medical  i>ractilioners.  \Vhy 
do  >ve  confine  the  admission  of  Fellows  to  the  list  of  registered  medical 
practitioners?  It  is  because,  as  I  imaL;ine,  we  want  some  guarantee 
that  the  observations  which  are  brought  Klbre  this  Society  by  these 
Fellows  shall  have  been  founded  on  some  experience,  and  some 
education  specially  in  disease.  One  lady  has  ahcady  become  a 
registered  medical  practitioner,  and  the  question  hinges  upon  her 
admission.  I  think  that  this  (juestion  is  really  a  very  great  one,  and 
it  is  one  which  we  ought  not  to  decide  hastily.  The  progress  already 
made,  for  some  years,  in  these  matters,  has  been  steady  and  uniform. 
I  ilo  not  mean  with  reference  to  the  admission  of  women  into  the 
profession.  1  hold  the  opinion  that  w^omen  are  quite  unfit  for  the 
profession  ;  but,  having  women  already  in  the  profession,  and  tlic 
jirobability  being  that  we  shall  have  more,  should  we  not  be  excluding 
one  great  means  of  advancement  of  the  obstetric  art  by  the  exclusion 
of  those  who  have  the  opportunity,  the  ability,  and  the  power  to  make 
observations  which  might  redound  to  the  credit  of  our  Society? 
If  we.  for  instance,  had  an  English  Madame  Boivin,  how  could  we 
possibly  exclude  her  from  this  Society  ?  A\'ould  ii  not  be  a  loss  and 
a  reproach  to  the  Society  to  exclude  such  a  woman  ?  By  voting  in 
favour  of  this  amendment  we  do  not  express  any  opinion  ujjon  the 
desirability  of  women  engaging,  as  a  general  rule,  in  the  practice  of 
the  obstetric  art.  We  are  dealing  with  those  who  are  already 
medical  practitioners;  they  must  be  in  a  position,  not  only  to  make 
observations,  but,  being  in  practice,  they  wdl  have  the  power,  possibly, 
of  bringing  before  the  Society  some  cases  of  interest  which  may 
occur  to  them,  and  not  to  other  members  of  the  Society,  and  we 
shall  be  shutting  out  from  ourselves  a  source  of  great  benefit  and 
advantage  to  the  Society.  I  therefore  propose,  "  That  the  bye-laws 
of  the  Society  do  admit  of  the  nomination  of  female  practitioners 
to  the  Fellowship  of  the  Society." 

Dr.  KiscH  :  I  beg  to  second  the  amendment  before  the  meeting. 
I  am  aware  that  this  amendment  must  be  lost  in  the  present  temper 
of  the  Societ}'  by  a  very  large  majority  ;  but  I  am  sure,  when  the 
members  come  to  consider  the  matter  some  years  hence,  when  the 
existence  of  female  practitioners  will  have  been  confimied,  it  will 
be  considered  a  discredit  that  the  Society  should  have  admitted  that 
subjects  are  discussed  here  in  such  a  manner  as  that  they  could 
not  be  discussed  before  other  persons.  [Question.]  As  to  the 
spirit  of  the  bye-laws,  it  is  clear  that,  as  the  existence  of  female 
practitioners  was  not  contemplated  when  the  Society  was  founded,  it 
is  merely  a  verbal  quibble,  and  nothing  more,  to  say  that,  because 
the  word  "his"  occurs,  the  spirit  of  the  Society  is  against  the  admis- 
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sion  of  women.  It  is  quite  clear  the  thing  was  never  brought  before 
the  Society  at  all. 

Dr.  H.  Smith  :  I  wish  to  explain,  with  reference  to  the  immense 
majority  expected  to  overwhelm  this  amendment,  that  the  question  of 
the  advisability  of  admitting  women  as  Fellows  is  not,  in  the  least, 
before  the  Society ;  it  is  simply  as  to  the  interpretations  of  the  bye- 
laws,  whether  it  is  possible  that  the  bye  laws  could  be  so  interpreted 
as  to  admit  them. 

Dr.  Charles  Taylor  :  As  one  of  the  original  members  of  the 
Society,  many  years  since,  I  think  it  is  a  very  fortunate  circumstance 
that  lir.  Galton  has  given  us  an  opportunity  of  having  an  amendment 
put  to  the  motion.  From  what  he  has  said,  I  gather  that,  when  it  is 
put  to  the  vote,  he  will  vote  against  his  own  amendment,  as  he  speaks 
strongly  against  the  admission  of  lady-practitioners  as  Fellows  of  this 
Society.  It  appears  to  me,  that  those  who  have  spoken  are  pretty 
well  unanimous  in  their  opinion  with  regard  to  this,  and  I  think  the 
original  members  certainly  are  also  unanimous.  When  the  Society 
was  established,  we  did  not  anticipate  the  pleasure  of  having  ladies 
coming  amongst  us,  or  the  unpleasantness  of  their  presence.  I 
think  we  all  agree  to  that,  and  tlie  gentleman  is  a  very  bold  man  who 
comes  forward  with  the  opinions  that  he  has  enunciated,  almost 
saying  that  he  decidedly  is  of  a  contrary  opinion.  I  think  it  is  a  great 
thing  for  this  Society  that  this  matter  should  be  brought  forward,  and 
finally  settled.  We,  I  believe,  are  almost  unanimously  of  opinion  that 
our  bye-laws  do  not  admit,  and  were  never  intended  to  admit,  lady- 
Fellows  of  this  Society.  Let  it  be  once  settled,  and  we  shall  never 
have  them  again  offering  themselves  as  Fellows,  or  even  being  nomi- 
nated by  those  gentlemen  who  are  so  polite  as  to  have  the  ladies' 
cause  at  heart.  I  think  there  is  very  little  doubt  of  that.  This 
amendment  is  sure  to  be  lost,  and  the  original  motion  is  sure  to  be 
carried.  Then,  it  appears  to  me,  if  there  should  be  any  further 
doubt  about  it,  the  best  thing  will  be  so  to  frame  the  laws,  or  alter 
them,  as  to  show  that  the  admission  of  ladies  is  cpite  out  of  the 
question.  I  have  mentioned  the  matter  to  several  friends,  Fellows  of 
this  Society,  and  to  other  medical  men,  and  the  universal  opinion  is, 
that  the  Society  would  be  very  greatly  damaged  if  we  admitted  lady- 
Fellows.  I  believe  a  large  number  of  men,  pleased  as  they  are  to 
meet  the  ladies  upon  other  occasions,  would  be  anything  but  pleased 
to  meet  them  here,  and  that  they  would  decidedly  withdraw  from  the 
Society. 

Dr.  Wiltshire  :  Dr.  Taylor  has  hit  the  pith  of  the  matter.  We 
are  not  to  consider  jMrs.  Garrett-Anderson's  interests,  excellent  and 
clever  woman  though  she  may  be,  but  the  interests  of  this  Society  ; 
and  I  may  venture  to  say,  in  the  interests  of  this  Society,  that  her 
election  would  be  ruinous.  I  do  not  hesitate  to  say,  from  what  1 
have  heard  from  many  Fellows,  that  there  would  be  a  very  large 
secession  of  members.  That  would  be  very  damaging  to  obstetrics  ; 
and,  as  we  neither  want  to  damage  obstetrics  nor  this  Society,  I 
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think  the  best  thing  \vc  ran  do  will  ho  so  to  anu-nd  our  laws,  if  they 
rciuirc  aniondnicnt,  or  so  to  interpret  them,  that  the  possibility  of 
ladies  being  nominated  as  Kellows  of  this  Society  shall  not  occur 
again.  The  introduction  ol  one  lady-  -and  it  is  said  that  there  is  only 
one  might  be  a  .lue^tionablc  benefit  to  herself,  but  it  wouUl  be  an 
unquestionable  clamage  to  the  Society  ;  and  if  we  are  inleresteil  in 
the  Society,  and  in  obstetrics,  the  best  thing  we  can  do  is  to  exclude 
women  altogether. 

Theamemlmentwas  put  and  lost,  only  four  hands  being  held  up  ir. 

support  of  it. 

The  original  motion  was  then  carried,  with  but  one  dissentient. 

The  Trksident  :  You  understand  how  the  question  has  been 
decided,  and  I  congratulate  you  upon  the  business  having  been  so 
tpiietly  and  so  admirably  disposed  of. 
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Mteling,  14///  yanuary,  1874. 
Dr.   T-   MA'rrHF.ws  Duncax,  President,  in  the  Chair. 

Dr.  J.\MES  Young  showed  a  mole,  which,  before  removal,  had 
occasioned  a  good  deal  of  hemorrhage. 

Dr.  J.  Matthews  Duncan  exhibited  and  explained  Hecker's  new 
sling  for  difficult  breech  cases,  with  improvements  by  Poppel  and 
Gregory.  Dr.  Duncan  said  that  a  great  variety  of  means  hafl  been 
suggested  and  devised  for  such  cases — that  was,  where  the  hand  was 
found  to  be  quite  inadequate.  He  himself  had  succeeded  with  the 
hand,  but  others  had  had  occasion  to  resort  to  instrumental  means, 
such  as  the  blunt  hook  or  the  forceps.  Hecker  preferred  a  different 
plan,  and  had  reintroduced  (for  his  apparatus  was  a.reintroduction) 
the  sling.  This  was  made  of  silk,  and  it  was  pushed  up  and  over 
the  anterior  thigh  by  an  instnmient  resembling  Belloc's  one  for  plug- 
ging the  nostrils.  The  beauty  and  ingenuity  of  the  instrument  lay  in 
the'^fact  that  it  readily  locked  and  unlocked,  and  might  be  used  also 
as  a  blunt  hook.  Gregory  had  added  the  bit  of  bone  at  the  extremity 
of  the  sling,  which  rendered  it  more  easy  of  passage  than  when 
the  silk  was  rolled  up  simply.  Dr.  Duncan  warmly  commended  the 
instrument. 

Dr.  Cairns  could  not  see  any  advantage  in  the  sling  over  the  hand. 
Those  tapes  were  deficient  in  elasticity,  a  quality  of  the  highest  im- 
.  portance.  The  article  was  not  new ;  and,  in  fact,  something  better 
had  been  introduced  to  the  notice  of  the  Society  about  four  years  ago. 
This  was  a  piece  of  clock-spring  covered  with  gutta-percha,  and,  when 
introduced,  it  turned  round  naturally,  and  enabled  one  to  catch  the 
end.  He  believed,  however,  that  the  hand  was  usually  sufficient, 
especially  if  it  were  a  small  one ;  and  he  referred  to  a  very  difficult 
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case  which  occurred  in  his  own  practice  lately,  where  Dr.  Milne  suc- 
ceeded thoroughly  with  the  hand  alone. 

Dr.  Thomson'  thought  that  Hecker's  instrument  was  an  ingenious 
one,  and  might  prove  of  considerable  service  in  the  more  difficult 
cases — viz.,  those  where  the  hand  failed. 

Dr.  Charles  Bell  could  perceive  no  superiority  in  Hecker's 
instrument  over  the  blunt  hook.  There  was  a  risk,  he  thought,  that 
when  endeavouring  to  pass  it  over  the  thigh,  it  might  go  too  far, 
and  impinge  on  the  other  leg.  It  ought  to  be  so  adapted  in  its  curve 
as  to  embrace  either  one  thigh  or  both.  He  was  of  opinion,  also, 
that  there  would  be  some  difficulty  in  getting  the  ligature  introduced. 
Dr.  Cairns  had  eulogized  a  small  hand,  but  he  begged  to  cite  the 
opinion  of  an  eminent  London  obstetrician — the  late  Dr.  Ferguson — 
that,  in  midwifery,  a  big  hand  was  frequently  of  more  utility,  because 
it  possessed  more  power. 

Dr.  M'Rae  had  hitherto  managed  all  his  breech  cases  without  any 
kind  of  apparatus ;  but  he  could  conceive  of  circumstances  render- 
ing such  an  instrument  as  that  of  Hecker's  of  no  little  value. 

Dr.  Jamieson  had  recently  met  with  two  very  difficult  breech 
cases,  where,  he  had  no  doubt,  the  instrument  shown  would  have 
helped  him  greatly.  In  one  of  these  he  applied  the  forceps  ;  in  the 
other  he  introduced  a  handkerchief  over  the  leg,  and  thus  succeeded 
in  effecting  delivery. 

Dr.  Milne  had  dealt  with  many  breech  cases  in  his  own  practice 
and  that  of  others,  but  had  always  succeeded  with  the  hand. 

Dr.  DuNCAX  replied  that  there  had  been  a  misunderstanding  in 
reference  to  his  statement  of  the  function  of  Hecker's  instrument. 
As  he  said  himself,  he  had  always  succeeded  with  the  hand ;  but 
rare  cases  would  cast  up,  where,  owing  to  great  obstruction  at  the 
brim,  the  hand  would  be  found  quite  inadequate  ;  and  hence  the 
value  of  such  an  instrument  as  that  which  he  had  exhibited  to  the 
Society. 

New  Forf?i  of  Galvafiic  Pessary. 
By  Dr.  James  Young. 

Some  years  ago  I  introduced  to  the  notice  of  this  Society  a  new 
form  of  intra-uterine  pessary,  the  only  difference  being  the  formation 
of  the  bulb.*  Sir  James  Simpson  on  that  occasion  allowed  that  he 
had  had  frequendy  great  difficulty  in  introducing  the  usual  intra- 
uterine pessary,  in  consequence  of  the  size  of  the  bulbous  head. 
Made  as  I  ventured  to  recommend,  the  difficulty  is  entirely  removed. 
A  serious  disadvantage,  however,  has  always  been  present  to  my 
mind — namely,  the  retention  of  the  intra-uterine  pessary  in  situ  only 
with  the  aid  of  a  shelf  gutta-percha  support.  To  all  who  have  been 
in  the  habit  of  using  this  valuable  instrument,  the  difficulty  referred 
to  must  have  proved  annoying.     I  now  introduce  to  your  notice  a 


Edinburgh  Obstetrical  Transactions,  vol.  ii.  p.  47- 


40  Abstracts  of  Societies'  Proceedings, 

form  of  pessary,  a.  made  by  (lardiuT,  niilcr,  Soiitli  ISridgc,  in  \vhi\Ii, 
you  will  i)bscrvc,  the  stalk  is  diviiled  into  two  halves  ;  one  blade  is 
soldered  hard  on  the  bulb,  while  the  other  half  (or  scjcond  blade)  is 
worked  on  an  internal  i)lale,  whieh,  by  the 
rotation  of  the  milled  button  at  the  end  of  the 
stem  handle,  is  easily  opened  up,  preseniing 
somewh;!t  the  appearanee  of  the  letter  V.  In 
plaee  of  one  ai)erture  in  the  bulb  of  the  pessary, 
there  are  three  in  this  instrument.  The  central 
square  aperture  is  for  the  central  roUUing  pin 
of  the  handle,  and  the  two  side  openings  on  the 
outer  b.ilb  are  for  grasping  the  whole  pessary, 
wliich  is  introduced  through  the  cervix  uteri, 
and  by  the  rotation  of  the  buUon  the  pessary  is 
opened  up,  as  shown  in  the  woodcut,  v..  From 
the  formation  of  this  pessary  when  open,  it  will 
be  seen  that  it  naturally  retains  its  position,  the  two  blades  being 
a[>art  ;  and  when  it  is  to  be  removed,  the  slightest  traction  by  the 
lingers  will  withdraw  it,  or,  if  necessary,  you  can  introduce  the  stem, 
turn  the  screw,  and  so  close  the  blades  ;  but  that  will  seldom  be 
required,  especially  as  the  blades  possess  a  degree  of  adduction  as 
well  as  resiliency.  The  instrument  for  the  introduction  of  the  gal- 
vanic and  stalk  pessaries,  consists  of  a  steel  tube  with  a  central  rod, 
square  at  one  end  to  fit  the  central  aperture  of  the  pessary,  and  two 
wing  pins  to  grasp  the  outer  bulb,  which  retains  the  pessary  in  posi- 
tion, and  allows  the  rotation  of  the  inner  plate,  so  opening  the  stem 
of  the  pessary.  The  rotation  is  effected  by  a  milled  button  at  the 
outer  end  of  the  handle,  the  instrument  being  held  firm  by  a  large 
scissor  ring  for  the  forefinger  of  the  left  hand. 

Dr.  Jamieson  inquired  if  Dr.  Young  was  sure  that  such  an  instru- 
ment as  he  had  exhibited  had  not  been  previously  described  in  a 
medical  journal  as  the  invention  of  another.  Dr.  Young  replied, 
that  so  far  as  he  was  aware,  his  instrument  was  quite  an  original 
invention. 

Dr.  Dickson  thought  the  instrument  ingenious,  but  questioned  if 
there  would  be  any  galvanic  action  on  the  uterus.  He  suggested 
the  addition  of  a  bit  of  ivory  betwixt  the  two  melals,  in  order  to 
insure  this  desirable  end. 

Dr.  Charles  Bell  considered  that  the  Society  was  much  indebted 
to  Dr.  Young  for  bringing  this  ingenious  instrument  before  it.  He 
doubted,  however,  if  it  could  be  easily  introduced  in  the  very  young 
female,  and  he  suspected  that,  by  the  excitement  it  would  induce, 
an  increase  of  secretion  from  the  cervix  and  a  dilatation  of  the  os 
would  occur,  rendering  it  difficult  to  retain  it  in  the  uterus.  In  his 
opinion,  the  question  before  the  Society  was,  the  consideration  of  a 
new  instrument,  and  not  the  propriety  of  using  it,  which  would 
entirely  depend  on  circumstances. 

During  this    discussion,    several    Fellows    expressed    themselves 
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strongly  against  interference  with  the  virgin  uterus,  luiless  under  the 
pressure  of  imperious  necessity. 

Nno  Method  of  Tying  the  Umbilical  Cord  with  a  vino  to  prroent 
possible  Hemorrhage,  with  preparations. 

Dr.  Dickson  said  :  Having  had  three  or  four  cases  of  bleeding  from 
the  umbilical  cord,  notwithstanding  the  application  of  the  usual  two 
ligatures,  and  as  the  medical  attendant  may  be  blamed  quite  unde- 
servedly in  such  cases,  I  some  time  ago  devised  apian  which  promises 
to  prevent  any  such  annoyance  in  future.  A  thick  gelatinous  cord 
is  that  which  is  most  liable  to  bleed.  Although  tied  very  tightly  by 
the  "  clove  hitch"  or  otherwise,  it  shrinks  away  from  the  ligature  ;  and 
the  moment  its  diameter  becomes  less  than  that  of  the  ligature,  the 
vessels  become  pervious,  and  bleeding  may  ensue.  I  say  7nay, 
because  in  the  great  majority  of  such  cases  it  does  not.  With 
a  view  to  prevent  it  in  all  instances,  I  began  in  September  last 
to  use  what  is  called  "  flat  silk  elastic,"  which  is  a  ribbon  about 
a  sixth  of  an  inch  bfoad,  made  of  about  eight  threads  of  india- 
rubber,  interwoven  with  silk.  One  yard  of  it  will  tie  about  a  dozen 
ligatures,  one  being  sufficient  in  each  case.  As  it  is  very  strong,  it 
can  be  tied  tightly  on  the  cord,  which  it  follows  as  it  shrinks,  so  that 
no  hemorrhage  can  possibly  happen.  In  the  specimens  shown,  the 
difference  between  the  two  kinds  is  well  seen — the  one  being  quite 
slack,  while  the  other  still  maintains  its  grip. 

Dr.  Bruce  said  he  had  rarely,  if  ever,  been  troubled  with  bleeding 
from  the  cord,  and  he  was  in  the  habit  of  using  three  ply  of  common 
thread. 

Dr.  Bell  agreed  with  Dr.  Bmce,  that  three  or  four  ply  of  grey 
thread  formed  a  perfectly  secure  ligature.  He  was  afraid  that  the 
elastic  band,  proposed  by  Dr.  Dickson,  would  yield  after  a  little 
heat  and  moisture. 

Dr.  Burn  preferred  a  few  plies  of  thread,  moistened  and  twisted ; 
and  he  was  always  in  the  habit  of  applying  two  ligatures. 

Dr.  Carmichael  acknowledged  that  Dr.  Dickson's  method  w^as  in- 
genious, but  he  had  always  got  on  well  with  thread  or  twisted  tape. 
These  latter,  too,  were  always  at  hand. 

Dr.  Pridie  used  twisted  tape  or  thread,  and  found  them  quite 
effectual. 

Dr.  Fraser  had  every  confidence  in  twisted  tape,  and  he  preferred 
it  to  thread,  as  this  latter  might  cut  through  a  very  gelatinous  cord, 
unless  care  were  exercised.  Me  suspected  that  heat  and  moisture 
would  destroy  the  elasticity  of  the  flat  india-rubber  silk  of  Dr.  Dickson, 
and  prevent  it  following  the  shrinking  cord. 

Dr.  Cairns  regretted  that  he  could  not  recommend  Dr.  Dickson's 
invention.  An  elastic  band,  unless  put  at  full  stretch,  will  certainly 
recoil ;  and  if  so,  the  vessels  of  the  funis  will,  of  course,  be  left  open. 
There  was  most  trouble  from  the  internal  or  constitutional  hemor- 
rhage, and  frequently  the  cautery  and  other  devices  had  to  be  em- 
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ployed.  Or.  Cairns  had  invented  an  instrunu-nt  which.  In-  bilievcd, 
would  supplant  the  li};auire — viz.,  an  article  acting;  on  a  swivel,  whicii 
crushed  or  rather  eheweil  the  vessels,  and  thus  resembled  the  method 
of  the  lower  animals. 

Dr.  DiNCAN  thought  l>r.  Dickson's  plan  both  ingenious  and 
eOicient.  Dr.  Dickson  had  exhibiteil  si)ecimens  which  demonstrated 
that  this  elastic  band  ct>nslricted  the  cord,  and  bound  the  vessels 
more  thoroughly  tiiau  by  means  of  the  usual  ligatures. 


Mccling,  2^t/i  yatiiiary. 

Dr.  J.  M ArniF.ws  Duncan,  Frcsitioit,  in  tJtc  C/iair. 

On  (J  Cast'  of  Spurious  Pregnancy  with  Labour, 

By  Dr.  Unokrhii-l. 

Early  in  October  of  last  year  Mrs.  M.,  aged  twenty-three,  came  to 
ask  me  to  attend  her  in  confinement.  She  had  been  to  consult  her 
medical  man.  not  an  accoucheur,  who  sent  her  to  me,  after  hearing  an 
account  of  her  symptoms,  and  telling  her  she  was  pregnant.  Her 
history  v.as  as  follow.-> : — 

Previous  to  marriage  her  menses  were  always  regular,  painless, 
and  lasted  about  four  days.  She  was  married  in  January  last,  men- 
struated in  February  as  usual,  and  since  then  has  seen  a  very  small 
quantity  of  discharge  every  month  or  six  weeks,  seldom  lasting  more 
than  a  day,  or  being  more  than  enough  to  stain  one  cloth.  The 
discharges  were  not  quite  regular,  and  were  sometimes  accompanied 
by  pain.  In  March,  April,  May,  and  June  she  was  sick,  and  vomited 
every  morning,  the  sickness  passing  off  about  midday.  P>om 
this  time  her  belly  began  to  swell,  so  that  she  several  times  found 
it  necessary  to  let  out  her  dresses.  She  has  been  feeling  the 
movements  of  the  child  for  several  months,  but  does  not  know 
when  she  first  felt  them.  Her  breasts  have  also  enlarged,  but  not 
very  much. 

I  only  saw  her  for  a  few  minutes,  and  as  she  had  a  large  wateri:»roof 
cloak  on,  I  was  unable  to  see  anything  of  her  figure,  but  agreed  to 
attend  upon  her,  with  the  intention,  of  inquiring  into  her  monthly 
menstruation  when  her  labour  came  on. 

On  Thursday,  13th  November,  I  was  sent  for  in  the  morning,  and 
found  her  silting  up.  She  said  she  had  had  pains  off  and  on  since 
the  Monday,  and  had  had  a  considerable  "  show."  She  also  stated 
that  the  pains  were  coming  on  now  about  every  ten  minutes,  had  been 
bad  all  night,  but  were  better  in  the  morning. 

I  was  sent  for  again  about  2  p.m.,  and  found  her  lying  on  the 
bed  undressed,  and  as  I  entered  the  room  she  was  apparently  in  the 
middle  of  a  violent  expulsive  pain.  She  was  crying  out  lustily,  and 
biting  a  handkerchief  between  her  teeth  to  prevent  her  cries  being 
heard,  while  at  the  same  time  she  was  pulling  hard  at  a  cloth  attached 
to  the  bedpost  by  way  of  helping  the  pains.     I  was  told  that  pains  of 
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similar  severity  were  coming  on  every  five  minutes  or  oftener.  She 
complained  mostly  of  pain  round  tlie  back  and  loins,  and  some  litde 
in  her  belly.  I  saw  another  pain  very  similar  to  the  first  I  had  seen, 
and  then  tried  to  make  a  vaginal  examination,  fuUy  expecting  to  find 
labour  well  advanced.  I  found  great  difficulty  in  introducing  my 
finger,  owing  to  a  most  determined  contraction  of  the  thighs  together, 
and  as  soon  as  I  touched  the  vulva,  she  threw  herself  round  on  her 
back,  struggling  and  shrieking  loudly.  She  declared  that  the  mere 
touching  of  the  vulva  gave  her  great  pain  in  the  back.  The  sphincter 
vagince  was  in  a  condition  of  spasmodic  contraction ;  but,  by  deter- 
mined persistence,  I  at  length  managed  to  reach  the  os,  and,  to  my 
surprise,  found  it  quite  virginal,  small,  round,  and  hard  ;  the  pelvic 
brim  was  not  occupied  by  any  swelling  or  hardness,  but  all  the  parts 
felt  quite  natural.  In  fact,  neither  pregnancy  nor  any  condition  of 
disease  could  be  made  out  by  the  finger.  On  examining  the  abdomen, 
it  was  found  to  be  moderately  distended  in  its  lower  part,  but  not 
nearly  large  enough  for  a  full-time  pregnancy ;  it  was  resonant  to 
percussion  all  over,  but  the  tapping  caused  her  to  wince  and  cry  out 
as  if  in  pain.  I  then  made  gentle  pressure  towards  the  pelvic  cavity, 
and  while  engaging  the  patient  in  conversation,  pushed  in  my  hand, 
so  that  I  could  feel  the  promontory  of  the  sacrum,  and  satisfied 
myself  that  the  cavity  of  the  pelvis  contained  no  tumour  large  enough 
to  be  felt  from  the  outside.  On  examining  the  breasts,  I  found 
them  full,  but  not  hard,  with  a  light-brown  areola,  but  the  nipples 
were  small,  and  not  puffy,  or  in  any  way  resembling  the  nipple  of 
pregnancy.  I  told  her  at  once  that  she  was  not  pregnant,  and  that 
the  whole  thing  was  a  mistake  ;  and  afterwards,  though  she  com- 
plained of  soreness  and  pain  round  the  back,  she  had  no  more  of  the 
imitative  throes  of  labour. 

Thinking  that  there  might  be  some  vaginismus  from  the  difficulty 
I  had  found  in  examining  her,  I  asked  her,  and  she  stated  that  con- 
nexion gave  her  great  pain  occasionally,  but  not  always  ;  and  from 
her  husband  I  learned  that  connexion  was  perfect,  and,  as  far  as  he 
knew,  without  any  pain  to  her,  and  that  at  least  she  complained  of 
none. 

The  next  day  she  was  sitting  up  :  the  discharge  still  went  on, 
but  beyond  a  little  soreness  in  the  back,  she  was  quite  well.  A 
dose  of  laudanum  had  given  her  a  quiet  night.  Such  are  the  facts  of 
this  case. 

I  need  not  remind  the  Society  of  the  many  cases  of  spurious 
pregnancy  on  record,  though  spurious  labour  appears  more  rare. 
The  peculiarity  of  this  case  seems  to  be,  that  the  patient  is  a  young 
woman  of  very  good  sense,  and  not  at  all  of  an  hysterical  character ; 
that  she  was  induced  to  believe  in  the  existence  of  pregnancy  by 
the  opinion  of  her  medical  man,  somewhat  against  her  own  judg- 
ment. She  had  some  doubts  about  the  pregnancy  all  the  way 
through ;  that  this  notion  had  fixed  itself  in  her  mind  ;  and  that 
when  a  more  than  usually  powerful  stimulus  to  the  sexual  organs 
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had  arisen  in  the  form  of  a  delayed  and,  for  licr,  unusually  copious 
menstrual  discharge,  tiiis  notion  had  exploded  in  the  pains  of  a 
simulated  labour.  The  imitation  of  the  labour  i)ains  was  very 
striking,  the  more  so,  as  1  found  subsequently  that  the  patient  had 
never  seen  a  woman  in  labour.  In  the  words  of  llamiliou,  as  quoted 
by  Montgomery,  "She  actjuired  the  most  accurate  dest  ri|»tion  of  the 
breeding  symptoms,  and  with  womierful  facility  imagined  that  she 
felt  every  one  of  them." 

I  may  mention  that  this  occurred  in  a  common  stair  where 
there  wtre  five  or  si.\  other  young  women,  who  had  been  married 
about  the  .same  time  as  my  patient,  and  who  all  had  either  been 
confmed  or  were  expecting  to  be  so  directly  ;  in  fact,  there  was  in 
that  stair  a  kind  of  epidemic  of  babies,  and  my  i)atient  had  caught 
thu'  comjilaint. 

In  this,  as  in  most  cases  of  spurious  pregnancy,  there  were  many 
of  the  usual  s}  niptoms  of  pregnancy,  but  some  startling  exceptions — 
among  the  latter  may  be  noticed  the  continuance  of  the  menstrual 
discharge,  though  rather  irregularly,  and  in  small  amount.  Tie 
abdomen,  too,  was  not  much  distended — a  fact  1  did  not  discover 
until  the  so-called  labour,  as  I  had  no  opportunity  of  making  an 
examination  previously.  Like  many  similar  cases,  there  was  ap- 
parently no  uterine  or  ovaiian  disease. 

1  saw  the  patient  last  week,  and  she  was  in  perfect  health.  One 
lesson,  at  all  events,  this  case  has  taught  me,  and  that  is,  that  when 
a  woman  thinks  she  is  pregnant,  and  yet  continues  to  have  a  tolerably 
regular  discharge  every  month,  however  small  the  amount  be,  and 
however  different  from  her  usual  habit,  the  existence  of  pregnancy 
must  be  looked  u])on  as  extremely  doubtful,  and  the  other  symptoms 
must  be  carefully  inquired  into. 

Dr.  M.ACDOXALD  said  that  Dr.  Underbill's  case  was  a  peculiar  one. 
He  could  not  say  that  he  had  met  with  what  might  be  called  a 
genuine  case,  although  he  had  encountered  many  women  who  fancied 
they  w ere  pregnant,  and  were  not  Such  cases  were  not  unfrequent ; 
he  might  add,  they  were  interesting  and  even  inexplicable.  It  was 
impossible  to  explain  the  relation  between  mind  and  matter  here — 
in  other  words,  the  mental  processes  leading  to  all  the  physical  phe- 
nomena of  labour. 

Dr.  Gordon  said  there  must  be  something  more  than  fancy  in  such 
cases,  for  the  lower  animals  were  liable  to  the  delusions  of  pregnancy 
and  labour — tliat  was,  of  being  pregnant  and  parturient  when  they 
were  in  reality  not. 

Dr.  James  Young  said  he  had  been  engaged  to  attend  a  lady 
where  menstruation  had  ceased  for  nine  months ;  the  belly  was  dis- 
tended to  the  full  size.  Fetal  movements  were  felt,  according  to  the 
patient's  views.  The  nurse  and  baby-linen  were  all  procured. 
Dr.  Young  was  sent  for  hurriedly  to  the  delivery ;  but,  on  examina- 
tion, the  whole  distended  belly  collapsed  in  a  moment,  air  being  the 
only  product. 
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Dr.  Duncan  had  seen  many  cases  of  spurious  pregnancy,  but  only 
one  of  spurious  labour.  This  was  a  lady  who  had  borne  five  children 
previously.  The  menses  had  stopped,  or  rather,  there  was  a  scanty 
discharge,  and  at  the  wrong  time.  The  abdomen  was  greatly  dis'- 
tended.  He  received  a  pressing  message  to  go  to  the  lady,  but 
being  out  of  the  way,  a  second  most  pressing  one  came.  His 
diagnosis  was,  on  examination,  that  the  whole  thirig  was  a  mistake — 
there  was  no  pregnancy.  The  lady  was  quite  incredulous.  She  was 
no  novice,  having  borne  five  children  previously  ;  she  knew  the 
symptoms  well.  Still,  as  before  said,  there  was  no  genuine  preg- 
nancy—no living  product.  This  lady.  Dr.  Duncan  added,  kept  up 
the  delusion  well,  and  made  her  friends  believe  that  she  had  really 
given  birth  to  a  child,  but  that  it  was  still-born.  Dr.  Underbill 
might  have  entered  more  profoundly  mto  the  interesting  subject — 
and  it  was  really  interesting.  There  were  various  degrees  of  it.  For 
example,  there  were  some  who  merely  exhibited  the  symptoms  of 
pregnancy,  and  these  symptoms  never  culminated  in  spurious  labour. 
Were  it  not  for  the  undoubted  fact  that  some  of  the  lower  animals, 
such  as  bitches,  exhibited  spurious  parturition,  he  would  be  inclined 
to  deny  it  altogether.  As  it  was,  the  thing  could  not  be  challenged — 
it  was  no  mistake  or  delusion — at  least,  barring  a  few  cases  ;  "but  a 
reality,  and,  in  fact,  a  disease.  Dr.  Duncan  desired  to  emphasize 
that  a  distinction  should  be  made  betwixt  those  cases  where  there 
was  merely  spurious  pregnancy — that  was  to  say,  where  women  fancied 
themselves  pregnant — and  those  where  this  faiicied  pregnancy  culmi- 
nated in  a  fancied  or  spurious  labour.  Authors  had  not  sufficiently 
attended  to  this  distinction. 

Dr.  Carmichael  inquired  whether  such  cases  were  more  prone  to 
occur  at  or  near  the  period  of  the  final  cessation  of  the  menses.  He 
had  found  it  to  be  so. 

Dr.  Duncan  said  that  the  disorder  was  specially  apt  to  occur  at 
that  time. 

Dr.  Wilson  said  he  had  not  seen  many  cases  of  spurious  preg- 
nancy ;  that  was  to  say,  where  there  was  also  fancied  or  false  parturi- 
tion. Of  course,  he  had  often  met  with  females  who  thought  they 
were  pregnant  when  in  reality  they  were  not.  He  believed  that  sheep 
were  liable  to  the  delusion,  and,  in  fact,  discharged  something,  as 
was  stated  by  Harve}'. 

On  the  Relation  of  the  Vo7nitin^  of  Frec^nancy  and  the  Quantity 
of  the  Liquor  Amnii. 
By  Mr.  Donovan.     Communicated  by  Dr.  Ritchie. 
In  bringing  the  following  case  before  the  Society,  I  am  actuated 
by  a  desire  of  obtaining  the  opinion  of  the  Fellows,  and  thereby  in- 
creasing my  own  knowledge  of  the  subject. 

Some  months  ago  I  was  consulted  by  a  lady  who  was  about  six 
months  pregnant,  and  who,  almost  from  the  date  of  conception,  had 
suftered  so  severel}-  from  sickness  of  the  stomach,  that  her  life  was 


46  Abslracts  of  Societies*  Proceedings. 

a  bunlcn  to  her.  She  had  not  been  nlilc  to  retain  food  of  any  sort 
for  inure  llian  half  an  lioiir — in  fact,  it  was  no  sooner  down  than  it 
was  up  ai;ain.  I  orderetl  her  a  mixture  containing  bi^-inutli  and 
hydrocyanit  acid,  wliich,  when  taken  before  eating,  enabled  her  to 
retain  her  food  for  about  two  hours.  This  state  of  things  c  oniinued 
uj)  to  the  time  of  her  confinement,  in  wliich  I  attended  her.  When 
I  saw  lier  she  was  twelve  hours  in  labour.  On  making  an  examina- 
tion, I  lound  the  OS  very  slightly  dilated,  the  head  presenting, 
but  no  trace  of  the  usual  bag  of  liijuor  amnii.  On  asking  the 
nurse  when  the  waters  had  come  away,  she  told  me  there  had  been 
no  discharge  at  all.  Certainly  there  was  no  sign  of  water  or  other 
loss  on  the  bedclothes.  The  os  uteri  showing  a  tendency  to 
rigidity,  I  recommended  the  patient  to  inhale  a  small  quantity  of 
chl(iroform,  which  she  refused.  She,  however,  took  some  warm 
beef-tea,  which  she  threw  up,  and  in  a  short  time  the  os  relaxed. 
The  first  stage  of  labour  had  continued  eighteen  hours.  In  two 
hours  from  the  time  the  os  uteri  commenced  to  relax,  the  patient 
was  delivered  of  a  healthy,  fully-develoi)ed  child,  without  the  loss 
of  more  than  an  ounce  of  fluid,  which  apijcared  more  like  mucilage 
than  litjuor  amnii. 

The  inference  I  have  drawn  from  this  case  is,  that  the  distressing 
symptoms  during  pregnancy  were  caused  by  the  almost  total  absence 
of  liquor  amnii  allowing  the  fetus  to  come  in  direct  contact  (during 
movement)  with  hypogastric  and  other  ganglia  of  the  sympathetic 
nerve  situated  in  the  neighbourhood  of  the  uterus. 

Dr.  Wilson  said  he  had  seen  numerous  cases,  but  would  not 
pretend  to  advance  any  theory  as  regarded  causation.  He  found 
those  cases  occurring  at  the  earlier  months  ameliorated  by  simple 
means,  such  as  taking  a  light  breakfast  in  bed. 

Dr.  Macdonald  said  that  Mr.  Donovan's  theory  was  a  reproduc- 
tion of  one  frequently  heard,  say  in  the  Cowgate — viz.,  that  the  hair 
of  the  child  rubbed  against  the  stomach  of  the  mother,  and  thus 
excited  vomiting. 

Dr.  Gordon  said  he  had  never  observed  the  slightest  connexion 
between  the  amount  of  liquor  amnii  and  the  sickness  of  pregnancy. 

Dr.  Duncan  said  that  it  was  extremely  desirable  to  have  some 
light  thrown  on  the  subject  of  the  causation  of  sickness  and  vomit- 
ing during  pregnancy,  for  it  was  a  serious  and  painful,  and  even 
fatal,  disorder  in  some  cases.  We  had  certainly  means  to  soothe  it, 
but  treatment  was  quite  unsatisfactor}'.  Referring  to  Mr.  Donovan's 
theor)-,  he  remarked  that  it  was  not  the  right  one,  and  this  for 
divers  reasons.  Firstly,  where  there  is  no  liquor  amnii  there  can 
b©  no  (intra-uterine)  fetal  movement :  the  thing  is  impossible.  No 
child,  not  even  an  adult,  could  move  if  tied  up,  so  to  speak,  tightly 
in  a  bag  or  sack.  If  Mr.  Donovan  is  right,  then  the  sickness  should 
be  greatest  at  or  about  the  seventh  month,  when,  as  a  rule,  the  child 
has  most  facility  of  movement ;  but  this  is  found  not  to  be  the  case. 
Secondly,  in  the  great  majority  of  cases,  the  sickness  was  greatest 


Obstetrical  Society  of  Dublin.  47 

during  the  first  half  of  pregnancy,  and  at  this  carHer  period  the 
movements  of  the  fetus  were  weakest.  Thirdly,  in  cases  where 
the  liquor  amnii  had  been  discharged  even  for  six  or  eight  weeks, 
such  as  the  one  he  had  related  to  the  Obstetrical  Society  of  London, 
it  had  been  found  that  there  was  no  supervention  of  sickness. 
Ur.  Duncan  added  that  he  had  seen  cases  of  sickness  to  a  morbid 
extent  from  time  to  time.  He  had  seen  one  case  turn  out  fatal 
in  the  earlier  months,  and  where  the  pregnancy  was  not  marked  by 
anything  else  unusual.  Finally,  Dr.  Duncan  said  there  was  still 
much  mystery  attaching  to  the  pathology  of  the  disorder. 

Dr.  Gordon  had  also  seen  many  cases,  and  agreed  with  Dr.  Wilson 
as  to  the  benefit  of  a  simple  breakfast  in  bed.  He  thought  the 
causation  still  unknown. 

Dr.  Underhill  inquired  if  the  disorder  ever  happened  to  the 
lower  animals,  but  none  of  the  Fellows  present  had  met  with  such 
cases. 

Dr.  FuRLEY  thought  that  the  pressure  of  the  fetus  might  have 
something  to  do  with  the  vomiting ;  for  this  was  common  during 
labour,  especially  when  the  presenting  part  pressed  on  the  os. 

Dr.  Milne,  though  not  as  yet  prepared  with  a  theory,  had  some- 
what modified  his  views  as  regarded  causation.  He  was  disposed 
to  think  that  at  least  the  more  obstinate  cases  might  be  explained  by 
some  direct  or  indirect  influence  on  the  central-nerve  masses ;  in 
others,  renal  irritation  might  account  for  the  disorder. 
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Meeting,  February  i/^t/i,  1874. 
EvoRY  Kennedy  M.D.,  President,  in  the  Chair. 

Fibrous  Tumour  of  the  Uterus. 

Dr.  Kidd  exhibited  a  specimen  which  he  had  removed  from  the 
interior  of  the  uterus  of  a  lady  on  the  previous  morning.  So  many 
of  these  tumours  had  been  exhibited  that  he  almost  hesitated  to  bring 
the  case  before  the  Society.  The  tumour  grew  from  the  fundus  of 
the  uterus,  and  had  passed  through  the  os  internum  and  lay  in  the 
canal  of  tlie  cervix.  The  cervix  was  expanded  over  the  tumour,  and 
the  OS  was  so  large  that  he  could,  with  the  tip  of  his  finger,  feel  the 
tumour  through  it.  The  patient  was  an  unmarried  lady,  forty-two 
years  of  age.  She  had  been  sufiering  a  great  deal  of  pain  for  the  last 
two  and  a  half  years,  and  latterly  had  suffered  very  much  from 
hemorrhage.  She  was  a  patient  of  Dr.  Ringland,  and  had  come  up 
from  the  South  of  Ireland  and  placed  herself  under  his  care,  and  to 
Dr.  Ringland  he  was  indebted  for  seeing  the  case.  When  he 
examined  her,  he  found,  in  addition  to  the  intra-uterine  tumour,  she 
had  a  large  sub-peritoneal  fibrous  tumour  attached  to  the  uterus  on 
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the  riglit  sitlc.  On  tin-  left  side  theiv  was  :iiiollior  sub  peritoneal 
tumour,  wliich  la\  to  the  left  and  fri)nl  of  the  uterus,  iwwX  then  passing 
the  tniger  into  the  reetuni  he  found  a  third  tumour  on  the  ])osterior 
surfiice  of  the  uterus.  It  was  these  tumours,  ilouhtless,  that  gave  rise 
to  the  severe  jiain,  ft)r  he  believed  it  was  a  fact  that  sub-peritoneal 
tumours  were  aceomjianied  with  pain,  whereas  intra-uterine  or  intra- 
mural tumours  generally  were  not.  The  os  was  about  the  size  of  a 
fourpenny  piece.  With  a  little  manipulation  he  was  able  to  dilate 
it  to  some  extent  ;  its  margin  was  surrounded  by  a  hard  thin  edge, 
which  he  divided  with  scissors  in  three  places,  and  then  he  was 
able,  without  any  difticulty,  to  pass  his  finger  round  the  tumour.  He 
then  passed  an  ecraseur  in,  got  it  round  the  pedicle,  and  divided  it 
with  great  ease.  The  only  tlift'iculty  in  the  operation  was  getting 
this  mass  out  of  the  uterus.  The  pedicle  was  small  and  was  cut  ot^' 
close  to  the  surface,  tie  had  to  seize  the  tumour  with  a  vulsellum 
and  to  pass  in  a  tenaculum  and  roll  it  out  of  the  uterus. 

S/'mr/tf/is  of  Mole  Pregnancy  aud  of  so-called  Uterine  Hydatids, 

Dr.  T.  MiiRE  Maddkn  said  the  cases  to  which  he  wished  to  direct 
the  attention  of  the  Society  were  of  interest  on  account  of  the  com- 
parative rarity  of  their  occurrence  as  well  as  from  the  difticulty  of 
their  diagnosis,  which  might  implicate  the  character  of  the  individual 
who  was  aftected  with  the  disease  that  gave  rise  to  these  productions. 
Some  six  or  seven  years  ago  he  published  a  paper  in  the  Dublui 
y^ our n a/  on  Ovarian  Hydatidiform  Disease.  He  had  then  seen  but 
two  cases  of  the  kind.  That  the  disease  was  of  rare  occurrence  was 
shown  by  the  fact  that,  in  the  Reports  of  some  of  the  Masters  of  the 
Rotunda  Hospital,  but  two  or  three  cases  were  mentioned  ;  and 
Dr.  M'Clintock,  after  an  experience  of  ten  years  in  that  hospital  as 
Master  and  Assistant,  mentioned  but  ten  cases,  in  his  work  on  the 
Diseases  of  Women,  as  having  come  under  his  observation.  He 
thought,  therefore,  in  the  case  of  a  disease  of  such  rarity,  it  was  the 
duty  of  ever}'  member  of  the  Society,  who  had  seen  anything  bearing 
on  the  question,  to  call  attention  to  it.  The  first  case  he  had  to 
bring  under  their  notice  was  that  of  a  woman  aged  twenty-five.  She 
had  had  two  children,  the  younger  of  whom  was  between  two  and 
three  years  of  age.  At  the  time  he  saw  her  she  imagined  herself  to 
be  in  the  fifth  month  of  her  third  pregnancy.  She  lived  a  short 
distance  from  town,  and  had  been  threatened  with  symptoms  of 
abortion  before  he  saw  her.  He  found,  on  reaching  her  house,  that 
the  flooding  was  rather  profuse.  The  os  was  about  the  size  of  a 
florin,  very  soft  and  dilatable,  and  he  could  only  make  out  that  there 
was  a  soft  mass  inside.  About  an  hour  after  he  came  there  was  a 
smart  dash  of  hemorrhage,  and  a  large  quantity  of  these  so-called 
hydatids  was  expelled.  They,  to  a  considerable  extent,  filled  the 
chamber  utensil,  and  he  collected  some  of  them,  which  he  now 
exhibited.  They  were  of  the  ordinary  character  of  the  growth, 
varying  in  size  from  that  of  a  small  pea  to  that  of  a  small  grape. 
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After  their  expulsion  the  hemorrhage  ceased,  the  uterus  contracted, 
and  the  woman  made  a  good  recovery.     The  second  case  which  he 
had  to  bring  under  tlieii  notice  was  an  example  of  mole  pregnancy. 
A  woman  came  to  him  four  months  ago,  telling  him  she  believed 
herself  to  have  become  pregnant  thirteen  months  before.     She  had 
had  seven  or  eight  children,  the  youngest  of  whom  was  six  years  old, 
was  approaching  her  fortieth  year,  when  the  symptoms  of  pregnancy 
again  presented  themselves.     Menstruation  ceased,  she  commenced 
to  sulTer  from  sickness  in  the  morning,  her   breasts  enlarged,  and  at 
the  usual  time  she  declared  she  felt  quickening.     At  the  sixth  month 
she  fell  downstairs,  and  the  motion  of  the  child,  which  she  said  she 
had  felt,  suddenly  ceased,  her  abdomen   became  flat,  her  breasts 
became  smaller,  and  she  expected  a  miscarriage.     Nothing,  however, 
took  place,  and  she  remained  in  the  same  condition  until  the  time 
she  cons  ilted  him.     On  examination  he  found  no  sign  of  pregnancy. 
The  uterus  was  a  little  enlarged,  the  breasts  were  quite  flat,  and  the 
abdomen  was  not  percejjtibly  enlarged.     It  occurred  to  him  that 
there  might  be  some  disease  of  the  uterus,  and  he  introduced  the 
sound  and    found  the    uterus  larger  than   natural.     The  following 
morning  when  he  came  to  see  her  she  said  she  was  in  labour.     She 
had  had  a  good  deal  of  hemorrhage  and  violent  pains,  and   shortly 
after  he  arrived  the  specimen  he  now  exhibited  was  expelled  from  the 
uterus.     It  was  an   example  of  so-called  mole  pregnancy.     It  was 
hollow,  about  the  size  of  a  small  pear,  was  rather  more  than  half  an 
inch  in   thickness,  and  corresponded  very  exactly  with   the  enlarge- 
ment of  the  uterus.     All  the  symptoms  subsided,  and  at  the  end  of 
a  month  the  woman  had  her  usual  changes,   and  had  since  been 
regular.     The  case   he  had  first  described  was  of  interest  in  one  or 
two  points      In  the  first  place,  there  was  the  question,  whetlier  these 
hydatidiform   masses  were  the  products  of  conception  ?     The  usual 
opinion  was  that  they  were  the  abnormal  growth  of  the   chorion  villi 
of  a  blighted  fetus.     Others  held  that  they  were  placental  growths  ; 
and  others  were  of  opinion   that  they  were  not  always  necessarily 
connected  with  pregnancy.     He  himself  held  the  latter  view.     Cases 
were  on  record  where  women  of  unimpeachable  chastity  had  expelled 
these  hydatidiform  substances  from  the  uterus. 

The  theory  that  hydatidiform  moles  of  the  uterus  are  the  result  of 
cystic  disease  of  the  chorion,  or  the  abnormal  growth  of  the  degene- 
rated chorion  villi  of  a  blighted  fetus,  although  applicable  to  the 
cases  which  Dr.  More  Madden  had  himself  observed  of  this  disease, 
was,  in  his  opinion,  clearly  disproved  as  being  the  sole  cause  of  these  . 
substances,  by  the  numerous  cases  on  record  in  which  so-called 
uterine  hydatids  were  expelled  under  circumstances  excluding  the 
jirobabilily  of  pregnancy.  And  he  still  adhered  to  the  views  he  had 
formerly  put  forward  to  account  for  this  fact — namely,  that  these 
exceptional  instances  might  be  accounted  for  by  ovarian  disease 
implicating  one  of  the  Graafian  vesicles  discharged  from  the  ovar>'  at 
each  menstrual  period,  and  of  the  growth  of  this  diseased  vesicle 
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aflcr  its  cscajic  into  the  uterus,  until  its   iiu  leased  bulk  is  such  as  to 
excite  uterine  initntion  and  e.\i>ulsive  action. 

In  one  case  which  came  under  his  ohservatioii  the  woman  sup 
posed  herself  to  be  seven  months  pregnant,  and  a  small  fetus  of 
three  months,  i)erfeclly  formed,  was  expelled  with  a  large  mass  of 
hydatids.  In  that  case,  no  doubt,  the  hydatidiform  mass  was  the 
result  of  the  death  of  the  fetus.  He  believed,  however,  as  he  just 
ob.served.  that  these  hydatids  might  be  developed  in  a  woman 
without  pregnancy. 

The  Prksidknt  a.sked  whether  Dr.  Madden  had  to  resort  to  any 
operation  to  remove  the  "  mole"  growth  ? 

Dr.  Mai>I)i:n'  replied  that  it  was  e.\[)elled  by  uterine  action  after  a 
severe  pain,  and  without  any  interference  on  his  part. 

The  rRKsii>K.N  r  said  it  appeared  to  him  that  they  had  been  dealing 
w  ith  two  distinct  forms  of  disease — the  hydatid  and  the  mole.  In  his 
own  experience  he  ^lid  not  recollect  any  case  of  hydatid  growth  that 
was  not  the  result  of  the  degeneration  of  the  ovum  after  impregna- 
tion ;  and  in  all  the  cases  he  had  seen  the  hydatids  were  so  fiir 
interesting  as  they  were  a  generation,  per  sc,  superadded  to  the 
original  ovuline  growth — a  gemmiparous  generation  that  multiplies 
itself  by  division,  a  portion  of  the  growth  becoming  detached,  and 
thus  forming  another  creature  or  succession  of  creatures  by  prolonga- 
tion and  contraction.  The  most  perfect  specimens  of  gemmiparous 
generation  we  have  are  to  be  seen  in  hydatids.  The  mole  is  a 
difierent  structure.  It  appeared  to  be  something  more  of  intra- 
uterine polypoid  growth  projecting  from  the  inner  structure  of  the 
uterine  wall,  or  originating  in  an  effusion  of  blood  into  the  decidual 
cavity  or  chorion  cells,  and  eventually  detaching  itself  from  the  place 
from  which  it  sprang.  He  had  met  with  some  of  these  moles,  in 
which  it  was  necessary  to  detach  a  portion  in  order  to  remove  them  ; 
but  it  was  always  a  solid  structure,  and  consisted  of  one  mass.  It 
seemed  a  polypoid  growth,  that  detached  itself  from  the  uterus  by 
absorption,  and  lay  as  a  free  growth  within  it. 

Dr.  KiDD  would  like  to  ask  the  President  whether  he  had  himself 
made  any  observation,  or  was  aware  of  any  recent  observations  that 
proved  these  peculiar  growths  to  be  true  hydatids  ?  So  far  as  his 
knowledge  went,  and  he  had  e.xamined  them  microscopically — and 
they  had  been  examined  by  many  much  more  experienced  microsco- 
pists — they  are,  at  the  present  day,  universally  believed  not  to  be 
hydatids  at  all ;  and  all  our  best  pathologists  recommend  that 
they  should  be  called  hydatidoid  or  hydatidifonr,  growths.  The 
disease  found  in  the  brain  and  liver,  for  instance,  presented  the  true 
hydatid.  These  were  distinct  animals  which  grew  in  the  form  of 
a  cyst,  and  the  whole  history  and  structure  of  them  had  been  clearly 
made  out.  They  were  distinct  animals  which  svent  through  a  whole 
series  of  changes,  being  taken  in  food  in  one  form,  and  going  through 
a  whole  series  of  growths  or  developments,  which  ultimately  resulted 
in  true  hydatids,  or  acephalocysts  ;   but  no  such  history  attaches  to 
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the  specimen  before  the  Society,  and  he  thought  it  important  to 
observe  the  distinction  between  these  growths  and  true  hydatids 
which  grow  by  gemmation. 

The  Presidknt  said  that  some  five-and-twenty  years  ago  he  read  a 
paper  before  the  Royal  Irish  Academy,  in  which  he  satisfied  the 
Academy  and  himself  upon  the  question  of  the  gemmiparous  growth 
of  the  hydatids.  There  were  two  distinctive  growths  in  hydatids — 
those  that  were  detached  and  those  that  were  attached.  The  attached 
hydatid  was  that  with  which  they  were  familiar  as  an  ovarian  growth, 
but  there  was  no  doubt  the  true  hydatid  was  detached  and  was 
capable  of  an  independent  existence.  In  many  of  the  hydatid 
growths,  on  the  other  hand,  they  grew  l)y  gemmiparous  division, 
after  contraction  and  narrowing  occurred,  but  they  did  not  become 
detached,  and  it  was  very  rare  in  uterine  hydatids  to  find  them 
detached. 

Mr.  F.  T.  Porter  asked  if  Dr.  Madd  en  had  submitted  any  of  these 
hydatids  to  a  microscopic  examination  ? 

Dr.  M.A.DDEN  replied  that  he  had  not  done  so  because  the  question 
as  to  the  nature  of  these  growths  had  been  investigated  by  so  many 
histologists,  with  the  assistance  of  the  microscope,  that  he  considered 
it  quite  useless  for  him  to  endeavour  to  throw  any  light  on  it  in  this 
way.  There  were  different  ideas  as  to  what  caused  them.  One  idea 
was  that  they  were  the  products  of  conception  ;  another  was  that 
they  were  not  the  products  of  conception  but  of  ovarian  disease  ; 
and  a  third  was  that  they  were  of  the  same  character  as  the  hydatids 
found  in  the  brain  and  liver  of  sheep.  The  last  theory  he  had  not 
referred  to,  as  though  some  cases  of  true  hydatids  in  the  substance  of 
the  uterus  are  reported,  yet,  as  a  cause  of  hydatidiform  mole,  the 
idea  of  these  being  produced  by  independent  animal  organizations,  or 
acephalocysts,  as  supposed  by  many  of  the  older  writers,  seemed  to 
have  been  exploded  long  ago. 

Dr.  M'CuNTocK  said  if  they  entered  into  a  general  discussion  on 
the  question  of  hydatids,  it  might  occupy  them  a  long  time.  He  must 
concur,  in  a  great  measure,  with  the  remarks  Dr.  Kidd  had  made,  and 
reiterate  what  he  (Dr.  M'Clintock)  had  said  before,  that  the  title 
"  hydatid  of  the  uterus"  was  a  double  misnomer.  The  disease  was  not 
hydatids,  and  it  was  not  a  disease  of  the  uterus.  In  all  the  cases  he 
had  seen  it  had  been  the  true  vesicular  disease  of  the  chorion,  and 
there  was  a  complete  absence  of  echinococci.  It  was  not  a  disease 
of  the  uterus,  but  of  the  ovum.  A  more  practical  and  important 
question  connected  with  this  aliection  was  a  medico-ethical  one — 
namely,  how  far  these  morbid  products  were  to  be  regarded  as  evi- 
dence of  pregnancy  having  occurred?  Of  ccurse  there  were  cases 
where,  if  the  practitioner  announced  that  the  expulsion  of  these  sub- 
stances was  a  proof  of  conception,  it  would  amount  to  a  very  serious 
imputation  on  the  character  of  the  patient.  When,  therefore,  they 
came  from  an  unmarried  woman,  a  man  ought  to  be  cautious  in  e.x- 
pressing  his  opinion.     In  no  case  that  fell  under  his  observation  was 
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thcro  any  giouiul  to  doubt  tliat  tlic  niorbiil  giowlli  was  tlic  result  of 
impregnation,  lie  was  very  nuich  inclineil  to  iloubt,  notwithstanding 
all  that  had  been  written  on  the  subject,  whether  there  N\as  any  clear 
indisputable  case  on  record  to  prove  that  such  a  disease  as  this  had 
existed  in  a  \irgin.  It  was  i)Ossible  that  a  woman  nine  or  more 
months  after  she  became  a  wiilow  might  discharge  a  hydatidiform 
product,  without  necessarily  incurring  a  doubt  as  to  her  purity  ;  for, 
as  Dr.  Madden  had  shown,  it  might  be  retained  in  the  uterus  beyond 
the  period  of  ir.etine  gestation.  He  did  not  deny  that  true  hydatids 
might  occur  in  the  uterus,  tiiough  he  believed  the  occurrence  of  true 
hydatids  in  a  cavity  lined  with  a  mucous  membrane  was  extremely 
rare.  He  did  not  think  they  were  ever  found  in  the  intestinal  canal 
or  in  the  bladder.  He,  therefore,  did  not  think  analogy  confirmed 
the  possibility  of  the  formation  in  the  uterusof  a  true  hydatid  growth. 
At  the  same  time  he  should  be  unwilling  to  say  that  hydatid  growths 
could  not  be  fouml  in  the  uterus  cf  an  unmarried  woman. 

Dr.  Henrv  Kknnedy  said  he  had  once  seen  a  case  in  which  there 
had  been  a  large  discharge  of  these  hydatidiform  products,  and  the 
patient  subsequently  lost  her  life  from  puerperal  fever — blood- 
poisoning. 

Dr.  More  M.\dden  said  the  President  had  properly  called  attention 
to  the  fact  that  the  two  diseases  which  he  had  brought  under  their 
notice  were  dissimilar  ;  and  as  that  might  appear  to  imply  that  he  (Dr. 
Madden)  made  no  distinction  between  them,  he  begged  to  direct 
attention  to  the  tide  of  his  paper,  in  which  the  distinction  was  clearly 
marked, — viz.,  "  to  exhibit  specimens  of  Mole  Pregnancy,  and  of  so- 
called  '  Uterine   Hydatids.'  "     With  regard  to  the  question  of  the 
possibility  of  the  latter  occurring  in  an  unmarried  female  under  cir- 
cumstances  that  precluded   the  possibility  of  pregnancy,  he  thought 
there  were  cases  on  record  which  should  satisfy  them  on  that  point. 
Dr.  Ashley,  who  had  wTitten  on  the  subject,  recorded  a  case  where 
a  woman,  who  had  been  a  sufficient  time  in  prison  to  prevent  the 
possibility  of  pregnancy  taking  place,  or,  at  least,  to  render  it  in  the 
highest  degree  improbable,  produced   these  growths  in  the  uterus. 
The  celebrated  Dr.  Cullen  made  a  mistake  in  a  case  of  this  kind. 
Dr.  Hamilton,  of  Edinburgh,  was  absent,  and  Dr.  Cullen  was  called 
in  to  see  one  of  his  patients.     He  pronounced  the  case  to  be  one  of 
miscarriage.     This  woman  had  been  separated  from  her  husband  for 
two  years,  and  she  lost  her  social  position   in  consequence  of  Dr. 
Cullen's  opinion,  was  turned  out  by  her  family,  and  became  an  out- 
cast.    The  substance  expelled  from  the  uterus  was  kept,   and  when 
Dr.  Hamilton  returned  to  Edinburgh  he  examined  the  mass,  and  pro- 
nounced it  to  be  a  case  of  uterine  hydatids,  and  expressed  his  opinion 
that  it  was  not  the  result  of  conception.     He  merely  mentioned  these 
cases,  as  the  question  w^as  one  of  considerable  interest.     Another 
instance  was  on  record  of  a  female  prisoner  giving  birth  to  a  living 
.    child,   and  some   months   afterwards  expelling   hydatids — she   being 
placed  in  circumstances  where  conception  could  not  take  place. 
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The  President  could  confirm  Dr.  Madden's  statement  so  far  as 
this,  that  he  had  seen,  after  a  natural  birth,  an  hydatidiform  change  on 
the  placenta,  which  left  no  doubt  that  it  had  undergone  the  change 
which  produced  hydatidiform  growths. 

A  Case  of  Hysterical  Convulsions,  unth  some  Remarks  on  Amenorrhea. 
liy  F.  T.  Porter,  L.R.C.S.I. 

It  is  to  be  regretted  that  the  subject  of  the  nervous  disorders  of 
females  has  not  attracted  that  amount  of  attention  which  has  been 
extended  to  other  more  striking,  but  not  less  useful,  questions. 

I,  accordingly,  consider  that  a  class  of  cases  which  contribute 
largely  to  the  every-day  responsibility  of  the  practitioner  ought  to  re- 
ceive, at  the  hands  of  thinkers  on  medicine,  the  same  consideration 
which  has  been  devoted  to  questions  of  a  more  extraordinary,  but 
comparatively  unusual,  nature. 

The  case  which  I  am  about  to  lay  before  the  Society  is  one  of 
hysterical  convulsions.  I  also  purpose  entering  into  the  consideration 
of  the  treatment  of  amenorrhea,  at  the  same  time  restricting  my  obser 
vations  to  the  purely  functional  forms  of  the  affection. 

l"he  case,  which  furnishes  a  remarkable  instance  of  the  effect  of 
emotion  in  the  causation  of  convulsive  disorder,  came  under  my 
notice  on  April  20th,  1873,  on  which  occasion  I  found  the  patient,  an 
unmarried  girl,  no>\  in  her  twenty-seventh  year,  in  a  convulsive  fit, 
which  was  followed  by  religious  delirium  and  sobbing.  She  put  me 
in  possession  of  the  following  history  of  her  case  : — That  she  began  to 
menstruate  at  thirteen  years  of  age,  and  that  she  had  enjoyed  the  best 
of  health  up  to  her  seventeenth  year,  at  which  time  her  father  died 
very  suddenly.  The  intelligence  of  her  father's  death  caused  such  a 
shock  to  her  system  as  to  induce  convulsions.  The  convulsions  were 
very  frequent — three  attacks  often  occurring  in  the  course  of  a  day. 
The  menses  stopped  in  October,  1872,  but  returned  on  15th  of  last 
October.  During  the  interval  of  the  stoppage  of  the  menses  the  fits 
became  less  frequent,  but  more  prolonged.  She  entered  a  Surgical 
Hospital  early  in  April,  1873,  but  remained  only  a  fortnight  under 
treatment.  When  in  hospital  she  had  been  treated  with  bromide  of 
potassium,  which  I  learned  from  a  prescription  produced.  She  pre- 
sented an  emaciated  and  anemic  aspect,  and  complained  of  loss  of 
appetite,  lowness  of  spirits,  headache,  spinal  tenderness,  and  consti- 
pation. I  found  her  suffering  from  the  combined  effects  of  hysteria, 
amenorrhea,  bromism,  and  strong  tea.  She  stated  that  for  four, 
years  she  was  too  delicate  to  follow  her  avocation  (that  of  a  laundress). 

1  commenced  treatment  by  prescribing  an  aperient  draught.  I  applied 
a  blister  to  the  nape  of  the  neck.  The  headache  was  relieved  by 
these  measures.  I  followed  up  my  treatment  by  the  exhibition  of 
valerianate  of  zinc  in  5  gr.  doses  twice  a  day  for  a  fortnight.  The 
convulsions  yielded  like  magic  to  this  remedy.     I  then  administered 

2  gr.  doses  of  extract  of  hemlock  twice  a  day,  and  continued  its  use 
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for  a  fortnight  also.  I  consider  hciulork  lo  exercise  considerable 
power  in  nDurishini;  the  nervous  centres.  I  do  not,  however,  believe 
that  l.irge  iloses  of  the  drug  are  necess;iry  in  the  treatment  of  hysterical 
patients.  At  the  end  of  a  niontli  from  the  conunencenieni  of  my 
treatment  the  patient  iiad  had  only  one  slight  attack  of  convulsions, 
and  has  had  no  attack  since.  She  is  now  well,  and  is  able  to  follow 
her  avocation,  anil  sutlers  no  inconvenience,  except  slight  nervous 
excitement  when  menstniating.  'I'he  case  is  interesting  as  demon- 
strating the  elVects  of  emotion  ;  and  tlie  fact  of  a  girl  menstruating  in 
her  thirteenth  year  is  not  usual  in  this  climate.  It  is  also  strange  that 
the  convulsions  should  have  decreased  during  the  period  of  the  stop- 
page of  the  menses. 

I  consider  hysteria  to  be  a  most  unsuitable  expression  for  a  group  of 
disortlers  by  no  means  confined  to  one  sex.  'i"he  epoch  of  puberty 
bears  a  strong  resemblance  to  that  of  dentition — in  both  there  is  an 
increased  development  of  the  nervous  centres  and  a  specialized  evolu- 
tion of  nervous  force.  The  so-called  hysteria  is  referable  to  the  in- 
creased nervous  activity  which,  during  i)uberty,  is  common  to  both 
sexes. 

Practitioners  are  not  alive  to  the  advantage  of  observing  the  phe- 
nomena of  puberty.  It  is  probable  that,  owing  to  nervous  disturlance, 
as  many  organic  diseases  are  induced  during  the  accession  of  puberty 
as  during  that  of  dentition. 

I  have  not  much  faith  in  the  drug-treatment  of  an  emotional  dis- 
order like  hysteria ;  but  I  prefer  the  valerianates,  hemlock  and  lupulus, 
to  the  bromides.  I  consider  the  bromides  to  act  most  injuriously  in 
hysterical  cases.  Their  exhibition  tends  to  derange  digestion,  to  de- 
prave the  blood,  to  weaken  the  heart,  and  to  retard  menstruation. 
The  devotion  with  which  many  practitioners  adhere  to  the  use  of  the 
bromides  is  a  melancholy  instance  of  the  evil  effects  of  fashion  in 
medicine.  When  si>inal  tenderness  co-exists  with  hysteria,  I  generally 
employ  Corrigan's  iron  with  considerable  success.  Much  depends  on 
the  proper  regulation  of  a  paiient's  habits.  Temperate  meals,  early 
rising,  cold  bathing,  and  active  exercise  in  the  open  air  are  indispen- 
sable elements  of  treatment.  The  treatment  is  more  moral  than  medi- 
cal. The  morbid  excitability  of  the  emotions,  so  common  at  the  pre- 
sent time,  is  a  fact  patent  to  every  observer ;  and  the  influences  in  this 
respect  of  sensational  literature,  long  engagements,  and  a  host  of  other 
social  evils,  ought  not  to  be  ignored.  An  ancient  sage  stated  that  all 
disease  proceeds  from  the  mind,  and  this  is  fully  exemplified  in  the 
case  of  hysterical  persons.  Many  writers  consider  the  unmarried  to 
be  more  liable  to  hysteria  than  the  married ;  but,  so  far  as  my  humble 
experience  enables  me  to  form  an  opinion,  the  reverse  is  the  case. 
The  most  aggravated  cases  of  hysteria  I  have  had  to  treat  occurred  in 
married  women.  Family  cares,  pecuniary  anxieties,  prolonged  lacta- 
tion, and  other  causes,  incident  to  married  life,  act  as  injuriously  on 
the  ner\ous  system  as  any  evils  imputed  to  celibacy.  Before  alluding 
to  amenorrhea,  I  purpose  eliciting  a  few  observations  on  the  nature 
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of  menstruation.  Menstruation  corresponds  to  the  period  of  "  rut  ' 
in  the  lower  animals.  The  question  naturally  arises — why  is  the  period 
of  "  rut "  not  accompanied  by  a  sanguineous  discharge,  as  is  the  case 
with  menstruation.?  The  theory  that  the  menstrual  discharge  is  surplus 
blood  is  a  mere  assumption.  Dr.  Ramsbotham  looks  on  the  discharge 
to  be  the  rudiments  of  the  deciduous  membrane  ;  but  why,  may  1  ask, 
is  the  discharge  absent  in  all  the  deciduous  mammals  below  the 
human  female .''  The  fact  of  the  absence  of  this  sanguineous  discharge 
in  the  lower  animals,  coupled  with  the  fact  that  it  is  scanty  in  women 
in  the  savage  state,  has  induced  me  to  form  the  opinion  that  its  exis- 
tence is,  in  a  great  measure,  due  to  causes  incident  to  the  long-con- 
tinued effects  of  civilization.  It  is  to  be  regretted  that  the  question 
of  the  fmal  cause  of  menstruation  has  not  been  elucidated — it  is  a 
<|uestion  pregnant  with  physiological  interest 

I  am  anxious  to  elicit  opinions  as  to  the  age  most  favourable  to  the 
healthful  accession  of  menstruation.  Some  practitioners  would  have 
it  that  a  girl  should  begin  to  menstruate  at  fourteen  or  fifteen  ;  others, 
again,  would  fix  seventeen  as  the  limit.  I  am  inclined  to  agree  with 
Mr.  Roberton,  of  Manchester,  and  consider  a  later  period  to  be  more 
in  unison  with  the  intentions  of  nature.  Some  authorities  base  their 
opinions  on  the  observation  of  cases  which,  owing  to  the  enervation 
incident  to  civic  life  and  a  highly  artificial  state  of  society,  are  but 
badly  calculated  to  furnish  materials  for  forming  any  sound  conclusion 
on  the  question.  It  is  strange  to  assume  that  the  generative  function 
should  come  into  play  before  the  nutritive  processes  so  essential  to 
the  welfare  of  the  individual  have  been  perfectly  consohdated.  Such 
an  assumption  is  opposed  to  the  spirit  of  all  sound  physiological 
reasoning.  There  can  be  no  more  fertile  cause  of  delicacy  than  the 
premature  approach  of  menstruation.  Such  an  event  often  engenders 
disease  by  drawing  off  the  vascular  and  nervous  energy  so  essential 
to  the  consolidation  of  the  functions  of  nutrition  and  growth.  The 
premature  accession  of  menstruation  is  certain  to  be  followed  by  the 
early  disappearance  of  the  function.  The  immediate  cause  of 
functional  amenorrhea  is,  I  conceive,  an  inability  of  the  nervous 
centres  to  stimulate  the  ovaries.  This  inability  may  be  owing  to  the 
retention  of  excreta  in  the  blood.  The  suppression  which  often  fol- 
lows renal  congestion  after  scarlatina  will  serve  as  an  example  of  this 
cause.  It  may  result  from  too  little  vascular  pressure,  as  in  anemia, 
or  too  great  pressure,  as  in  plethora.  It  is  on  the  two  latter  causes  I 
wish  more  particularly  to  dwell.  In  treating  these  conditions,  prac- 
titioners neglect  to  bear  in  mind  the  infiuence  of  the  sympathetic 
system  on  the  blood-vessels,  and  they  generally  address  their  treat- 
ment to  the  blood  itself.  In  plethora  the  sympathetic  system  is 
depressed.  This  is  evidenced  by  the  increased  animal  heat,  con- 
tracted pupil,  and  vascular  relaxation.  I  consider  that  in  such  cases 
bellailonna  is  a  most  efficacious  remedy.  It  has  been  used  with  suc- 
cess on  the  Continent,  but  I  am  not  aware  of  any  practitioners  who 
prescribe  it  in  this  country  for  amenorrhea.     I  have  often  used  it  in 
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my  own  prartiro  with  ronsiilcrable  surrcss  Tlu'  late  Dr.  Graves 
uscil  bclhuloniia  to  relievo  the  cerebral  c«)ugesli()n  of  typhus.  It  was 
that  eireumstanee  which  intluceil  me  to  employ  it  in  the  treatment  of 
I)lethorie  amenorrliea.  In  anemia  tl\e  sympathetic  system  is  in  a 
state  of  tension,  whicli  is  evidenced  by  tlie  ililaled  pupil  and  diininislietl 
animal  heat,  and  in  such  cas.-s  I  generally  administer  small  doses  of 
opium  before  resorting  to  the  ordinary  remedies.  Hemlock  is  bene- 
ficial when  opium  cannot  be  borne.  It  is  probable  tliat  the  good 
etVects  of  hemlo*  k  in  splenic  tumours  are  owing  to  its  effect  on  the 
innervation  of  the  smaller  vessels.  Anemia,  like  ])lethora,  is  not,  I 
conceive,  so  much  an  alteration  in  the  condition  of  the  blood,  as  it 
is  an  alteration  in  the  innervation  of  the  blood-vessels  themselves. 
It  is  not  my  intention  to  touch  on  the  local  causes  or  treatment  of 
amenorrhea.  I  will  not  notice  the  subject  further  than  to  say  that 
local  conditions,  as  a  rule,  depend  on  constitutional  causes,  and 
that  coiisetjuently  (but  esi)ecially  in  the  unmarried)  all  means  of 
a  constitutional  nature  should  be  resorted  to  before  local  measures 
are  adopted. 

Rupture  of  f/te  Urethra  ami  Perineum  during  Labour. 
By  S.  M.  MacSwinky,  M.D.,  &c. 
Tune  I,  1873,  I  visited  Mrs.  D.,  Phisboro',  stated  to  have  been 
delivered  at  full  term,  of  a  still-child,  twenty-four  hours  previously. 
I  obtained,  on  arrival,  the  following  history  :— She  was  twenty-four 
years  of  age,  and  two  years  married.  Some  months  after  marringe 
her  health  became  impaired,  and  she  was  under  medical  treatment 
for  several  weeks.  Ten  months  after  marriage  she  was  delivered  of 
twins,  still-born.  They  were,  it  was  calculated,  of  seven  mqnths 
uterine  age.  Since  then  she  has  been  in  fairly  good  health.  She' was 
attended  in  her  recent  confinement  by  a  most  experienced  and  respec- 
table midwife,  who  tells  me  that  she  was  called  to  Mrs.  D.,  at  six  a.m., 
on  Saturday,  ilay  31st.  Mrs.  D.  said  she  had  had  pains  from  about 
two  A.M.  of  same  morning.  Labour  proceeded  very  regularly  and 
passed  steadily  into  the  final  stage  without  any  unusual  symptoms. 
At  eleven  a.m.  the  child  was  born  ;  slight  traction  was  soon  after 
made  upon  the  cord,  when  it  gave  way,  separating  from  the  placenta. 
The  case  now  became  one  of  retained  placenta,  with  which  the  mid- 
wife would  not  interfere.  The  husband  was  despatched  for  me,  and, 
not  finding  me  at  home,  brought  Dr.  Cranny,  Assistant  Physician, 
Rotunda  Hospital,  with  him.  When  Dr.  Cranny  arrived,  the  placenta 
had  already  been  expelled,  and  he  did  not  therefore  interfere  in  the 
case.  The  nurse  was  aware  that  there  had  occurred  a  rupture  of  the 
perineum  of  the  woman  at  the  moment  that  the  body  of  the  child  had 
been  born,  but  she  thought  it  was  slight,  and  did  not  then  notice  it 
particularly,  further  than  by  enjoining  more  than  usual  quietness  on  the 
part  of  the  patient  until  her  next  visit.  She  accordingly  visited  early 
on  the  morning  of  June  ist,  and  learning  from  Mrs.  D.  that  her  water 
was  every  minute  coming  away  from  her,  she   examined  her  more 
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minutely.  The  result  was  that  she  ascertained  the  existence  of  a  very 
extensive  tear  in  the  perineum,  and  immediately  called  for  medical 
advice.  So  much  for  the  previous  "history  "  and  account  of  the  last 
labour  of  Mrs.  D.,  as  given  by  this  very  intelligent  nurse  to  me  on 
my  arrival.  I  found  her  "  present  state"  to  be  as  follows  : — Mrs.  D., 
was  a  cheerful,  healthy-looking  young  woman ;  her  pulse  was  quiet ; 
she  had  slept  well,  and  she  was  free  from  pain  or  any  symptom  of 
fever.  She  had,  she  said,  no  complaint  to  make  but  "  that  her  water 
was  coming  away  from  her "  and  keeping  her  in  constant  wet. 
Questioning  her  minutely  respecting  her  condition  before  her  labour, 
I  learned  that  there  had  been  some  difficulty  in  making  water  for  ihe 
last  eight  or  ten  days ;  that  it  would  come  regularly  enough  and  in 
sufficient  quantity  at  one  time,  scantily  and  with  a  certain  amount  of 
distress  at  another.  She  had  tried  to  make  water,  she  said,  at  ten  p.m., 
on  the  night  preceding  the  morning  when  her  labour  commenced, 
but  failed  to  discharge  more  than  a  few  teaspoonfuls.  When  the 
nurse  saw  her,  at  six  a.m.,  she  inquired  about  the  water,  and  caused 
her  to  make  an  effort  to  pass  some  at  once,  but  she  did  not  succeed 
then.  After  the  lapse  of  some  couple  of  hours,  however,  she — when 
endeavouring  to  urinate — was  noticed  to  void  a  considerable  quantity 
of  water  into  the  vessel.  The  nurse  remarked  to  her  that  this  was 
her  water,  and  the  patient  herself  says  it  was  the  contents  of  her 
bladder  she  passed  at  this  time,  and  that  the  only  thing  remarkable 
about  it  was,  that  it  poured  away  in  an  unusually  abundant  stream.  I 
found,  upon  e.Kamination,  the  following  state  of  parts  : — "  The  vulval 
opening  extended  back  to,  and  was  continuous  with  the  anal.  It 
was  occupied  by  a  quantity  of  very  lluid,  brownish-red  col-^ured 
discharge,  having  an  urinous  odour.  A  catheter  passed  through  the 
urethral  orifice,  in  the  ordinary  way,  made  its  appearance  in  the 
vagina,  at  a  point  about  two  inches  from  the  external  meatus. 
Following  up  this  e.xamination,  a  finger,  cautiously  introduced  for 
further  exploration,  enabled  me  to  ascertain  that  there  was  a  complete 
transverse  tear  of  the  vagina  and  division  of  the  urethra.  The  parts 
were  much  swollen  and  jagged,  and  the  urine  flowed,  in  constant 
drops,  into  the  vagina.  'J'his  poor  lady  was  thus  found  by  me, 
twenty-four  hours  after  her  confinement,  suffering  from  a  ruptured 
perineum,  extending  fully  into  the  rectum,  whose  sphincters  were 
torn  across,  and  a  urethro-vaginal  tear  of  great  extent.  The  urethra, 
two  inches  from  the  external  meatus,  had  been  torn  across  ;  the 
corresponding  portion  of  the  vagina  had  been  similarly  lacerated  ; 
the  urethral  wall  protruded  through  the  fistula,  and  formed  a  small, 
scarlet-coloured  tumour.  Naturally,  the  inquiry  arose  at  once  to  my 
thoughts,  "  How  has  this  dreadful  injury  occurred  ?"  Now,  it  is 
certain  that  the  laceration  was  not  inflicted  by  the  use  of  obstetric 
instruments,  for  none  such  were  had  recourse  to  ;  neither  was  the 
lesion  brought  about  in  the  manner  in  which  a  vesico-  (or  urethro-) 
vaginal  fistula  is  ordinarily  produced,  for  there  had  been  no  prolonijed 
pressure  of  the  head  upon  the  neck  of  the  bladder  or  urethra — the 
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l.ibour  having  hccn  roinplctecl  williin  tlic  normal  i)crio(l  of  a  natural 
lonlincuK'nt,  ami  the  injury  cxisu-d  immediately  alter  the  birth  of  tlie 
child.     When  the  experienced  mitlwife  who  attended  this  lady  founil 
that   the  placenta  was  retained,   she  made  firm   pressure  over  the 
uterus  until   the  after-birth  was  expelletl,  but  she  did  not  even  once 
introduce  her  hand  into  the  vagina,  and  1  feel  sure  that  no  amount  of 
pressure  upon  the  abdominal    parictcs  over  the  uterus  (even  sup- 
posing, what  is  iiighly  improbable  in  this  instance,  that  it  was  exces- 
sive) would  be  at  all  capable  of  producing  the  ksion  which  actually 
existed.     An  ulcer  on  the  vaginal  wall,  immediately  over  the  urethra, 
might  have  extended  so  deeply  as  to  cause  the  canal  to  be  laid  open 
by  the  jjressure  of  the  body  of  the  child  in  its  passage  into  the  world  ; 
and  tliere  exist  reasons   for  concluding   that   there  had  been  some 
unhealthy  action  taking  place  in  this  region  for  some  time  ]jreviously. 
Still   I    fear   that   this,  although  a  possible,  is  a  somewhat  far-fetched 
and  im])rol)al)le  hypothesis,  and,  on  the  whole,  I  think  that  the  most 
reasonable  conclusion    to  arrive  at  is,    that  the   bladder  contained 
a  large  amount  of  water  at  the  moment  of  the  birth  of  the  cliild  ; 
that  a  sudden  and  unusually  powerful  expulsive  contraction  occurred, 
which  swept  the  uterine  contents  beyond  the  vaginal  outlet  before 
the  parts  were  sulTiciently  dilated,  and  when,  ccnsecjuently,  they  gave 
way  at  their  weakest  points.     This  explanation  may  not  be  deemed 
satisfactory,  and  possibly  is  not  the  correct  one,  but  I  am  unable  to 
form  any  other  opinion  from  the  circumstances  as  they  are  known  to 
me.      Dr.    Kidd   saw    this  lady,  with   me,  two   or  three   times.     He 
made  a  very  careful  and  minute  examination  of  the  injured  parts, 
and  regarded   it  as  a  very  remarkable  and   rare   example  of  injury, 
I  watched    the    progress   of  the   case  with    much  interest.     'J'here 
occurred  a  good  deal  of  sloughing  of  the  vaginal  mucous  membrane, 
and  the  aspect  of  the  parts  was  very  unsatisfactory  for  ten  or  twelve 
days.     After  this  time,  however,  the  appearances  greatly  improved  ; 
there  was   no  "  scalding  "  or  pain  ;  her  general  health  and  strength 
were  excellent,  and  she   thought,  she  told  me,  that  the  constant  flow 
had  ceased.     She  could  now  retain  a  wineglassful  or  more  of  water, 
which,  how'ever,  came  away  when  she  changed  her  position,  or  stood 
erect.     I  ceased  being  in  attendance  after  about  six  weeks,  but  have 
seen  her  three  or  four  times  since.     The  last  time  I  saw  her  was  about 
four  months  ago.     At  that  time  I  made  the  following  note: — "The 
constant  dribbling  of  the  water  has  ceased;    she  can  hold  half  a 
tumblerful  of  urine  in  the  bladder,  and  discharge  it  by  her  will ;  she 
is  now  rarely  wet  by  its  coming  away  involuntarily,   and  this   only 
occurs  when  she  keeps  it  too  long.     The  complete  division  of  the 
urethra,  at  the  time  of  the  accident,  seems  to   have  permitted  of  an 
attempt  at  a  curati\-e  eftbrt,  much  more  so  than  if  it  were  only  par- 
tially opened,  as  occurs  in  ordinary yfj'/?//!^.     There  appears  to  be  a 
new  development  of  the  muscular  fibres  of  the  urethra,  which  acts  as 
a  sphincter,  and  is  sufiicient  to  arrest  considerably  the  involuntary 
flow  of  urine.      The  anterior   (or   outer)   extremity   of  the    divided 
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urethra  is  occupied,  at  the  point  of  division,  by  a  scarlet-coloured, 
protruded  tumour,  wliilst  the  internal  (or  posterior)  divided  surface  is 
considerably  retracted  and  hidden  away  near  the  os  uteri,  and 
its  orifice,  leading  into  the  bladder,  difficult  to  be  seen  or  'hit'  by  the 
catheter.  She  has  wonderful  control  of  the  rectum,  and  suffers,  she 
says,  extremely  litde  inconvenience  from  the  injury  there."  Since 
then  I  have  not  seen  the  lady,  and,  therefore,  I  know  not  whether 
she  is  content  to  await  patiently  the  slow  restoration  to  compara- 
tive health  which  at  that  time  was  undoubtedly  in  progres-^,  or  has 
sought  other  advice  with  a  view,  perhaps,  to  operative  action.* 

Dr.  LoMBE  Atthill  asked,  was  the  anterior  portion  of  the  urethra 
permeable  ? 

Dr.  MacSwixet  said  it  was,  but  latterly  the  water  seemed  to  come 
away  from  the  neighbourhood  of  the  os  uteri. 

Dr.  KiDD  said  that  Dr.  MacSwiney  had  been  kind  enough  to  allow 
him  an  opportunity  of  seeing  this  patient,  and  he  had  very  accurately 
and  carefully  described  the  condition  they  found  her  in  on  the  occa- 
sion of  their  first  visit.  She  was  confined  on  Saturday  morning,  and 
he  saw  her  on  Sunday  afternoon.  There  was  at  that  time  a  complete 
laceration  of  the  perineum ;  the  whole  of  the  vagina  was  very  much 
swollen  ;  it  was  sloughy  and  soft,  and  the  water  was  constantly  drib- 
bling away.  There  was  one  point  in  which  he  would  supplement 
Dr.  MacSwiney's  statement,  and  that  was  as  to  the  size  of  the 
opening  into  the  bladder.  It  was  so  large  that  he  passed  his  three 
fingers  into  it,  and  without  using  force  he  could  have  easily  passed  in 
his  four  fingers.  The  woman  had  no  constitutional  symptoms  of 
suffering  at  the  time ;  her  pulse  was  quiet ;  her  skin  cool ;  she  was 
placid,  made  little  complaint,  and,  in  fact,  was  one  of  the  easiest- 
tempered  women  he  had  ever  seen.  He  saw  her  about  a  week  after- 
wards, and  also  a  third  time  at  the  expiration  of  a  few  months.  At 
that  time  she  stated  she  had  perfect  control  over  the  bladder ;  could 
retain  water,  and  pass  it  at  will.  He  passed  a  uterine  sound  through 
the  urethra,  and  was  able  to  bring  fully  into  view  the  extremity 
of  the  divided  urethra.  He  could  see  that  the  urethra  had  been 
completely  torn  across,  the  laceration  being  so  complete  that  the 

*  The  subject  of  ruptures  and  injuries  of  the  genital  tract  has  been  fully  and 
ably  treated  by  Dr.  M'Clintock,  whose  paper  on  "  Laceration  of  the  Vagina,  in 
the  Course  of  Labour  "  ^Dublin  Quarterly  Journal  of  Medical  Sciaue,  May,  1 866), 
may  be  referred  to  by  all  interested  in  the  subject  with  advantage.  This  eminent 
physician  was  not  acquainted,  at  the  time  when  his  paper  was  written,  with  the 
iiistory  of  any  case  in  which  "the  lower  portion  of  the  anterior  wall"  of  the 
vaginal  canal  was  torn.  15ut  he  cites  a  case,  recorded  by  Drs.  Johnston  and 
.Sinclair  (No.  lo,  p.  344  of  their  book),  in  which  there  was  a  transverse  slit  of 
the  base  of  the  bladder,  just  at  the  point  of  relation  to  the  vagina,  which  is  a 
near  approach  to  a  rent  in  the  lower  portion  of  the  anterior  vaginal  wall.  Dr. 
M'Clintock  likewise  draws  attention  to  Dr.  M'Kcever's  Essay — "  Practical 
Remarks  on  Laceration  of  the  litems  and  the  Vagina  :"  London,  1824— whose 
case  (No.  I,  p.  44  of  the  Essay)  is  an  example  of  injury  of  the  bladder  in  anterior 
laceration  of  the  vaginal  wall. 
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urethra  and  the  bladder  were  perfectly  detached  from  each  other. 
The  opening  into  the  Madder  had  a  puckered  feel,  as  if  the  cicatrix 
had  inidergone  contraction,  antl  the  parts  had  closed  in.  Wiien  he 
first  saw  her,  he  and  Dr.  MacSwiney  examined  and  cross-examined 
the  nurse  in  attendance  very  carefully  as  to  the  facts  of  the  labour, 
and  to  his  mind  it  was  satisfactorily  established  that  no  instrument 
was  made  use  of,  anil  no  violence  used  to  which  the  laceration  could 
be  attributed.  The  whole  of  the  second  stage  of  lal)oiir  was 
completed  in  a  remarkably  short  period.  There  was  only  one  further 
point  to  which  he  woulil  refer,  and  that  was  as  to  the  exi)lanation 
of  this  occurrence.  Dr.  MacSwiney  had  suggested  the  idea  that 
there  was  jirolapsus  of  the  bladder  with  water  in  it,  and  that  it  was 
caught  between  the  pubes  and  the  head  of  the  child ;  and  that  the 
child  being  rapidly  and  forcibly  driven  out,  caused  this  prolapsed 
portion  to  be  ruptured.  At  first  tliat  seemed  to  him  a  very  probable 
explanation,  but  on  considering  it  afterwards,  ami  remembering  that 
the  whole  of  the  urethra  was  torn,  he  doubted  whether  that  exj^lana- 
tion  was  satisfactory.  He  was  dithdent  in  offering  a  suggestion. 
Cases  of  labour  have  occurred  where  the  whole  circumference  of  the 
vagina  was  torn  by  uterine  action  before  the  birth  of  the  child,  so  as  to 
completely  detach  the  uterus,  and  allow  it  to  come  away  with  the 
placenta.  Dr.  Braxton  Hicks  has  explained  the  mechanism  of  this. 
His  idea  is  that  the  exit  of  the  head  being  opi)Osed,  the  uterus,  as  it 
could  not  expel  the  child,  drew  itself  up,  or  glided  up  on  the  child, 
until  it  tore  itself  away  from  the  vagina  and  all  its  other  connexions. 
Dr.  Kidd  was  inclined  to  think  the  same  exi)lanation  would  apply  in 
this  case.  This  woman  had  softened  tissues.  The  exit  of  the  head 
was  opposed  by  the  perineum  ;  a  violent  pain  occurred  ;  the  uterus 
drew  itself  up  off  the  child,  drawing  up  the  anterior  wall  of  the 
vagina  with  it,  and  in  that  way  caused  the  laceration  of  this  portion 
of  the  vagina  of  the  urethra.  At  this  moment  the  perineum  gave 
way,  and  so  saved  the  remainder  of  the  vagina,  and  permitted  the 
exit  of  the  head.  The  woman  described  the  pain  with  which  the 
head  was  expelled  as  a  very  violent  one.  The  recovery  in  such  a  case 
was  most  remarkable. 

The  Presidp:nt  :  Then  you  attribute  the  rupture  to  somewhat  the 
same  cause  as  gives  rise  to  rupture  of  the  lendo-Achilles,  or  of  the 
patella. 

Dr.  M'Clin'tock  thought  the  case  detailed  by  Dr.  MacSwiney,  with 
such  remarkable  perspicuity,  was  almost  an  unique  one.  He  had 
met  with,  and  carefully  examined  post-mortem,  many  cases  of  rupture 
of  the  vagina  and  nipture  of  the  uterus,  and  rupture  of  both  ;  but  in 
all  those  cases  where  the  vagina  was  ruptured,  it  was  almost  always 
the  posterior  and  lateral  part  that  gave  way,  and  the  tear  always  took 
a  somewhat  longitudinal  direction.  In  this  case,  however,  the  lacera- 
tion was  in  front.  They  all  knew  that  the  lower  part  of  the  uterus 
was  hable  to  laceration  under  the  efforts  of  parturition,  quite  in- 
dependently of  the  use  of  any  instrument,  and  that  this  might  extend 
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and  involve  the  lowest  segment  of  the  vagina,  they  were  well  aware. 
It  would,  d  priori,  appear  not  an  improbable  thing  that  a  laceration 
of  this  kind  might  take  place  in  front,  but  he  had  never  seen  such  a 
case.  The  reparative  power  of  nature  in  the  case  detailed  was  very 
remarkably  exemplified — for,  notwithstanding  the  rent  into  the  bladder 
was  so  large  as  to  admit  of  the  introduction  of  three  fingers,  matters 
had  so  changed  as  to  enable  the  woman  to  have  some  control  over 
her  bladder. 

Dr.  MacSwiney  said  he  had  asked  Dr.  Kidd  to  see  the  patient,  with 
a  view  to  obtain  his  assistance  in  operative  proceedings,  and  it  was 
with  that  object  he  had  instituted  the  exceedingly  minute  and  careful 
examination  which  he  had  made,  with  the  result  of  coming  to  the  con- 
clusion that  operative  interference  at  that  time  would  be  unadvisable. 
The  only  point  as  to  which  Dr.  MacSwiney  did  not  satisfy  himself 
v.-as  the  extent  of  the  opening  into  the  bladder.  He  was  unwilling 
to  go  backward  so  far  with  his  finger,  but  Dr.  Kidd  having  made  the 
examination,  set  that  point  at  rest.  There  was  not  only  this  great 
injury  to  the  bladder  and  the  urethra,  but  the  perineum  was  laid  com- 
pletely open,  and  for  some  time  the  contents  of  the  bowel  passed 
away  without  the  control  of  the  patient,  and  in  her  bed.  It  was  the 
combination  of  two  great  injuries  that  made  the  case  remarkable,  in 
addition  to  their  occurrence  in  labour.  It  appeared  to  him  that, 
just  as  in  an  accidental  wound  of  an  artery,  where  the  curative 
measure  was  division  of  the  artery,  something  like  that  would  take 
place  in  the  urethra  where  it  was  partially  opened,  if  it  were  divided 
altogether.  Such  a  case  was  on  record — a  case  described  by  an 
English  surgeon  of  an  injury  to  the  urethra,  in  which  there  was  an 
artificial  sphincter  formed  at  the  vesicular  end  to  prevent  the  trickling 
of  the  urine. 

The  Society  then  adjourned. 


TTie  Maicmal  Circulation  in  the  Placenta. 

Monsieur  Delore,  with  the  aid  of  drawings  and  histological  pre- 
parations of  the  structure  of  the  placenta,  sums  up  his  researches  in 
the  following  conclusions,  read  before  the  Society  of  Biology  : — 

"  The  mother's  blood  does  circulate  in  the  placenta  :  a  fact  demon- 
strated by  Weber,  KoUiker,  Turner,  Wincklen,  and  ray  researches 
only  confirm  theirs. 

"  To  the  naked  eye  the  placenta  presents  the  following  ap- 
pearances : — 

"  I  St.  Vascular  orifices  sitiaated  on  the  surface  or  at  the  circum- 
ference. The  former  are  placed  in  the  middle  of  the  cotyledons,  or 
on  the  level  of  the  furrows  or  grooves   between   the    cotyledons. 
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These  orifices  ciul  in  channels  wliich  arc  lost  in  the  villositics  of  the 
l)la<*t'nta. 

"anil.  The  cinular  sinus,  frccjiicntly  inlc'rni|)tc<l,  somctinK-s  as  lart^c 
as  the  tini^er,  sometimes  thread  like  ;  on  opening  this  sinus  it  is  foiuid 
to  be  lined  by  a  greyish  membrane,  with  orifices  communicating  with 
the  interior  of  the  placenta.  Their  forms  are  most  variable.  Fibrous 
columns  are  seen  supporting  the  villosities  and  encircling  these 
orifices,  which  are  sometimes  arranged  in  stages. 

*'  3rd.  When  the  circular  sinus  is  wanting,  it  is  replaced  by  orifices 
in  the  form  of  a  grating.  Their  tliameter  ranges  from  4  millim.  to  I 
centim.  They  consist  of  white  fibrous  tissue,  arranged  like  a  grating, 
the  placental  tissue  showing  in  the  interstices.  Where  these  orifices 
occur,  the  placenta  is  occu|)ied  by  whitish  rugosities,  like  lobes  or 
j)rominent  lines.  This  structure  seems  to  be  the  result  of  a  special 
development. 

"  4th.  'I'he  lacunal  sinuses  arc  central  or  peripheral. 

"  The  peripheral  are  few  and  join  the  circular  sinus  freely. 

"  The  great  central  lactiiuc  are  met  with  in  an  average  of  i  to  5. 
They  are  irregular  and  winding.  Columns  and  orifices  like  those  in 
the  circular  sinus  are  visible.  Some  placentas  are  furrowed  by 
numerous  sinuses,  manifestly  continuous  with  the  circular  sinus ;  in 
others  this  continuity  does  not  appear.  I  found  epiihelium  in  the 
circular  sinus,  but  not  on  the  surface  of  the  placental  villosities. 

"  The  framework  of  the  placenta  is  formed  by  the  connective  tissue 
sent  by  the  chorion  round  the  fetal  vessels.  In  the  interstices  are 
inserted  the  cells  of  the  decidua. 

"  The  mother's  blood  bathes  the  villosities.  This  contact  is  proved 
by  the  following  facts : — 

"  ist.  An  injection  of  the  circular  sinus  penetrates  the  whole  of  the 
placenta.  It  is  indifferent  whether  the  injection  is  made  by  puncture 
or  by  the  umbilical  vessels. 

"  2nd.  In  still-born  children,  when  the  blood  of  the  placenta  has 
lost  its  colouring,  the  placenta  contains  recent  clots. 

"  3rd.  All  sections  show  the  villosities  in  contact  with  the  corpus- 
cles of  the  blood. 

"  4th.  Another  proof  that  the  blood  flows  through  the  placental 
sinuses  is  the  presence  of  vascular  epithelium  in  them. 

"  I  have  not  found  arteries  issuing  from  the  uterus,  either  with  the 
microscope,  or  by  injections  in  the  case  of  women  dying  soon  after 
labour ;  whence  I  conclude  that  the  placenta  is  placed  in  the  course 
of  the  uterine  sinuses,  and  that  it  is  consequently  only  a  venous 
sinus  traversed  by  the  villosities." — Gazette  Obstetricale. 


Lectures  on  Puerpej-al  Hemorrhage. 
By  Dr.  Charpentier,  of  Paris. 
Diagnosis  of  hemorrhage  of  the  first  six  months  of  pregnancy  : — 
Under   this   head    Dr.   Charpentier  speaks  of  a  frequent  cause  of 
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abortion  in  the  form  of  ulceration  of  the  cervix  to  which  Richet  has 
given  the  name  of  varicose  ulceration  of  the  cervix,  which  is  said  to 
penetrate  deeply  into  the  tissue  of  the  cervix  uteri.  These  ulcera- 
tions are  mostly  on  the  posterior  lip,  and  are  usually  set  up  during  a 
previous  delivery  or  abortion,  especially  after  obstetrical  operations. 

Under  the  head  of  treatment  are  recommended  absolute  rest, 
especially  if  the  hemorrhage  correspond  to  the  time  of  a  menstrual 
period  ;  general  bleeding,  especially  in  women  showing  signs  of 
uterine  plethora ;  local  bleeding  as  to  anus,  &c.,  if  there  be  signs  of 
inflammaiion  of  the  uterus  ;  opium,  generally  or  locally,  as  in  the 
form  of  enema  per  rectum. 

Syphilis,  which  may  be  the  cause  of  an  abortion,  Dr.  Charpentier 
thinks  should  certainly  be  treated  daring  the  pregnancy.  The  ulcera- 
tions of  the  cervix  should  be  very  cautiously  dealt  with  locally  ;  general 
treatment  being  preferable.  Chloral  may  be  resorted  to  if  opium 
should  fail. 

Dr.  Charpentier  speaks  in  detail  of  plugging,  dilatation,  and  ergot, 
which  are  all  useful  at  the  proper  times,  but  the  two  first  require  some 
discrimination  in  their  use. 

Referring  to  the  use  of  perchloride  of  iron,  Dr.  Charpentier 
says  : — 

"But  there  is  another  method  which,  employed  in  England  in 
grave  hemorrhage  from  abortion,  is  at  present  absolutely  rejected  in 
France.  I  speak  of  perchloride  of  iron  employed  in  the  form  of  a 
swab  or  in  injections  into  the  uterine  cavity.  I  only  mention  it 
now,  proposing  to  refer  to  it  in  detail  later  on.  What  I  wish  to  say 
here  is  that  in  the  case  of  abortion  its  employment  appears  to  me 
superfluous,  for  Dr.  Barnes,  its  promoter,  says  that  the  condition  of 
its  employment  is  an  empty  uterus ;  but  if  the  uterus  is  empty,  it  is 
because  the  placenta  has  escaped  ;  the  hemorrhage  may  then  cease 
inevitably  by  the  force  of  the  uterus  alone,  or  it  yields  to  classical 
means.  In  any  case  it  is  never  serious  enough  to  cause  uneasiness, 
and  the  ergot  of  rye  in  these  cases  is  more  than  sufficient  to  shelter  us 
from  all  accident." — Archives  de  Tocoloirie. 
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Primary  and  Isolated  Carcitioma  of  the  Body  of  the  Uterus. 
Prof.  Spiegelberg  (^r<r///7'/  Gyncek.,  Bd.  vi..  Heft  i)  communicates 
the  following  case  of  this  rare  affection.  A  woman  aged  forty-nine, 
who  had  never  borne  children,  had  suffered  from  a  constant 
sanguineous  discharge  for  a  twelvemonth,  and  had  had  severe  pains, 
which  were  worse  at  night,  for  the  same  period.  The  body  of  the 
uterus  was  uniformly,  but  not  considerably,  enlarged,  retroflexed,  and 
painful  on  pressure  ;  the  cervix  elongated,  but  not  swollen  ;  the  canal 
narrow,  pouring  out  a  copious  puriform  discharge.     Attempts  were 
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made,  unsuccessfully,  to  dilate  by  laminaria  and  sponge  tents  ;  then 
suluutanoous  injcrlions  of  crgotinc  were  tried,  which  luougiu  on 
severe  laliour-like  pains  :  this  somewhat  lessened  the  discharge,  but 
the  uterine  cavity  could  not  be  reached.  The  woman  then  left  the 
hosi)ital  for  a  time,  and  on  returning  sponge  tents  were  again  used, 
and  the  canal  was  dilated  suHiciently  to  allow  the  fmger  to  be  passed 
in.  The  posterior  wall  was  infiltrated,  and  covered  with  breaking- 
down  masses  ;  the  anterior  surface  was  free.  Tiie  growths  on  the 
posterior  wall  were  scooi)eil  ofl"  by  a  large  curette,  and  a  handful  of 
encei)haloid  debris  was  removed.  Tl.ere  was  little  hemorrhage. 
The  patient  went  on  well  for  eight  days,  when  the  i)ain,  which  had 
ceased,  returned  with  greater  severity.  The  uterus  was  now  smaller 
and  retroverted  ;  dilatation  was  again  employed.  A  broad  ridge  was 
now  felt  running  transversely  across  the  posterior  wall  and  to  the 
right ;  above  and  below  this  small  patches  of  infiltration,  and  between 
them  ulcerated  cavities.  The  prominences  were  carefully  scraped  off, 
and  as  much  as  possible  from  the  ulcerated  surfaces.  The  hemor- 
rhage was  slight.  The  woman  soon  after  became  collapsed,  and 
died  with  symptoms  of  peritonitis.  At  the  autopsy  there  was  diffuse 
peritonitis.  The  uterus  was  lying  backwards  against  the  rectum  : 
the  fundus  and  the  greater  ])art  of  the  posterior  wall  had  been 
destroyed  ;  in  the  anterior  wall  there  was  a  funnel-shaped  opening 
into  the  abdominal  cavity. 

The  Use  of  Sponge  Tents  in  Displacewenis  and  Enlargements  of 
the  Uterus. 

Dr.  Klencke  {Deutsche  Klinik,  32,  1873)  gives  an  account  of 
three  cases  of  chronic  metritis  and  hypertrojihy  of  the  uterus,  one  of 
which  was  complicated  by  retroversion,  which  he  successfully  treated 
by  the  use  of  sponge  tents.  He  adopted  the  treatment  from 
Dr.  Krone,  who,  employing  sponge  tents  to  dilate  a  retrollexed  and 
hypcrtrophied  uterus  to'ascertain  if  the  increase  of  size  was  due  to 
fibroid  growths,  found  after  several  had  been  used  that  the  uterus 
returned  to  its  normal  size  and  position.  Dr.  Klencke  compares  the 
effect  of  the  sponge  tents  to  that  going  on  in  the  puerperal  state.  He 
thinks  that  in  a  slight  degree  a  lochial  condition  is  produced,  through 
which  the  involution  of  the  organ  is  brought  about ;  and  since  the 
greater  number  of  these  diseases  arise  from  an  interruption  to  the 
puerperal  state,  this  method  may  be  looked  upon  as  a  continuation  of 
and  the  complement  to  the  normal  process  of  involution. 


T7ie  Lymphatics  of  the  Normal  Non-Pregnant  Uterus. 

Dr.  G.  Leopold  {Archivf.  Gynak.,  Bd.  vi.,  Heft  i)  has  been  investi- 
gating this  subject  during  the  last  two  years,  and  has  examined  a 
large  number  of  uteri.     We  are  already  acquainted  with  the  arrange- 
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ment  of  the  lymphatics  in  the  serous  layer,  but  until  now  their  mode 
of  origin  in  the  mucous  membrane  and  their  course  through  the 
muscular  layer  has  not  been  described.  The  subject  is  one  of 
considerable  interest  to  the  obstetrician  :  the  accurate  knowledge 
of  the  course  of  the  lymphatics  may  probably  throw  great  light  upon 
the  different  forms  of  puerperal  fever,  parametritis,  &c. 

The  following  are  the  conclusions  at  which  Dr.  Leopold  has 
arrived  : — 

I.  The  Mucous  Metnbrafie. — i.  The  mucous  membrane  is  made  up 
of  a  framework  of  the  finest  connective  tissue,  the  bundles  of  which 
are  covered  by  endothelium ;  the  spaces  between  these  bundles  are 
the  lymph-spaces.  2.  The  membrane  of  the  uterine  glands  consists, 
in  the  deeper  layers,  of  a  fine  layer  of  delicate  connective  tissue, 
the  bundles  of  which  externally  are  covered  by  endothelium ;  but 
superficially  it  is  formed  only  by  a  sheath  made  up  of  cell-plates. 
3.  The  blood-vessels,  from  the  finest  capillaries,  have  a  number  of  fine 
endothelial  sheaths  increasing  with  their  size.  4.  The  framework  of 
connective  tissue  is  directly  connected  with  both  kinds  of  sheaths  by 
means  of  fine  twigs.  5.  The  glands  and  blood-vessels,  therefore,  pass 
through  the  lymph-spaces,  from  which  they  are  separated  only  by 
their  sheaths  formed  from  the  framework  of  connective  tissue.  6.  At 
the  limits  of  the  muscular  layer  the  lymph-spaces  extend  a  little 
(in  the  human  subject  deeper  than  in  animals)  into  the  funnel-shaped 
hollows  between  two  muscular  bundles,  and  gradually  become  nar- 
rowed into  the  intermuscular  lymph-vessels  and  spaces. 

II.  The  Muscular  Layer. — i.  In  the  muscular  layer,  both  of  animals 
and  the  human  subject,  there  are  lymph-vessels  and  lymph-spaces. 
The  walls  of  both  are  made  up  of  fine  intermuscular  connective 
tissue.  The  former  are  lined  by  fine  endothelial  /ameiice,  which  here 
and  there  have  openings  and  gaps  ;  the  latter  are  lined  by  delicate 
cell  plates.  2.  In  animals  the  characteristic  networks  of  the  lymphatic 
vessels  are  arranged  parallel  to  the  long  axis  of  the  two  muscular 
layers ;  they  therefore  cross  one  another.  Those  of  the  inner 
muscular  layer  run  into  the  lymph  space  of  the  mucous  membrane, 
whilst  those  of  the  outer  layer  are  connected  with  those  of  the  sub- 
serous layer.  The  large  canals,  furnished  with  valves,  which  collect 
the  lymph  and  are  spread  as  a  network  over  the  horns  of  the  uterus, 
lie  between  the  two  muscular  layers,  and  receive  all  the  lymph-vessels 
from  both  sides  :  externally  those  of  the  subserous  and  first  muscular 
layer ;  internally,  those  of  the  second  muscular  layer  and  the  mucous 
membrane.  3.  In  the  uterus  of  the  human  subject  the  lymph-vessels 
are  more  complicated,  on  account  of  the  arrangement  of  the  muscular 
fibres.  They  are  most  abundant  in  the  external  layer,  and  in  the 
other  layers  around  the  larger  vessels,  and  are  connected,  as  in 
animals,  with  the  vessels  of  the  subserous  layer,  but  with  those  of 
the  mucous  layer  mostly  by  the  lymph-spaces.  They  unite  together 
in  the  external  layer,  especially  on  the  sides  of  the  uterus,  to  form 
large  canals,  which  very  probably  have  valves.     4.  The  lymph-spaces. 
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both  in  man  ami  in  animals,  surround  ihc  smaller  bundles  of  a  larger 
muscular  bunillc,  and  jiass  into  the  lymph-vessels.  ]n  animals, 
these  spaces  are  indirectly  connecte<l  with  the  canals  in  the  serous 
and  mucous  layers,  but  in  the  human  subject  they  are  directly  con- 
nected with  those  of  the  mucous  layer.  5.  'J'he  larger  blood-vessels 
lie  for  the  most  part  close  to  the  collecting  lymph-canals  ;  the  other 
lymph-\essels  arc  accompanied  by  blood-vessels  for  a  certain  distance, 
and  the  lymph-spaces  quite  regularly  have  small  vessels  running 
through  them. 

HI.  The  Serous  Coat. — i.  Only  lymph-vessels  are  found  under  the 
serous  covering.  They  lie  in  the  subserous  connective  tissue,  and 
fomi  large  and  characteristic  networks.  2.  They  are  much  less 
numerous  than  the  subserous  blood-vessels  which  lie  over  them,  but 
they  are  from  eight  to  ten  times  stronger.  3.  They  have  large 
antpulhr,  points  of  union,  contractions,  valves,  and  swellings,  and 
give  ofl"  branches  to  the  deeper  parts,  either  vertically  or  at  an  angle. 
4.  In  the  ])ig,  r.ibbit,  and  sheep,  the  networks  have  mostly  a  direction 
corresponding  with  that  of  the  long  axes  of  the  horns  ;  in  the  human 
subject  they  cover  the  anterior  and  posterior  walls  in  irregularly  large 
or  small  groups  ;  they  have,  especially  at  the  insertion  of  the  Fallopian 
tube,  large  ampulla,  and  then  pass  on  as  an  extended  net  upon 
the  tube. 


The  Innervatiofi  of  the  Uterus. 

Prof.  Cyon  (Pfliiger's  Archiv,  Band  viii.,  Heft  6  &  7,  1873)  communi- 
cates the  results  of  experiments  made  on  animals  on  this  point.  Dogs 
and  rabbits  of  different  ages  were  used  ;  some  were  put  under  the 
influence  of  curare  before  experimenting,  others  not.  The  following 
are  the  chief  results  arrived  at : — i.  The  uterine  plexus  is  the  most 
important,  if  not  the  only,  motor  nerve,  which  can  produce  effectual 
movements  of  the  uterus  by  the  irritation  of  its  peripheral  ends. 
(Irritation  of  the  central  ends  only  gives  rise  to  severe  vomiting.) 
2.  Irritation  of  the  central  ends  of  Xhejirst  two  sacral  nerves  pro- 
duces in  a  reflex  way  powerful  uterine  movements,  which  cease  after 
the  uterine  plexus  has  been  cut  through.  (Irritation  of  the  peri- 
pheral nerves  gives  rise  to  powerful  contractions  of  the  bladder  and 
the  rectum.)  3.  Irritation  of  the  brachial,  crural,  median,  sciatic 
nerve,  &c.,  gives  rise  to  no  peristaltic  movements  of  the  uterus,  but 
only  causes  a  slight  rigidity  and  paleness.  4.  The  effect  of  the  irri- 
tation of  these  nerves  disappears  if  the  aorta  has  been  previously 
compressed  ;  but  irritation  of  the  central  ends  of  the  sacral  nerves 
still  causes,  even  after  the  closure  of  the  aorta,  peristaltic  movements 
of  the  uterus.  5.  Suffocation  through  continued  interruption  of  re- 
spiration causes  powerful  peristaltic  movements,  probably  through 
direct  excitation  of  the  involuntary  muscular  fibres  by  the  accumu- 
lated carbonic  acid  gas. 
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The  Diseases  of  the  Ui-inary  Organs  during  Pregnancy  and  following 

Labour. 

Olshausen  (^^/Vr.  /  Gcburish.  imd  Gyncek.^  Band  ii.  Theil  ii.  1873) 
draws  attention  to  the  frequency  during  pregnancy  and  labour  of  various 
diseases  of  the  urinary  organs,  such  as  catarrh  of  the  bladder,  pyelitis 
and  nephritis.  He  thinks  cystitis  mostly  results  from  the  too  frequent 
use  of  the  catheter,  which  irritates  the  mucous  membrane,  and  facili- 
tates the  introduction  of  air  into  the  bladder,  and  at  times,  of  the 
lochia.  The  nephritis  is  either  catarrhal  or  interstitial  and  suppura- 
tive. The  first  as  a  rule  runs  a  favourable  course,  and  terminates 
at  the  end  of  eight  to  fourteen  days.  The  symptoms  are  not  well 
marked,  and  consist  chiefly  in  spontaneous  pains,  fever,  and  albu- 
men in  the  urine.  The  microscopical  examination  of  the  urine  leaves 
no  doubt  as  to  the  diagnosis.  The  renal  disease  is  most  probably 
due  to  the  extension  of  the  vesical  catarrh  along  the  ureters.  The 
interstitial  and  suppurative  form  is  rarely  observed,  and  the  author 
has  only  seen  two  cases.  In  one,  death  resulted  from  an  intercurrent 
disease,  and  a  number  of  purulent  centres  were  found  in  the  paren- 
chyma of  the  kidney.  In  the  second  case  similar  lesions  were  found ; 
but  there  was  no  albumen  in  the  urine. 


Amputation  of  the  Vaginal  portion  of  the  Cervix  Uteri. 

Dr.  Spiegelberg  {Arch.f  Gyncek.,  Band  v.  Theil  iii.)  has  arranged  in 
a  tabular  form,  sixty  cases  in  which  this  operation  has  been  performed. 
Fifty-three  of  these  have  been  under  his  care  ;  the  remaining  seven 
occurred  in  the  practice  of  Dr.  Danger.  He  has  employed  different 
methods  of  operating,  Simon's,  Marion  Sims',  and  Kuchenmeister's. 
The  operation  was  performed  for  the  following  diseases  : — For  carci- 
noma twenty-two  times ;  for  simple  inflammatory  hypertrophy  seven 
times  ;  for  conical  and  elongated  cervix  (sterility)  five  times  ;  for  beak- 
like and  alar-shaped  cervix  ten  times.  The  knife  or  scissors  was  used 
eight  times  ;  Sims'  method  six  times  ;  the  knife  or  scissors  and  sutures 
through  each  labia  three  times  ;  the  e'craseur  four  times  ;  the  galvano- 
cautery  thirty-nine  times. 

Two  of  the  cases  ended  fatally :  one,  a  case  of  carcinoma,  from 
opening  up  the  abdominal  cavity  and  secondary  hemorrhage,  after 
amputation  with  the  knife,  and  too  forcible  drawing  downwards  of  the 
uterus  :  one  from  pelvi-peritonitis  and  secondary  hemorrhage  after 
the  removal  of  a  carcinomatous  cervix  by  the  galvano-cautery  ;  in  this 
case  the  uterus  was  forcibly  drawn  down  :  one  from  shock  after  the 
removal  of  a  hypertrophied  cervix  by  the  galvano-cautery  :  one  from 
repeated  hemorrhage  after  the  removal  of  a  carcinomatous  cervix  by 
the  knife  :  one  from  septicemia  after  the  amputation  of  an  elongated 
cervix  by  the  galvano-cautery.  If  we  except  this  last  case,  for  the 
woman  was  infected  before  the  operation,  there  were  four  deaths  in 
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fifty-nine  cases.     (Lisfranc  had  two  deaths  in  thirty-sewn  ;  Sims  had 
one  in  thiriy-six.  and  Hupiiior  liad  none  in  thirty.) 

The  following  are  some  of  the  nmst  jmporlant  conclusions  expressed 
in  the  pai)er.  The  oi)eration  should  always  he  i)Ciformed  in  the 
natural  position  of  the  parts:  four  times  the  i>eritoneum  was  injured 
through  the  utenis  being  drawn  down  too  much,  and  in  two  of  these 
death  followed  the  opening  uj)  of  the  a])dominal  cavity  :  in  cases 
of  carcinoma,  or  when  the  uterus  is  at  all  fixed,  this  caution  must  be 
carefully  observed,  'i'he  amputation  of  the  cervix  is  not  a  grave 
operation  when  performed  under  favourable  conditions.  If  the  knife 
or  scissors  is  used  the  wound  should  not  be  left  uncovered,  but  some 
form  of  suture  should  be  employed.  Sims'  method  should  only  be 
used  when  the  cervix  is  close  to  the  vulva,  or  can  be  drawn  there 
without  any  risk.  The  galvano-cautery  is  to  be  preferred  to  Chassaig- 
nac's  ecraseur,  as  much  care  is  required  in  using  the  latter  instrument 
to  prevent  injurv'  to  the  neighbouring  parts.  The  galvano-cautery  is 
best  used  for  carcinomatous  cases  :  the  knife  for  the  hyi)ertrophied 
and  elongated  cervix.  The  best  position  of  the  patient  is  the  litho- 
tomy position  with  the  shoulders  raised,  as  the  uterus  is  the  most 
pressed  down  into  the  pelvis.  The  best  time  for  operating  is  ten  to 
fourteen  days  before  the  expected  catamenia. 


Notes  and  Reflections  on  some  Cases  of  Peri-Uterine  Phlegmon. 
By  Dr.  Boissarie. 

The  author  gives  some  interesting  cases  of  this  disease.  In  one 
paraplegia  existed  for  a  year  as  the  result  of  compression,  ceasing 
when  the  retro-uterine  abscess  opened  into  the  rectum. 

In  his  "  conclusions  "  the  author  makes,  among  others,  the  follow- 
ing remarks.  In  three  cases  out  of  four  there  was  formation  of  pus 
and  evacuation  by  the  rectum  ;  in  one  case  the  pus  broke  into  the 
abdominal  cavity.  Aran  considered  suppuration  out  of  the  puerperal 
state  as  a  quite  exceptional  fact,  and  M.  Gallard  partakes  of  that 
opinion,  but  West  in  his  works  rejects  that  opinion,  and  admits  that 
it  occurs  in  fifty  per  cent. 

Mistakes  are  frequently  made  as  to  the  nature  of  these  cases  by 
the  too  common  neglect  of  vaginal  examination,  and  above  all  of 
rectal  exploration. — Annates  de  Gynecologie. 


On  the  Employment  of  the  Actual  Cautery  in  Uterine  Diseases. 

By  Doctor  Leblond. 

Just  mentioned  by  Celsus,  and  referred  to  by  Percy  in  the  last 

centur)',  it  remained  for  Jobert  de  Lamballe  to  introduce  the  use  of 

the  actual  cauter}'  into  surgical  practice  for  the  cauterization  of  the 

cervix  uteri. 

As  regards  the  physiological  action  of  the  actual  cautery,  it  may  be 
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remarked  that  the  action  varies  according  as  the  cauterization  is 
profound  or  superficial,  being  destructive  in  the  one  case  and  moditl- 
cative  in  the  other.  It  is  rarely  painful.  A  circumstance  which  it  is 
important  to  note  is  the  absence  of  cicatricial  tissue,  even  when  the 
cauterization  is  profound.  Reparation  of  the  mucous  membrane 
even  takes  place,  and  after  a  certain  time  no  traces  of  the  cauteriza- 
tion remain.  There  is  no  risk,  therefore,  of  vicious  cicatrices,  nor  of 
union  of  the  cervix  with  the  vaginal  walls.  The  two  chief  diseases 
for  which  Dr.  Leblond  recommends  the  actual  cautery  are  chronic 
metritis  and  cancer.  In  the  stage  of  softening  or  infiltration  from 
chronic  metritis  the  iron  should  be  used  deeply,  but  in  the  latter 
stages,  which  are  characterized  by  induration,  it  should  be  used 
lightly.  In  cancer,  ablation  of  the  diseased  part  by  means  of  the 
galvano-caustic  is  the  chief  or  only  use  for  which  M.  Leblond 
would  recommend  it. 

The  use  of  the  actual  cautery  is  contra-indicate(l  in  peri-uterine 
phlegmasia,  or  phlegmon,  ovaritis,  and  pelvi-peritonitis. 

The  author's  "  conclusions  "  are  as  follows  : — 

1.  That  the  disease  for  the  treatment  of  which  the  actual  cautery 
is  best  indicated  is  chronic  metritis,  whether  accompanied  or  not  by 
ulcerations. 

2.  That  in  chronic  metritis  the  cauterization  should  be  profound  or 
superficial — profound  in  the  first  period,  or  period  of  congestion; 
superficial  in  the  second,  or  period  of  anemia. 

3.  That  in  cancer  the  actual  cautery  is  rarely  useful,  and  that,  on 
the  contrary,  it  may  become  very  dangerous. 

4.  That  acute  inflammation  of  the  uterine  parenchyma,  and  above 
all  a  peri-uterine  inflammation  formally  contra-indicate  the  use  of 
the  hot-iron,  and  that  pregnancy  should  make  one  very  cautious  in 
employing  it. 

5.  That  the  use  of  the  actual  cautery  is  nearly  absolutely  innocuous, 
provided  always  that  one  takes  care  to  follow  the  advice  given  as  to 
its  application. 

The  advice  given  may  be  summed  up  by  saying  that  common- 
sense  rules  should  be  observed  in  the  application  of  the  hot  iron,  and 
in  the  subseciuent  management  of  the  case. — Annales  dc  Gynecologie. 


Ovariotomoy  successful  in  a  Girl  Eight  Years  Old. 

ISIr.  Spencer  Wells  relates  the  following  case  in  the  British 
Medical  Journal : — 

"  On  January  27th,  assisted  by  Dr.  Tracy,  of  Melbourne,  and  by 
Mr.  Thornton,  chloro-methyl  having  been  administered  by  Dr.  Day, 
I  made  an  incision,  nearly  four  inches  long,  through  the  abdominal 
wall  in  the  median  line  below  the  umbilicus,  and  divided  the 
peritoneum  to  the  extent  of  three  inches.  A  free  cyst  was  tapped, 
emptied,  and  drawn  out  with  a  solid  mass  at  the  base.  There  was  a 
long  pedicle,  and  1  was  able  to  pass  a  silk  ligature  and  tie  the  pedicle 
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in  two  portions  witliout  inchulinj,'  the  Fallopian  tube.  1  cut  the  ends 
of  the  silk  close  to  the  knots,  leaving  very  little  tissue  beyond  the 
ligatures  on  cutting  away  the  tumour.  The  tied  i)ediile  and  the 
knots  of  the  ligature  were  allowed  to  fall  back  into  the  pelvis.  On 
examining  the  uterus  and  other  ovary  with  one  hnger,  I  was 
doubtful  which  ovary  I  had  removed,  though  I  believed  it  was  the 
left.  The  uterus  did  not  feel  as  large  as  a  walnut,  and  I  coulil  not 
feel  an  ovary,  nor  the  ligature  1  had  just  ai)plieil.  The  wound  was 
closed  by  silk  sutures^  i)assed  in  the  mode  1  usually  practise  in 
ovariotomy.  During  the  passage  of  the  sutures,  there  was  more 
diOiculty  than  usual  in  preventing  escape  of  intestines  and  omentum, 
but  there  was  no  other  peculiarity  in  the  operation.  A  little  ascitic 
fluid  came  away  after  the  cyst. 

"  The  solid  portion  of  the  tumour  weighed  three  ounces,  and  the 
cyst  contained  twenty  ounces  of  fluid.  In  the  solid  portion,  there 
was  a  mass  of  bone  covered  with  true  skin,  from  which  grew  a  cpian- 
tity  of  long  light  hair.  The  hair  was  rolled  into  balls  and  matted 
together  by  sebaceous  matter.  The  skin  covering  the  bone  was  per- 
fect, and  lay  on  a  bed  of  adipose  and  areolar  tissue.  The  bone  was 
proved  on  section  to  be  true  bone,  not  a  mere  calcareous  degenera- 
tion. A  full  description  of  this  cyst  was  given  by  Mr.  Thornton 
when  it  was  shown  at  the  Pathological  Society  ;  and  the  specimen 
will  be  preserved  in  the  Museum  of  the  Royal  College  of  Surgeons. 

"  During  the  first  and  second  days  after  operation,  the  little 
patient  had  some  pain,  and  was  rather  feverish.  After  the  third 
day,  recovery  was  uninterrupted,  and  she  sailed  from  Liverpool 
for  New  York  on  the  2ist  of  February,  twenty-five  days  after 
ovariotomy." 


DtLJiuirk  Summnrir. 

Whooping  Cough  depaiding  upon  a  Fungus  Gro-cuth. 

Dr.  Letzeuch  (Virchow's  Archiv,  1873,  Ivii.),  believes  that  wlioop- 
ing  cough  is  produced  by  a  fungus  growth  upon  the  tonsils,  the 
throat,  and  the  upper  part  of  the  larynx.  The  proofs,  however, 
which  he  has  given  in  support  of  his  opinion  are  not  absolutely 
convincing.  He  remarked,  during  an  epidemic  of  whooping  cough, 
the  remarkably  satisfactory  influence  of  quinine.  Under  its  influence 
the  paroxysms  became  less  violent  and  less  frequent ;  the  duration 
of  the  disease  was  also  shortened.  He  found  one  grave  objection  to 
the  use  of  the  quinine — viz.,  the  injurious  effect  it  exercised  upon  the 
digestive  system.  To  avoid  this  he  brought  the  di-ug  directly  in  con- 
tact with  the  mucous  membrane  of  the  larynx  by  means  of  an 
insuftiator ;  he  tried  this  in  three  cases  and  the  result  was  excellent. 
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NEW  FRENCH  JOURNALS. 

France  would  appear  to  be  resaming  her  old  intellectual  activity 
now  that  the  severe  injuries  inflicted  by  a  sad  war  are  no  longer  so 
acutely  depressing  the  spirits  of  our  gifted  confreres.  The  present 
year  heralds  the  advent  of  two  new  French  journals  devoted  to  our 
department  of  practice.  Each  is  edited  by  one  of  the  foremost 
physicians  of  Paris,  respectively  supported  by  an  able  band  of 
workers.  We  hope  for  much  from  these  promising  journals,  and 
heartily  welcome  them. 

The  first  two  numbers  of  the  Archives  de  Tocologie  published  under 
the  direction  of  M.  Depaul,  contain  portions  of  an  able  original 
memoir  on  peritoneal  extra-uterine  pregnancy,  by  Dr.  Depaul,  the  pith 
of  which  we  propose  laying  before  our  readers  when  the  article  is 
concluded.     The  memoir  is  elaborate  and  is  illustrated  with  cases. 

The  same  number  contains  lectures  on  Puerperal  Hemorrhages  by 
Dr.  Charpentier,  of  which  we  propose  giving  a  brief  extract. 

M.  Gueniot  contributes  a  paper  on  the  "  Treatment  of  Fractures 
of  the  Thigh  in  Children,"  by  means  of  gutta-percha  warmed  and 
modelled  to  the  limb,  which  appears  to  have  been  approved  by  the 
Surgical  Society  of  Paris. 

Each  number  contains  also  scientific  and  clinical  reviews. 

The  second  French  journal  devoted  to  our  department  is  entitled 
Annales  de  Gynecologies  and  is  published  under  the  direction  of  MM. 
Pajot,  Gallard,  and  Courty,  all  able  men.  The  introduction  is  from 
the  pen  of  Professor  Pajot. 

The  first  article  is  an  original  one  by  M.  Boissarie  on  Peri-Uterine 
Phlegmon,  the  chief  points  of  which  will  be  found  briefly  summarized 
elsewhere. 

Dr.  Leblond,  who  acts  as  chief  editor,  contributes  an  article  on  the 
employment  of  the  Actual  Cautery  in  Uterine  Diseases.  The  con- 
clusions arrived  at  by  the  author  will  be  found  in  another  column. 

Dr.  Lougnet  contributes  "  Notes  and  Reflections  on  Purulent  In- 
fection of  the  newly-delivered  by  Uterine  Phlebitis." 

Dr.  Charrier  gives  "  A  Case  of  Eclampsia,  treated  by  Chloral  and 
Induction  of  Labour." 

Dr.  Gallard  contributes  a  review  of  Puerperal  Diseases  and  the 
Causes  of  Mortality  in  Lying-in  Women,  in  the  general  review,  which 
is  to  appear  regularly,  of  the  learned  societies. 

Again  we  repeat  our  welcome,  and  trust  that  the  only  rivalry  which 
may  be  known  between  our  friends  and  ourselves  will  be  the 
honourable  rivalry  of  seeking  the  promotion  of  science  and  the  relief 
of  sufierint'  women. 
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([)bilu;nn. 

DR.  JOULIN. 

Till",  niodirnl  profession  in  Paris  has  suslaincd  a  great  loss  in  the 
death  of  this  eminent  obstetiician.  He  took  his  degree  in  185S,  and 
beeame  a  I'lotesseur  Agrege  of  the  Faculty  of  Medecine  in  1863.  In 
recognition  of  his  services  the  Imperial  ("lovernment  nominated  him 
Chevalier  of  the  Legion  of  Honour.  A  little  more  than  a  year  ago  he 
established  a  periodical  of  which  he  was  editor  and  proprietor,  called 
Gazette  dc  Joidin,  Obstctrujitc  d  Gyiiecologie.  It  appeared 
every  fortnight,  and  a  large  proportion  of  the  matter  which  ap- 
peared in  it  came  from  his  pen.  He  was  an  exceedingly  facile 
writer,  and  whether  it  were  a  scientific  or  a  popular  subject  he  had 
to  treat,  in  both  cases  he  was  equally  successful  and  happy.  The 
works  he  has  published  are  very  numerous,  the  most  celebrated  being 
"Traite  Comi)let  d'Accouchements."  On  the  17th  of  March,  whilst 
seeing  his  patients,  he  was  suddenly  seized  with  cerebral  hemorrhage, 
of  which  he  died  a  few  hours  afterwards.  He  was  still  in  the  prime 
of  life,  and  his  early  removal  is  a  serious  loss  to  Obstetric  Medicine. 


BOOKS,  PAMPHLETS,  AND  PAPERS  RECEIVED. 

"  The  Puerperal  Diseases.  Clinical  Lectures  delivered  at  Bellevue 
Hospital."    By  Fordyce  Barker,  M.D.     London  :  J.  &  A.  Churchill. 

1874. 

"  Galvano-Therapeutics  :  a  Rcvir.ed  Reprint  of  a  Report  made  to 
the  Illinois  State  ]\Iedical  Society,  1873."     Philadelphia. 

"  Report  on  Obstetrics  and  Diseases  of  Women."  By  J.  R.  Chad- 
wick,  M.D. 

"  Allgemeines  uber  Exsudate  in  der  Umgebung  des  weiblichcn 
Genital  Canales."     By  Professor  Otto  Spiegelberg,  Breslau. 


NEWS. 

Dr.  Gervis  has  been  appointed  Physician  to  the  newly-constituted 
southern  division  of  the  Royal  Maternity  Charity. 


Communications  have  been  received  from  Dr.  Malins,  Dr.  Braxton 
Hicks,  Dr.  G.  Bantock,  Dr.  A.  Cordes  (Geneva),  Dr.  Geo.  Myles, 
Dr.  Routh,  Dr.  T.  Chambers,  Dr.  Owen,  Dr.  Carter,  Dr.  Wiltshire, 
Dr.  J.  Young  (Edinburgh),  Dr.  Tilt,  Dr.  Barnes,  and  Dr.  Atthill, 
Dublin. 

All  communications,  books  for  rrc'iezu,  letters,  i:c.  for  the  Editor,  may 
be  addressed  to  the  care  of  the  Publishers,  11,  Nau  Burlington  Street, 
London,  IV. 
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AN    ACCOUNT     OF    THE     EARLIEST     ENGLISH 

WORK  ON  MIDWIFERY  AND  THE  DISEASES 

OF    WOMEN. 

By  J.  H.  AvELiNG,  M.D. 

Physician  to  the  Chelsea  Hospital  for  Women  ;  Honorary  Member  of  the 

Obstetrical  Society  of  Dublin,  &c. 

In  the  British  Museum,  among  the  Sloan  Manuscripts,  is 
one  of  the  fifteenth  century,  vellum  in  quarto,  beautifully- 
written  and  illuminated,  two  hundred  and  thirty-four  pages 
of  which  are  devoted  to  Midwifery  and  the  Diseases  of 
Women.*  From  a  note  at  the  beginning  we  learn  that  it 
belonged  to  Richard  Ferris,  who  was  Master  of  the  Barbers 
and  Surgeons  Company  in  1563,  and  Sergeant  Surgeon  to 
Queen  Elizabeth,  and  that  at  his  death  he  bequeathed  it  to 
John  Felde,  who  was  to  pay  the  executors  for  it  "xxxxviiij-. 
iiii</."  Who  the  author  of  this  interesting  MS.  was  is  not 
known.  It  is  certain  however,  that  he  was  well  acquainted 
with  the  medical  writings  of  Rogerius  of  Parma,  who  lived 
some  time  after  Albucasis,  and  whose  book  was  first  printed 
in  1490.  The  arrangement  of  the  chapters  is  almost  exactly 
similar,  and  in  some  instances  the  text  is  a  verbatim  transla- 
tion from  Rogerius. 


*  Sloan  MSS.  2463.      A  duplicate  copy  <.xi-i=  uf  later  date,  not  perfect,  249. 

No.  XIV.— Vol.  II.  G 
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The  introduction,  w  itli  its  quaint  spcllinj]^  and  obsolete 
\vi)rds,  runs  as  follows,  the  onl)-  alteration  from  the  original 
being  the  extension  of  contractions. 

"  For  as  nioche  as  ther  ben  manj-e  women  that  hauen 
many  diuers  malatiies  and  sekenesses  nyht^  to  the  deth  and 
thei  also  ben  shamefull  to  schewen  and  to  tellen  her  t^reuances 
to  any  wyght  Therefore  I  schal  sumdelc  wright  to  herre 
maladies  remedye  Praying  to  god  ful  of  grace  to  sende  me 
grace  truly  to  write  to  the  plesaunce  of  god  and  to  all 
womannes  helpyng  ffor  charite  ayeth  this  that  euery  man 
schuld  trauaile  for  helpyng  of  his  brotheryn  and  his  susteryn 
after  the  grace  of  God  that  he  hathc  undcrfongyn  And  thowgh 
women  haue  diuers  evelles  and  many  greet  greuances  mo  than 
all  men  knowen  of  as  I  seyd  hem  schamen  for  drcde  of  re- 
l)reving  in  tymes  com\'ng  and  of  discuryng  off  uncurtcys  men 
that  loue  women  but  for  her  foule  lykyng  and  yf  women  be 
in  dissese  suche  men  haue  hem  in  despytc  and  thinke  nought 
how  moche  dysese  women  haue  or  than  they  haue  brought 
hem  in  to  this  world  And  therfore  in  helping  of  women 
prevy  sikenes  the  helpyng  and  that  oon  woman  many  helpe 
a  nother  in  her  sykcnesse  and  nought  discuren  her  previtees 
to  suche  vncurteys  men 

But  neuerthles  who  so  euer  he  be  that  displesith  a  woman 
for  here  sekenesse  that  sche  hath  of  the  ord}^nauncc  of  god 
he  doth  a  gret  synne  ffor  he  dispisith  nought  allonely  hem 
but  god  that  sendith  hem  suche  sekenesse  for  her  best 
and  therfore  no  man  shuld  dispise  other  for  the  disese  that 
god  sendith  hym  but  to  haue  compassion  of  hym  and  releuen 
hym  yef  he  myght 

Therfore  ye  schal  vnderstonde  that  women  haue  lesse  hete 
in  here  bodies  than  men  haue  and  more  moistnesse  for  defaute 
of  hete  that  shuld  dryen  her  moistnesse  and  her  humors  But 
netheles  of  bledyng  to  make  her  bodies  clene  and  hoole  from 
syknesse  And  they  haue  such  purgacions  from  tyme  of  twelue 
wynter  age  into  the  age  of  fyfty  wynter  But  nethelesse 
somme  women  haue  it  longer  as  thei  that  ben  of  high  com- 
plexion and  both  norisshed  with  hote  metes  and  wit  hote 
drynkes  and  leven  in  moche  reste  And  they  haue  this  purga- 
\\jA  in  euery  moneth  ones  but  it  be  women  that   be   with 
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childe  or  ellis  women  that  be  of  drie  complexion  and  trauayle 
moch  ffor  women  after  thei  be  with  child  for  to  the)-  be 
deliuered  thei  ne  haue  nought  this  purgacion  for  the  childe  in 
her  wombe  is  norisshed  with  the  blood  that  thei  shuld  be 
purged  of  and  yf  thei  haue  purgacion  in  this  tyme  it  is  a 
token  that  the  child  refusith  that  blood  and  than  that  childe 
is  fallen  in  to  sume  sikenesse  or  it  wyl  dcy  in  his  moder 
wombe  Women  that  be  of  an  high  complexion  and  faren 
wel  and  levcn  in  moche  ease  haucn  this  purgacion  ofter  than 
ones  in  a  moneth  and  this  blode  that  passith  from  women  in 
t>-mc  of  hir  purgacion  cometh  oughte  of  the  veynes  that  ben 
in  the  marice  that  is  cleped  the  moder  and  norissher  to  the 
childern  right  conceyved  in  hem  The  moder  is  a  skyn  that 
the  childe  is  enclosed  in  his  moder  wombe  and  many  off  the 
sekenesscs  that  women  hauen  comen  of  grcv^aunces  of  this 
moder  that  we  clepen  the  marice 

^  The  first  is  stoppyng  of  the  blode  that  thei  sculde  haue 
in  her  purgacion  and  be  purged  as  I  haue  saj-de 

^  The  seconde  is  to  moche  flowyng  of  suche  blode 
and  in  vntyme  and  that  syknesse  febleth  women  full 
moche 

If  The  thirde  sykenesse  is  suffbcacion  of  the  moder 

^  The  fyrth  is  precipitacion  of  the  moder 

t"  The  fyftc  is  whan  the  moder  is  flawe  fro  with,  in  forth 

^  The  sixte  is  whan  ther  is  a  posteme  of  the  moder 

^  The  seuenth  is  the  swellynge  of  the  moder 

^  The  eght  is  of  trauayl)-ng  that  women  haue  in  the 
childyng  and  the  harde  greuances  that  they  haue  or  they 
ben  delyuered 

^  The  nynthe  is  the  goyng  oute  of  the  moder  be 
nethenforthe. 

H  The  tenth  is  withholdyng  of  the  secundine  and  ache 
of  the  moder 

•[  To  make  a  woman  able  to  conce)^'e  chyld  yf  god 
wyll 

•[  Of  bledyng  ouermoche  after  that  sche  hath  hadde 
her  chylde 

1  Ffor  swelling  of  womennes  Icgges  whan  thei  be  with 
chylde." 

G  2 
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These  headings  give  .1  good  notion  of  the  contents  of  the 
manuscript.  To  enable  the  reader  to  form  an  estimate  of 
obstetric  knowledge  and  skill  four  hundred  years  ago,  the 
following  chapter  is  given  in  extcnso. 

"  Of  the  Greitances  that  Wommcn  hauc  in  Bcryng  of  her 
Chyldreu. 

"  Greuances  that  women  haue  in  bering  of  her  children 
comyth  in  two  maners  that  is  to  say  kyndely  and  vnkyndely 
Whan  it  is  kyndelich  the  chyld  comyth  forth  Avithin  twenty 
throwes  and  the  child  comyth  in  fourme  as  it  shuld  ffirst 
the  heaed  and  sithen  the  nek  and  with  the  armes  and 
shulders  and  with  his  other  membres  fourmeably  as  it 
shuld. 

And  also  in  the  seconde  maner  the  chyld  comyth  forth 
vnkyndely  and  that  may  be  in  16  maners  as  ye  shull  fynde 
in  hyr  propre  chapiters  and  fyrst  thus 

Whan  the  childes  hede  aperith  as  it 
were  hedelings  and  all  the  other  parte  of 
the  chylde  levith  in  the  moder  syde 
The  help  herof  is  that  the  mydwif  with 
her  honde  anoynted  in  oyles  in  oyle  of 
pulioll  and  in  oyle  of  lilie  mesne  or  oyle 
muscellen  and  as  it  nedith  that  honde  so 
anoynted  and  put  in  and  fourmably 
dressyng  the  child  with  her  hondes  from  the  sides  of  the 
moder  and  the  orifice  of  the  marice  so  anoynted  well  that 
the  childe  may  come  forth  evenly — 

The  seconde  maner  is  vnkyndely  also 
whan  the  childe  comyth  wath  his  feete 
joyntly  to  geder  but  the  mydwyf  shall 
never  haue  it  forth  whan  he  comyth 
so  douneward  But  when  he  begynneth 
to  come  so  the  mydwiff  with  her  hondes 
anoynted  and  yn  put  shove  hym  up  agen 
and  dresse  hym  so  that  he  may  come  forth  on  the  moste 
kyndely  maner  that  he  sqwat  his  hondes  in  the  moder 
sides. 
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The  third  maner  vnkyndely  is  yf  the  childes  hede  be  so 
moche  and  so  grete  that  he  may  not 
come  forth  The  mydwyf  than  schal 
shove  hym  ayen  and  anoynt  with  May 
butter  that  is  freshe  or  with  oyle  the 
orifice  and  the  mouthe  of  the  prive 
membre  and  than  the  mydwif  ys  honde 
put  in  so  anoynted  first  and  that  membre 
made  larger  than  brynge  hym  forth, 
holding  the  hed  of  hym. 

The  fyrth  maner  yf  the  child  come  forth  ayenst  kynde 
she  that  trauaylith  schall  be  brought  in  to  a  schort  strayte 
bedde  that  hath  an  hygh  stondying  and 
sche  put  out  her  hede  than  the  midwif 
hauying  her  honde  anoynted  and  put 
yn  after  that  it  is  vnkyndeliche  and 
ydressed  hym  rightliche  and  than  so 
brj-nge  hym  forthe  but  the  bedde  that 
the  woman  schall  lyggen  yn  schuld  be 
made  harde. 

The  fyfte  maner  agenst  kynde  is  if  the  child  proferth  his 
hande  first  forth  and  his  hede  be  turned  ayen  and  the  mouthe 
of  that  priuie  membre  be  streyte  or 
schytte  thanne  with  that  constre)'nyng 
of  the  handes  of  the  mydwyf  that  thilk 
way  be  larged  and  that  the  childis 
hande  be  put  in  agen  that  the  child  be 
noght  slayne  throughe  the  mydwifs 
defaute  We  commende  the  mydwifs 
honde  putte  in  dressynge  the  childes 
schuldres  to  be  put  bakwards  and  her  hondes  rightlyche 
dressed  to  her  sides  and  than  the  hed  of  the  child  take  than 
so  lete  brynge  hym  forthe. 

The  sixte  maner  ayenst  k}'nde  is  yf  the 
childe  profer  forth  his  bothe  hondes  with 
his  two  schulderis  and  setlyng  his  two 
hondis  that  oon  on  that  oon  side  and  the 
other  on  that  other  side  and  the  hed  is 
turned    bakward    into   the  side    ayenward 
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the  miilwyf  with  licr  hondc  schall  put  hyin  aycii  as  \vc  saidc 
in  the  next  chapiter  that  is  sche  schal  dresse  his  hondcs  to 
his  sydes  and  take  the  childcs  hedc  and  esely  bryng  hym 
forth  yf  he  haue  a  httle  hcde  and  his  hondis  yf  he  caste 
first  outward  the  mydwyf  schall  ordeyn  that  the  hede  may 
come  to  the  mouth  of  the  priuie  membre  and  so  by  hyr 
hands  she  shall  brying  hym  forth  by  the  grace  of  god. 

The  seucnth  is  yf  the  child  caste  forth  fyrste  his 
right  foot  the  mydwiff  schall  neuer  br>'ng 
hym  forth  so  But  sche  shall  fyrst  sette 
h)T  fyngers  and  put  it  vp  ayenward 
and  after  that  sche  schall  putt  yn  honde 
and  amende  that  fote  with  that  other 
fote  so  corect  hem  bothe  to  geders  If 
it  may  be  and  his  hondis  to  his  sides,  and 
his  fete  so  as  thay  out  to  ben  and  so 
br}-ng  hym  forth. 

The  eght  is  yf  the  child  put  fortlie 
bothe  feet  and  the  tother  dele  of  the 
childe  left  in  the  body  bowande  as  w^e 
said  first  The  mydwyf  with  hyr  hand 
yshoven  yn  and  she  besiliche  dressyng 
the  chylde  and  so  bryng  hym  forthe 
as  I  said  abouen. 

The  nynthe  is  yf  the  childe  schewe 
fyrst  oon  honde  and  oon  foot  and  with 
the  tother  honde  he  helith  his  face 
The  mydwiff  settyng  hyr  fyngers  of  hyr 
oon  honde  in  the  grynde  of  the  woman 
that  trauaylith  and  with  the  tother 
honde  put  it  vp  ayen  as  we  have  shewid 
afore  and  so  bryng  hym  forth  yf  thou 
mayst. 

The  tenth  is  yf  the  child  schewe 
first  forth  his  fete  departyng  and  his 
oon  honde  bytwene  his  fete  and  his  hede 
hanging  bakward  The  mydwif  with  hyr 
honde  putte  in  correctyng  the  chyld  and 
leying  hys  oon  honde  by  his  other  downe 
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by  his  sides  and  mendyng  his  hede  on  the  best  maner 
and  the  feete  rightlich  dressed  and  than  the  mydwif  bryngyng 
hym  forth. 

The  I  I  is  yf  the  childes  nekke  come 
first  foreward  than  the  mydwiff  hyr  hondc 
putte  yn  and  shoue  hym  vp  ayen  by  the 
shulders  highyng  lyft  the  chyld  and  so  i 
to  the  orificium  bryng  hym  doune  and  so 
bryng  hym  forth. 

The  1 2  is  yf  the  child  shewe  fyrst 
forthe  his  knees  bowed  than  the  mydwifif 
schall  put  hym  vp  agen  bakward  the 
hondes  of  the  mydwif  sette  on  other  in 
hir  gryndes  and  than  hir  oon  hond 
anoynded  and  put  yn  and  ther  with 
amendyng  so  the  knees  and  hym  take 
by  the  schulders  and  so  bakward  softely 
bryng  hym  forth  and  so  whan  his  fete  be  amended  puttyng 
hym  vpward  vnto  he  be  right  as  he  schuld  be  and  than  bryng 
hym  forth  by  the  grace  of  God  and  the  mydwifes  connyng. 

The  13  is  yf  the  child  schewe  first 
forth  his  thyes  and  his  comyng  forth  so 
erselying  Than  the  mydwif  with  hyr 
honde  put  yn  ayen  by  the  fete  she  shal 
bryng  hym  to  the  orifice  and  evyn  haue 
hym  forth. 

The  14  is  yf  the  childes  hede  and  the 
soles  of  his  fete  come  togeder  we  bydde 
than  the  mydwif  in  to  that  prevyn 
membre  her  hondes  in  shove  and  he  taken 
and  borne  vp  in  to  the  wombe  ayenward 
than  the  childe  taken  by  the  hede  and 
brought  forthe. 

The  15  is  yf  the  child  lyeth  grovelyng 
or  els  vpright  and  his  feete  and  his  handes 
vpward  abouen  his  hede  than  the  mydwif 
with  hyr  fyngers  put  yn  and  the  child 
evenyd  than  in  as  moche  as  she  may  letc 
the  hede  come  forward  and  so  bryng  hym 
forthe. 


8o         Account  of  the  Earliest  English  Work  on 

The  1 6    is   yf   thcr   wor  nidr  tli.m  0(>n  as  it  liapi)ith  alday 
and  alio  tho  be  conijni;  to  the   orifice    at    ones  than  lete  the 


mydwyf  putte  ayen  con  with  hyr  fyngers  the  whiles  she 
hathe  forth  oon  of  the  children  and  than  after  another  so 
doyng  that  the  moder  be  noght  repressed  nother  the  children 
mysfaren  with  all  as  it  fareth  often  tyme. 

For  to  delyueren  a  woman  of  childe  and  for  to  sle  it  yf 
it  may  nought  be  brought  forth  Take  rue  saveyn  sotherne- 
wode  and  gladon  and  lete  hyr  drynk  hit  And  also  take  the 
jus  of  ysope  of  dyptayn  an.  5ij  quyksylver  3ij  and  this 
medecyn  is  proved  Also  take  the  jus  of  yreos  and  boles 
galle  an.  5iiij  of  mete  oyle  5ij  medle  all  these  to  geders 
and  do  it  in  a  pissorie  and  serue  the  woman  ther  with  and 
this  medecyne  will  deliuer  alle  corupcions  of  the  marice  and 
it  delivereth  hyr  of  a  dede  chyld  and  it  wyl  deliver  hyr  of 
her  secundines  and  hit  bryngith  forth  his  menstruis. 

And  the  greuances  that  women  hauen  in  beryng  of  chil- 
dren comyth  other  whiles  of  the  greuance  of  the  childe  and 
that  may  be  for  the  childe  is  well  ywoxen  in  his  moder 
wombe  to  fore  sche  hathe  kaught  the  ydropesye  and  this  the 
mydwif  may  alles  well  knowe  and  the  woman  also  and  other 
whiles  it  comyth  through  the  feeblenesse  of  the  moder  that 
sche  nys  noght  myghty  to  putten  the  childe  oute  from  hyr 
and  this  may  be  in  two  maners  as  for  gret  sikenesse  that  the 
M'oman  hathe  hadde,  and  that  hathe  febled  hyr  moche  Or 
for  gret  thought  of  the  woman  and  if  she  conceyued  in  the 
fyrst  of  the  twelve  yeres  Otherwhiles  it  comyth  of  the 
stoppyng  of  the  moder  and  that  may  be  in  two  maners  as 
of  fatnesse  that  stoppith  the  mouth  of  the  marice  and  that  with- 
holdith  the  blode  that  she  shuld  haue  ben  purged  of  er  that 
they  hadde  ben  conceyued.      Or  otherwhiles  it  comyth  for  the 
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chyld  is  dede  in  his  moder  wombe  and  tokens  ther  ben      Oone 
is  that  thei  fele  no  steryng  nor  mevyng  of  the  chylde  within- 
forth     Another    is   the  secunde   day  of  hir  traualyng   hyr 
mouthe  stynketh  and  another    is  that  thei  felen  gret  ache 
and    greuance    aboute    hir    navell      Another  is  dissolucion 
of  hir  face  and  of  all  hir  body     Another  is  that  they  desyren 
thynges  that  ben  contrarious  to  hir     Another  is  they  have 
watche  and   litell  slepe       Another  is  that  thei  hauen  gret 
pennance  to  make  water  and  to  go  to  privy   and   also   that 
thei  have  gret  pennance  aboute  the  schare  and  yf  the  chyld 
Cometh   nought  ought  wardes  as  he  shulde  the  mydwif  may 
helpen  wel  yf  now  with  outen  any  other  medecynes  as  I  have 
her  afore  tolde      But  yf  her  greuance  be  of  ony  of  these  that 
I  haue  rehersed  make  her  a  bath   of  hokkes   of  fenygrek  of 
lynsed  of  wormode  of  sothernewode  and  of  pelitorye  of  fenell 
and  of  mugwede  soden  in  water  and  lete  bathe  hyr  ther  in  a 
good  whiles  and  whan  she  cometh  oute  of  thebath  let  anoynt 
hir  from  the  navel  downward  to  the  priuie  member  with  butter 
and  with  deawte  and  with  arragon  byfore  and  behynde  hyr 
Also  an  sithen  make  hir  a  fumigacion  by  netheforth  of  spice- 
nard  ^iss  and  of  the  rotes  of  coste  3J  and  also  whanne  she 
is  comen  out  of  the  bath      If  she   be    a   ryche  woman  geve 
hir  5J  of  opibalsam   with   warme  wyne      If  she   be   a    pore 
woman  sethe  the  rotes  of  coste  and  of  mugwede  in  Av>me  and 
do  ther  to  ^ij  of  boles  galle  and  lete  her  drynke  it  whan  she 
comyth  out  of  the  bath      Other  tempre  borax  5ij  with  wyne 
and    geve   her  that   to  drynke      Other  geve  her  the  jus    of 
diptayn   ysope   an.   3iij  argenti  vis.    dp    and  this  wyl  casten 
ought  the  childe  quyk  or  dede  and  beter   and    if  it  be  yoven 
with  a  trocisci  of  mirre  after  Rasis  ordinance  take   of  mirre 
5ij   lupinus  5iiss   of  rue   leves  dried    with   wylde  mynte   of 
puliol  woderofe  of  sernum    of  asefetide    serapin    opopin   gal- 
banum  gum  an.  3viij   of  fyne   maluesye   as   it   nedith  make 
balles  as  it  were  table  meyne  of  the  weyght  of  5!]   eueryche 
of  hem  weiging      Geve  hir  oone  of  ham    with   decoction   of 
junipery  in  wyne  for  these  ben  good    for   hevy  birthes   and 
to  bringe  forth  the  secundines  and  destroieth  molam  matrics 
Yeff  these  may   not  ben  hadde   make  a  piastre  of  mugwede 
soden  in  water  and  emplastre  the  woman  ther  with  from  the 
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navel  to  the  priiiie  nieiiibre  for  it  niakilh  .i  woman  sone  be 
deliuered  of  her  child  Yfit  be  quyk  other  dead  in  her  wonibe 
and  it  drawith  oute  the  secundine  but  let  it  not  ligyc  ful 
longe  for  it  wyl  drawe  the  moder  out  also  A  noble  precious 
ponder  for  women  that  ben  in  trauaylyng  of  child  and  for 
after  throwes  Take  5iij  of  the  scales  of  cassiefistula  and  an 
ounce  of  saucray  and  another  ounce  of  ysope  poudre  alle 
these  in  fere  and  geve  it  the  woman  with  the  jus  of  vervayne 
ywarmed  and  hit  ydronke  it  maketh  hyr  sone  to  be  de- 
liuered and  it  drawith  out  the  secundine  also  it  maketh  a 
woman  that  is  stopped  sone  to  be  deliuered  by  the  purgacion 
of  hyr  bloode  Also  ciclamen  ystrawed  vnder  a  woman 
whiles  she  is  in  traualyng  it  makith  her  sone  to  be  de- 
huered. 

The  jus  of  vervayn  doth  also  ydronke  Other  lote  hyr 
drynke  an  ege  schell  full  of  the  jus  of  leek  other  of  dyptayne 
hokkes  also  sauen  hath  a  gret  myght  to  deliueren  a  woman 
of  childe  and  so  hath  the  water  of  a  mannes  leer  that  he  hath 
wasshen  in  his  hondes. 

Tokens  when  a  woman  shall  be  deliuered  of  childe  ben  gret 
ster^'ngs  and  mevyngs  in  hir  wombe  and  other  whiles  all  the 
wombe  mevith  vp  to  the  stomak  and  makith  a  woman  to 
haue  gret  wylle  to  caste  and  she  hath  moche  hevinesse  about 
the  navell  and  than  the  childe  sterith  faste  to  passen  from 
his  moder  than  lete  stoppe  hir  nosethrilles  that  the  spirites 
mowe  go  downe  to  the  moder  and  comforte  hyr  of  hir 
burthen  and  lete  gyrden  hyr  with  a  gyrdell  of  an  hertys 
skyn  and  yef  she  swowne  lete  putt  swete  smellyng  things 
at  hir  nose  and  lete  froten  the  soles  of  hir  fete  and  the 
pawmes  of  hir  handes  with  kene  bitynge  thynges  as  with 
vynegre  and  salt  Baume  Opobalsam  ymade  in  maner  of  a 
suppositorie  maketh  a  woman  ben  deliuered  of  childe  and 
it  drawith  out  the  secundine  also  but  it  makith  hir  bareyne 
euermor  after  And  the  jus  of  rue  and  of  mugwede  makith 
a  woman  sone  be  deliuered  of  childe  though  it  be  deede  in 
hir  wombe  and  it  is  profitable  to  make  hem  to  snese  with 
pouder  of  peper  and  of  castory  and  caste  it  in  her  nose 
and  the  jus  of  the  saturey  ydronke  makith  a  woman  sone 
be  deliured  of  childe  and  yf  the  herbe  be  plasterd   to   her 
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wombe  it  makith  the  childe  come  out  quyk  or  dcde  A 
precious  stone  that  highte  Ysapis  hathe  a  gret  vertue  to  helpe 
woman  that  they  were  deliuered  of  childe  also  doue  yeven  a 
woman  that  hath  a  dede  childe  in  her  wombe  the  mylk  of  a 
betche  medled  with  honey  and  make  a  plaster  of  wormote 
and  bynde  hit  to  hir  left  hype  also  womans  mylk  and  oyle 
togeder  ydronke  makith  a  woman  to  be  deliuered  of  childe." 
It  will  be  observed  that  the  midwife's  duty  consisted  prin- 
cipally in  shoving  the  child  back  again  when  it  did  not 
present  kindly.  If  this  did  not  answer,  she  was  to  use 
therapeutic  measures.  More  energetic  means  were,  however, 
sometimes  employed,  for  in  the  next  chapter  we  find  the 
following  : — "  Ther  was  a  woman  and  she  was  deliuered  by 
the  wyndyng  of  two  towailes  aboute  hir  myddell  and  twoo 
stikkis  The  oon  was  wounden  on  the  oone  syde  off  the 
woman  and  the  other  wounde  on  the  other  syde  of  hyr  till 
the  wombe  of  hyr  was  made  right  small  and  the  woman 
hadde  right  fayre  children  yet  ther  after."  In  cases  of 
retained  placenta,  the  author  also  says,  "  The  mydwif  shuld 
anoynt  her  hondes  and  with  hir  nayles  puUen  owte  the 
secundine  if  she  mowe."  This  manuscript  is  of  much 
historical  interest  and  should  be  published. 


OX  THE  TREATMENT  OF  ANTEFLEXION  OF 
THE  UTERUS  BY  A  NEW  FORM  OF  INTRA- 
UTERINE PESSARY. 

By  Geo.  Gr.'vnville  Bantock,  M.D. 

Physician  to  the  Samaritan  Free  Hospital  for  Women. 
( Continued  from  p.  9. ) 

In  his  recent  work  Dr.  Barnes  reiterates  his  opinion  as  to  the 
seat  of  obstructive  dysmenorrhea  with  which  I  am  dealing. 
At  page  2  19  he  says  :  "  Narrowing  of  the  os  uteri  internum, 
as  brought  about  by  flexion  or  angulation  is  not  uncommon  ; 
narrowing  of  the  os  externum  is  very  common."  My  ex- 
perience tells  me  that  the  reverse  of  this  is  true.  At  page 
228  he  says  :  "  If  the  sound  will  pass  we  may  be  satisfied  as 
to  the  efficiency  of  the   os   uteri   internum  ;  and    in  my  ex- 
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pcrlcncc  it  is  very  rare  iiidcccl  to  find  serious  difficulty  in 
passing  it."  "If  it  docs  not  pass  readily,  by  far  the  most 
common  cause  is  excessive  flexion,  mostly  retroflexion  of  the 
body  upon  the  cervix."  "  The  point  of  angulation  is  at  or 
near  the  os  intirmnn,  so  that  the  sound  will  not  pass  unless 
the  body  be  lifted  up  so  as  to  straighten  its  axis,  or  the 
sound  be  much  curved."  Exactly  so,  and  it  is  this  angula- 
lation  of  the  body  at  or  Jicar  the  os  mtcnnim  (which  is 
equivalent  in  its  action  to  constriction)  which  causes  the 
dysmenorrhea.  Dr.  Barnes  says  "  it  is  very  rare  indeed  to 
find  serious  difficulty  in  passing"  the  os  uteri  internum. 
Though  it  may  be  presumptuous  in  me  at  any  time  and  on 
any  subject  within  the  range  of  gynecology,  to  enter  the 
lists  against  so  high  an  authority  as  Dr.  Barnes  ;  yet  in  the 
present  instance  I  do  so  with  some  confidence,  and  I  appeal 
not  only  to  my  own  experience  in  a  large  number  of  cases 
in  which  my  attention  has  been  specially  directed  to  the 
point  at  issue,  but  to  that  of  those  who  are  accustomed  to 
treat  such  cases.  I  very  rarely  meet  with  a  case  in  which  the 
passing  of  the  sound  through  the  os  externum  causes  pain  in 
cases  of  dysmenorrhea,  but  it  is  matter  of  almost  daily  oc- 
currence to  meet  with  cases  in  which  the  sound  causes  pain 
as  it  passes  the  os  ifitcrnum  ;  and  what  is  the  more  convincing 
is  that  as  the  sound  passes  the  os  intcrnnvi,  then  only  does 
the  patient  liken  the  pain  to  that  which  she  suffers  at  her 
menstrual  periods. 

The  following  case  appears  to  me  conclusive  on  the  point 
at  issue  : — 

Mrs.  F.,  aged  twenty-six,  began  to  menstruate  at  the  age 
of  seventeen.  Pain  began  a  day  or  two  before  and  increased 
as  the  flow  appeared,  being  at  first  felt  only  in  the  hypo- 
gastrium,  but  extending  down  the  thighs  as  the  discharge 
came  on.  The  quantity  was  usually  scanty,  and  the  flow 
lasted  over  two  days  only.  She  married  at  twenty-one,  and 
from  that  time  till  two  years  ago  the  dysmenorrhea  went  on 
increasing  till  at  last  she  was  obliged  to  seek  relief,  when  she 
consulted  Dr.  Barnes.  At  that  time  she  suffered  from  great 
pain  of  a  paroxysmal  character  for  more  than  a  fortnight 
before  the  appearance  of  the  flow,  at  times  so  severe  that  she 
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often  rolled  on  the  floor  in  agony.  In  fact,  as  she  expressed 
it,  she  used  to  have  scarcely  a  week  at  a  stretch  of  anything 
like  comfort,  and  that  was  during  the  week  following  the 
discharge.  Dr.  Barnes  divided  the  cervix  in  his  usual  way  (I 
presume)  in  Oct.  1871,  and  for  several  periods  she  scarcely 
suffered  at  all,  while  the  quantity  increased,  and  the  flow 
lasted  from  three  to  five  days.  Then  the  pain  began 
gradually  to  return  until,  at  the  time  she  first  consulted  me 
on  the  matter — viz.,  in  Oct.  1873,  it  became  so  severe  as  to 
require  treatment.  The  periods  were  then  more  frequent  by 
three  or  four  days,  and  for  a  whole  week  preceding  the  flow 
she  suffered  from  pain  of  varying  intensity.  For  three  or 
four  hours  preceding  the  appearance  of  the  flow  the  pain  was 
of  a  forcing  or  stretching  character,  and  it  decreased  some- 
what after  the  first  day.  At  a  subsequent  date  she  said  the 
pain  was  similar  to  that  caused  by  the  swelling  of  a  tangle 
tent.  Frequent  micturition  was  a  constant  attendant  on 
the  menses.  The  patient  had  been  the  subject  of  con- 
stipation for  some  months,  and  had  been  under  treatment  for 
several  weeks. 

Nov.  2nd,  1873. — On  examination  I  found  some  congestion 
of  the  vagina  and  cervix,  and  a  glairy  discharge  hung  from 
the  OS  externum,  which  was  large  enough  to  admit  the  tip  of 
the  index  fingers  ;  the  body  was  acutely  anteflexed  on  the 
cervix,  so  acutely  as  to  make  it  difficult  to  introduce  the 
sound  :  and  it  required  not  only  a  sharp  curve  in  the  instru- 
ment, but  the  assistance  derived  from  pushing  up  the  body 
of  the  uterus  to  overcome  the  difficulty.  I  attempted  to  pass 
a  stem,  but  without  success,  although  I  held  the  interior  lip 
with  vulsellum  forceps.  It  would  not  pass  the  internal  os. 
I  then  took  a  sea-tangle  tent  as  large  as  a  No.  5  catheter, 
and  paring  the  point  gradually  to  that  of  a  No.  2,  finally 
succeeded,  after  considerable  difficulty,  in  passing  it  through 
the  internal  os  and  up  to  the  fundus,  causing  thereby  great 
pain.  Leaving  it  for  half  an  hour  I  then  pulled  the  uterus 
as  straight  as  possible,  withdrew  the  tent,  and  introduced  the 
stem.  This  also  caused  considerable  pain,  as  it  passed  the 
internal  os,  and  again  the  patient  defined  it  as  resembling 
that   caused    by  the   advent   of  the   flow.      The  external  os 
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readily  admitted  the  cervical  enlargement  of  the  stem.  Pre- 
scribed \  gr.  opium  e\er)'  six  hours  if  reciuircd.  and  ordered 
her  to  keep  in  bed. 

3/v/. — Pain  almost  entirely  ceased  after  the  third  pill. 
Walks  about  without  pain,  and  complains  only  of  a  feeling 
of  "  pressing,"  such  as  usually  preceded  the  menses. 

4///. — Complains  still  of  her  old  pain  and  a  feeling  of 
pressure  in  epigastrium  and  corresponding  part  of  back.  In 
the  hypogastrium  feels  as  if  unwell,  but  no  actual  or  acute 
pain.      There  is  a  considerable  sanguineous  discharge. 

8///. — The  discharge  continued  accompanied  by  the  same 
symptoms  till  the  7th,  in  quantity  much  exceeding  what  had 
been  usual  for  the  last  year  and  a  half,  and  approached 
more  nearly  to  a  normal  amount.  After  a  fit  of  coughing 
began  to  complain  of  pain,  rather  acute  and  different  from 
any  she  had  felt  since  the  introduction  of  the  stem,  and  on 
being  sensible  that  the  stem  was  loose  in  the  vagina  she 
removed  it  this  morning.  Complains  of  pain  on  sitting. 
Discharge  has  ceased.  During  the  whole  period  has  not 
suffered  as  before  from  frequent  calls  to  micturition. 

On  the  loth  and  15th  there  being  considerable  congestion 
I  drew  a  little  blood  by  punctures  in  the  cervix,  and  on  the 
19th  I  repeated  the  operation. 

22nd. — Again  attempted  to  pass  the  stem,  but  failed  until 
the  internal  os  had  been  opened  as  before  by  a  tangle  tent, 
■when  it  passed  readily.  I  then  washed  out  the  uterine  cavity 
with  Condy's  fluid  through  the  canal  of  the  stem,  and  pur- 
posely left  the  uterus  anteverted. 

2yd. — There  has  not  been  enough  pain  to  require  an 
opiate.  A  slight  coloured  discharge  in  the  night.  Uterus 
retroverted.  Replaced  it.  Ordered  patient  to  avoid  lying 
on  back,  and  to  have  an  enema. 

2\th. — Occasional  pain  in  left  groin  while  sitting,  and 
in  sacral  region  when  lying.  Uterus  again  retroverted. 
Introduced  a  Hodge,  which  gave  immediate  relief  in  all 
positions. 

2^th. — Very  comfortable  since  last  night.  Washed  out 
uterus  with  Condy's  fluid  as  the  discharge  was  slightly 
offensive. 
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Dec.  ird. — Patient  had  a  slight  show  on  the  30th  ult.  none 
on  the  1st,  more  on  the  2nd,  and  to-day  when  it  is  better 
in  colour,  and  more  abundant  than  for  many  months.  Has 
a  little  discomfort  in  left  groin  on  walking. 

iGtJi. — The  last  menstrual  period  lasted  in  all  nearly 
a  week,  and  the  quantity  was  normal.  Uterus  anteverted 
and  causing  a  little  pressure  on  the  bladder.  Removed  the 
Hodge,  and  introduced  next  smaller  size. 

2^(Jl. — Pain  in  left  groin  last  two  days.  Instruments  in 
good  position. 

Jan.  St/i,  1874. — Menses  appeared  on  28th,  a  mere  show 
for  two  days,  free  for  four  days,  and  all  discharge  ceased  on 
7th,  for  the  last  three  days  being  very  pale.  Complains  of 
an  aching  in  left  groin  more  or  less  constant,  and  a  pricking 
sensation  when  urinating. 

9///. — Removed  Hodge,  which  was  quite  bright."^  No 
discharge.  Uterus  anteverted.  No  tenderness  in  region  of 
left  ovary  or  broad  ligament.  Ext.  belladonna  gr.  ^  and 
ext.  cannab.  ind.  ^  in  suppository  every  night. 

loth. — The  suppository  gave  a  little  relief,  but  the  patient 
decides  to  have  the  stem  removed.  Uterus  in  good  posi- 
tion. Removed  the  stem,  the  metallic  portion  of  which 
was  quite  bright.  A  slight  calcareous  deposit  where  the 
limbs  joined  the  body.  Uterus  remains  anteflexed.  Continue 
suppository. 

27//^. — For  last  fortnight  has  had  much  less  pain  than 
previous  to  commencement  of  treatment.  Has  no  pain  now 
indicating  approach  of  menses. 

Feb.  yd. — Menses  appeared  on  the  30th  ult.  without  any 
pain,  and  lasted  only  two  days.  Feels  quite  comfortable 
now. 

Mar.  ith. — Mcn.struated  on  the  27th  and  28th  ult.  and 
1st  inst.,  experienced  merely  a  feeling  of  discomfort  the  day 


*  For  the  last  year  or  two  I  have  discarded  all  india-rubber  and  gutta-percha 
pessaries,  using  instead  instruments  made  of  pewter,  which  are  not  only  lighter 
than  the  former,  but  set  up  less  irritation.  Some  of  my  patients  have  worn  these 
instruments  for  the  greater  part  of  a  year,  and  at  the  end  of  that  time  they  have 
been  removed  quite  bright  and  clean.  Their  use  is  never  accompanied  by  the 
offensive  discharge  which  the  others  produce  when  vaginitis  happens  to  be  set  up. 
They  are  made  by  Krohne. 
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before,  but  uo  actual  pain  cither  then  or  during  the  flow. 
The  quantity  was  small  but  the  colour  very  good.  In  every 
respect  feels  much  better  than  before  the  treatment  was 
bc'jun.  and  is  so  satisfied  with  the  result  that  after  her  return 
from  the  Continent,  whither  she  is  about  to  proceed,  she 
will  again  have  recourse  to  the  stem  treatment,  should  the 
symptoms  return. 

I  have  given  this  case  at  considerable  length  ;  almost  as 
it  appears  in  my  notes,  in  order  that  my  readers  should  be  in 
full  possession  of  the  details  of  a  case  which  I  regard  as  a 
test  one.  There  can,  I  think,  be  no  doubt  that  this  patient 
had  anteflexion  at  the  beginning  of  her  menstrual  life,  and  it 
is  worthy  of  remark  that  the  symptoms  attending  it  were 
aggravated,  as  I  have  so  frequently  observed,  by  the  married 
state.  As  the  menstrual  process  became  repeated  and  an 
obstacle  was  presented  to  the  free  escape  of  the  flow,  the 
uterus  became  more  and  more  the  subject  of  more  or  less 
permanent  hyperemia,  which  in  course  of  time  extended  to 
the  ovaries.  Thus  the  condition  of  hyperemia,  which  in  the 
healthy  and  normal  state  of  the  organ  is  necessary  for  the 
performance  of  its  appointed  function,  became  a  morbid  one 
which  interfered  with  it.  Hence  we  find  the  patient,  who 
is  the  subject  of  this  condition,  at  first  complains  of  pain  only 
during  the  periods,  and  refers  that  pain  to  the  uterus  as  its 
chief  seat  ;  but  as  the  uterine  tissues  undergo  changes,  the 
necessary  result  of  obstructed  blood  flow,  the  congestion 
extends  outwardly  involving  the  broad  ligament  and  ovaries 
in  the  same  process,  and  then  it  is  that  we  find  her  com- 
plaining for  a  longer  or  shorter  period  of  time  before  the  ap- 
pearance of  the  flow — i.e.,  during  the  process  of  maturation  of 
the  Graafian  follicles.  If  the  patient  at  the  same  time  suffers 
from  constipation,  we  find  the  left  ovary  more  affected  than 
the  right.  I  have  a  distinct  impression  that  constipation  is 
a  very  frequent  concomitant.  Hence  the  removal  of  this 
condition  is  a  necessary  element  in  the  treatment.  The 
reasons  are  obvious.  In  the  case  just  recorded  these  views 
are  clearly  borne  out. 

It  may  be  objected  that  I  am  claiming  more  for  the 
instrument  than  is  its  due,  that  the  patient  is  not  cured  and 
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that  the  symptoms  may  return.  I  point  with  confidence  to 
the  fact  that,  although  the  congestion  of  the  uterus  had  not 
been  reduced  to  the  extent  to  be  desired,  that  I  was  anxious 
to  afford  temporary  rehef  before  the  patient  took  her  contem- 
plated trip  in  the  spring,  and  that  although  the  instrument  was 
retained  for  a  shorter  period  than  I  desired,  yet  the  result 
was  almost  complete  removal  of  the  symptoms  from  which  the 
patient  sought  relief.  It  will  be  seen  that  the  flexion  was 
not  much  altered  ;  that  the  os  externum  was  already  of  such 
diameter  that  by  no  method  of  reasoning  could  it  be  regarded 
as  the  seat  of  obstruction  ;  that  the  increase  of  diameter  of 
the  OS  internum  was  sufficient  to  remove  the  dysmenorrhea  ; 
that  it  was  only  when  the  os  internum  was  involved  in  the 
successive  operations  that  pain  was  produced  ;  and  that  the 
pain  then  produced  was  similar  to  that  felt  at  the  menstrual 
periods.  The  free  discharge  which  followed  the  first  intro- 
duction of  the  stem  was  doubtless  beneficial  by  emptying 
the  engorged  vessels  of  the  uterus,  and  it  taught  me  to  imitate 
nature's  method  in  the  bleedings  which  I  subsequently 
practised,  and  was  prevented  from  doing  at  the  first  by  the 
nervous  condition  of  the  patient.  The  increase  in  diameter, 
then,  was  due  to  the  instrument.  That  the  symptoms  will 
return  I  am  almost  persuaded,  but  that  I  can  remove  them 
again  I  am  more  confident.  I  cannot  say  that  I  have  cured 
the  patient,  but  I  think  it  will  be  allowed  that  I  have  at 
least  gone  a  considerable  way  in  the  right  direction  towards 
that  result.  It  is  a  matter  of  experience  with  me  that  if 
the  stem  be  worn  for  several  months,  the  internal  mouth 
does  not  recur  to  its  former  size  provided  the  patient  escape 
an  attack  of  metritis. 

Since  the  publication  of  the  previous  part  of  this  paper,  I 
have  seen  the  patient  whose  case  stands  third,  and  to  this 
day  (now  extending  over  a  period  of  a  year  and  a  half),  she 
has  had  no  return  of  the  dysmenorrhea,  while  the  periods 
recur  with  great  regularity  at  normal  intervals,  and  the  flow 
is  of  normal  quantity. 

As  a  stricture  of  the  urethra  does  not  at  once  attain  its 
maximum  but  by  gradual  change  in  the  tissues,  under  the 
influence    of    protracted    congestion,    or    a   minor  degree    of 
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inflammation,  so  I  believe  there  is  a  gradual  ciiange 
wroui^ht  in  the  tissues  of  the  uterus  at  the  site  of  the  internal 
mouth,  eitiier  in  the  form  of  hypertrophy  of  normal,  or  depo- 
sition of  morbid,  elements.  Dr.  Matthews  Duncan  denies  the 
analogy,  and  even  the  occurrence  of  stricture.  Dr.  Barnes 
in  the  \vorl<  already  quoted,  admits  the  occurrence  of  hyper- 
trophy. In  the  early  stage  this  condition  may  be  remedied 
by  similar  treatment.  This  method  is  not  without  its 
advocates  in  the  greater  number  of  cases  of  dysmenorrhea. 
I  have  recently  had  under  my  care  at  the  Samaritan  Free 
Hospital,  a  case  of  a  young  unmarried  woman  who  applied 
to  me  for  the  relief  of  dysmenorrhea  of  three  years'  standing. 
There  was  no  flexion,  but  the  cervix  was  conical,  and  the 
external  os  was  small.  The  sound  caused  great  pain  on 
passing  the  os  internum  only.  I  introduced  the  sound  twice 
a  week  during  the  interval  between  two  periods,  on  each 
occasion  leaving  it  in  the  uterus  for  fifteen  minutes.  Her 
next  period  was  absolutely  painless  during  the  flow,  though 
she  had  a  little  pain  for  a  day  or  two  before.  On  the  other 
hand,  when  flexion  has  been  present  the  frequent  introduction 
of  the  sound  has  produced  no  benefit. 

Several  questions  remain  for  consideration,  such  as  the 
dangers  to  be  guarded  against  in  the  use  of  the  intra-uterine 
stem,  the  difficulties  in  the  way  of,  and  objection  to,  their 
employment,  and  others  ;  but  I  must  defer  them  for  the 
present. 

I  will  now  only  add  that  the  instrument  herein  described 
has  been  made  for  me  by  Mr.  Krohne  of  Duke  Street, 
Manchester  Square,  and  Whitechapel,  who  has  very  intelli- 
gently carried  out  my  instructions. 

(To  be  confi?wed.) 
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HISTORICAL  NOTE  ON  THE  INJECTION  OF 
PKRCHLORIDE  OF  IRON  IN  POST-PARTUM 
HEMORRHAGE. 

By  F.  C.  Fa  YE,  M.D. 

Professor  of  Midwifery  in  the  University  of  Christiana  ;  Physician  in  Ordinary  to 
the  King  ;  Honorary  Fellow  of  the  Obstetrical  Society  of  London,  &c. 

Will  you  kindly  allow  me,  as  a  historical  rectification,  to 
observe  that  the  use  of  pcrchloride  of  iron  in  post-partum 
hemorrhage  justly  is  due  to  the  late  Professor  d'Outrepont, 
of  Wurzburg,  who  used  it  in  the  same  manner  as  it  is  now 
used,  and  wrote  about  it  about  thirty  years  ago. 

Since  that  time,  and  during  the  whole  of  the  time  I  have 
been  appointed  to  our  Clinical  Lying-in  Hospital,  I  have 
frequently  used  the  method,  and  generally  with  decided 
benefit.  The  theory  about  the  blood-poisoning  and  sep- 
ticemia is  really  a  mere  phantom.  Sometimes  it  is  necessary 
to  use  the  compression  of  the  aorta  through  the  abdominal 
wall,  but  even  in  this  case  the  injection  of  a  solution  of  the 
perchloride  of  iron  is  of  great  utility. 

My  printed  Reports  from  our  Maternity,  so  far  back  as 
I  S47  and  the  following  years,  very  often  bear  testimony  of 
the  beneficial  effect  of  the  fore-named  injection.  In  a  case 
when  a  medical  man  here  used  it  against  hemorrhage  after  a 
premature  confinement,  there  almost  immediately  came  on 
strong  pains  in  the  belly,  probably  in  consequence  of  a  too 
rapid  injection,  and  of  the  tube  of  the  syringe  too  closely 
obturating  the  os  uteri  internum,  the  simultaneous  efflux 
being  thereby  hindered.      The  patient  recovered. 

I  have  never  myself  seen  any  bad  result  of  the  injection 
of  perchloride  of  iron. 

Will  you  be  so  kind  as  to  notice  this  little  historic 
elucidation  in  your  valuable  Journal  ? 


H   2 
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(  To  th(  Editor  of  "  The  OhMrical  Journal:') 

A  NEW  FORM   OF  INTRA-UTERINE  STEM. 

Sir, — I  am  much  indebted  to  my  friend  Dr.  Bantock  for 
the  prominence  he  has  given  to  my  name  and  instrument  in 
the  hist  number  of  your  Journal,  as  a  hook  upon  which  to 
hang  his  own  more  prominent  name,  and  yet  more  perfect 
instrument.  When  I  introduced  my  stem  to  the  profession, 
after  several  years'  practical  experience  of  its  merits,  I  dis- 
tinctly stated  that  it  was  a  modification  of  the  late  Dr. 
Wright's.  The  substitution  of  vulcanite  for  steel  in  its 
manufacture,  and  the  sundry  modifications  in  its  general  out- 
line have  so  changed  the  instrument  that  it  has  nothing  in 
common  with  Dr.  Wright's  stem  save  the  principle. 

I  have  to-day  carefully  compared  Dr.  Bantock's  "  new 
form  of  intra-uterine  stem,"  with  one  I  have  had  in  use 
more  than  ten  years  (Dr.  Greenhalgh's,  I  believe).  I  find  there 
is  a  wonderful  family  likeness  between  them.  The  only 
difference  that  I  can  see  is,  that  Dr.  Bantock  has  substituted 
metal  limbs  for  vulcanite,  which  may  or  may  not  be  an 
improvement.  Dr.  Greenhalgh's  stem  is  straight  and  flat, 
having  a  central  cavity,  and  Dr.  Bantock's  is  straight  and 
round  having  a  similar  central  cavity.  Dr.  Bantock's  stem  is 
(without  acknowledgment)  as  much  a  modification  of  Dr. 
Greenhalgh's  as  mine  is  of  Dr.  Wright's.  Dr.  Bantock  says  : 
"  My  first  instruments  were  made  entirely  of  vulcanite,  but  I 
soon  found  that  the  material  when  reduced  in  thickness  so 
as  to  allow  approximation  of  the  limbs  without  fear  of  fracture 
became  so  soft  at  the  temperature  of  the  body  that  the  limbs 
first  became  straight,  then  ihs  instrument  made  a  quarter  turn, 
and  ultimately  the  limbs  became  bent  in  one  direction  by 
the  force  of  the  flexion,  giving  one  a  tolerably  accurate  cast 
of  the  degree  of  flexion  and  the  curved  form  of  the  uterine 
cavity."  Dr.  Bantock  here  insinuates  that  my  stem  "  becomes 
so  soft  at  the  temperature  of  the  body"    that   it  is  altogether 
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useless  because  it  is  made  of  vulcanite.  For  Dr.  Bantock's 
information  I  may  be  permitted  to  state  that  my  stem  is 
"  reduced  in  thickness  so  as  to  allow"  complete  "  approxima- 
tion of  the  limbs  without  fear  of  fracture,"  its  weight  being 
only  tJiirty  grains,  just  half  the  weight  of  Dr.  Bantock's 
instrument,  yet  it  is  altogether  unchanged  at  a  temperature 
of  hoo  hundred  and  ten  degrees.  These  are  simple  facts  which 
neither  Dr.  Bantock  nor  any  other  person  can  controvert.  It 
must  be  further  borne  in  mind  that  my  stem  being  only  the  size 
of  an  ordinary  uterine  sound,  can  be  introduced  without  either 
dilatation  or  incision,  whereas  Dr.  Bantock's,  from  its  size,  can- 
not in  ordinary  cases  be  introduced  without  previous  dilatation 
or  incision.  With  respect  to  Dr.  Savage's  question,  "  Why 
does  the  stem  remain  /;/  situ  in  some  cases  and  come  away 
in  others  r  Of  the  fifty-four  cases  in  which  I  have  used  my 
stem,  where  it  has  been  retained  for  periods  varying  from  a  few 
days  to  six  months,  it  has  been  only  displaced  in  three  instances: 
in  two  instances  free  hemorrhage  took  place  a  few  hours  after 
its  introduction,  a  large  clot  formed  round  the  head  of  the 
stem,  the  weight  of  which  dragged  the  stem  from  its  position  ; 
this  was  clearly  proved  to  be  the  case,  inasmuch  as  the  stem 
was  found  to  be  imbedded  in  the  clot  after  it  had  passed 
out  of  the  vagina.  In  the  third  case  the  stem  was  expelled 
by  powerful  uterine  contraction.  This  I  believe  to  be  the 
most  frequent  cause  of  displacement.  In  such  cases  the  stem 
can  be  well  retained  after  the  uterine  irritability  has  been 
subdued.  The  best  means  of  accomplishing  this  is  to  intro- 
duce the  stem  for  twenty-four  hours,  and  then  withdraw  it 
for  an  equal  period  and  reintroduce  it,  after  two  or  three  in- 
troductions the  stem  will  be  retained  excellently  well.  I 
have  seen  several  such  cases.  Dr.  Bantock  says  he  has 
never  seen  the  stem  expelled  in  anteversion  :  it  is  a  curious 
fact  that  the  three  cases  in  which  the  stem  was  expelled  in 
my  practice  were  all  cases  of  anteflexion  reduced  by  the  stem 
to  antcvcrsions. 

Yours  faithfully, 

Thomas  Chambers. 

Bolton  Row,  Mayfair,  W. 
April  14th,  1874. 


^^  General  Correspondenee. 


DR.   SNOW  BECK'S  CASES  OF  POST-PARTUM 
HEMORRHAGE. 

{To  the  Editor  of  "  The  Obstetrical  Joiirncii:') 

SiK^—ln  the  OBSTETRICAL  JOURNAL  for  Feb.  1874, 
there  appears  a  paper  on  "Uterine  Hemorrhage"  by  Dr.  Beck. 
That  paper  contains  amongst  other  things  a  detailed 
statement  of  two  cases  of  hemorrhage  ending  fatally,  which 
the  author.  Dr.  Beck,  says,  "  have  come  under"  his  "  notice." 
These  two  cases  were,  it  is  stated  by  Dr.  Beck,  "  con- 
ducted by  a  professor  of  midwifery  in  one  of  the  largest 
medical  schools."  Dr.  Beck  gives  no  further  clue  to  the 
individuality  of  the  medical  attendant  in  these  cases,  nor 
further  proof  of  the  accuracy  of  the  reports  of  the  cases,  than 
his  own  statement. 

By  implication,  these  cases  are  fastened  on  Dr.  Playfair, 
or  myself,  as  being  the  only  teachers  of  midwifery  in  the 
metropolis  bearing  the  title  of  "  Professor."  Dr.  Playfair 
has  already  repudiated  them.  For  myself,  I  can  only  say, 
that  while  the  two  cases  in  question  bear  internal  evidence 
of  purporting  to  be  cases  which  occurred  in  my  own  private 
practice,  the  facts  of  the  cases,  and  the  details  of  the  treat- 
ment related  by  Dr.  Beck,  are  absolutely  untrue  in  their 
most  essential  particulars. 

I  shall  not  consider  it  necessary  to  enter  into  any  further 
discussion  on  the  matter  unless  Dr.  Beck  asserts  that  these 
were  cases  which  occurred  in  my  practice,  and  also  furnishes 
the  source  of  his  information  respecting  them,  and  further 
explains  how  it  is  that  the  treatment  pursued  has  been  so 
misrepresented  by  him. 

I  am,  &c. 

Graily  Hewitt. 

Berkeley  Square,  April  14th,  1874. 
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DISRUPTION  AT  THE  SOHO   HOSPITAL  FOR 
WOMEN. 

The  Hospital  for  Women  in  Soho  Square  may  be  fairly- 
ranked  among  the  larger  metropolitan  medical  charities.  It 
lias  been  established  thirty-two  years,  has  seventy-two  beds, 
and  receives  during  the  year  at  least,  four  hundred  in-patients 
and  three  thousand  out-patients.  The  medical  staff  consists 
of  three  physicians,  three  assistant  physicians,  two  surgeons, 
a  surgeon  dentist,  and  a  resident  house  physician.  It  is  well 
known  that  these  gentlemen  have  worked  very  hard,  have 
spared  no  pains,  and  grudged  no  time  in  endeavouring 
to  make  the  charity  useful  to  the  sick,  and  at  the  same  time 
an  excellent  gynecic  school  for  the  profession.  It  is  with 
extreme  regret  we  have  to  notice  the  breaking  up  of  this 
organization.  The  causes  which  have  led  to  it  may  be  thus 
briefly  stated.  The  honorary  medical  staff  having  for  some 
time  observed  the  nursing  in  the  institution  to  be  inadequate 
and  unsatisfactory,  wrote  a  letter  to  the  General  Committee, 
requesting  it  to  appoint  a  sub-committee,  composed  of 
an  equal  number  of  lay  and  medical  members,  to  investigate 
the  subject.  The  answer  received  was  to  the  effect  that  such 
a  course  would  be  unconstitutional  and  could  not  be  adopted. 
It  is  difficult  to  see  how  such  a  reply  can  be  justified. 
The  request  of  the  staff  was  fair  and  reasonable.  The  sub- 
committee they  wished  to  have  appointed  was  not  intended 
to  be  a  legislative  body.  Its  duties  after  the  due  investiga- 
tion of  the  subject  would  have  ceased  when  it  had  sent 
in  its  report  to  the  Committee.  The  affairs  of  the  hospital 
would  have  still  remained  in  the  same  hands,  and  upon  the 
receipt  of  the  report  the  Committee  would  have  been  in  a 
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position  to  coiuKict  those  affairs  with  greater  accuracy 
and  ad\antatj[e.  In  tlie  appointment  of  a  sub-committee  it 
is  not  unusual  to  select  and  associate  with  it  experts  who 
may  have  nothing  whatever  to  do  with  the  Society  or 
Charit)'  in  connexion  with  which  the  investigation  is  being 
made.  The  Committee  should,  instead  of  snubbing  them, 
have  thankfully  availed  itself  of  the  services  proffered 
by  the  staff.  Instead  of  doing  this,  however,  it  examined  the 
nurses,  and  arrived  at  the  opinion  that  "  the  charges  made 
had  little  or  no  foundation."  We  submit  that  the  method 
adopted  by  the  Committee  in  determining  the  accuracy 
of  the  charges  was  utterly  inadequate.  Those  most  compe- 
tent to  give  evidence  were  quite  ignored.  Were  a  court- 
martial  constituted  to  inquire  into  an  alleged  lack  of  disci- 
pline among  the  privates  of  a  regiment,  would  no  evidence 
be  taken  from  the  officers  of  that  regiment  .-*  The  answ'er  of 
the  Committee  was  unwise  and  discourteous.  It  w'as  wan- 
tonly throwing  a  torch  amidst  material  which  it  knew  to  be 
already  in  a  highly  combustible  condition.  The  staff, 
naturall}-  much  irritated  by  the  rebuff,  contented  themselves 
with  sending  in  a  protest  and  throwing  the  responsibility  of 
the  ineffective  nursing  upon  the  Committee.  It  in  return 
asked  for  evidence  of  the  unsatisfactory  nursing.  To  this 
the  staff  replied  that  they  did  not  consider  it  incumbent 
upon  them  to  spend  more  time  in  endeavouring  to  convince 
the  Committee  of  the  truth  of  their  statements  ;  and  this 
reply  the  Committee  called  subordinating  the  interests  of  the 
charity  and  the  welfare  of  the  patients  to  personal  considera- 
tions. To  this  imputation  six  of  the  staff  returned  an 
indignant  repudiation  of  any  such  conduct,  and  a  request 
that  no  time  might  be  lost  in  appointing  their  successors. 
It  has  still  to  be  stated  that  these  resignations  were  made 
not  entirely  upon  the  nursing  question.  There  was  another 
source  of  disagreement,  the  Committee  having  determined 
to  alter  the  bye-laws  relating  to  medical  officers  in  such 
a  way  as  to  make  them  apply  for  re-election  every  year 
instead  of  biennially,  and  giving  as  a  reason  that  in  case  of 
one  of  the  staff  proving  ineligible  for  re-election,  the  sooner 
his  term  of  office  terminated  the  better.      Upon  this  question 
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resignation  was  threatened,  and,  in  consequence,  the 
obnoxious  bye-law  was  rescinded  as  far  as  the  existing 
holders  of  office  were  concerned.  This  concession,  however, 
did  not  satisfy  the  majority  of  the  staff,  and  their  resigna- 
tions must  now  be  looked  upon  as  final  and  irrevocable.  We 
cannot  congratulate  the  Committee  upon  the  part  it  has 
taken  in  this  matter.  Its  actions  show  the  want  of  a  firm,  calm, 
master  mind,  able  to  control  and  carry  high  above  all  petty 
thought  the  business  of  its  meetings.  Its  letters  appear  to 
be  the  work  of  two  hands,  one  conceding  and  conciliatory, 
and  one  very  much  the  reverse.  Had  the  former  been  sole 
possessor  of  the  pen,  we  cannot  help  thinking  that  this 
deplorable  disorganization  would  never  have  occurred.  The 
principle  of  government  of  the  Hospital  demands  recon- 
struction. It  should  be  more  representative  and  less  oligar- 
chical. The  medical  staff  should  be  partly  or  wholly 
ex-ofificio  members  of  the  General  Committee,  and  this 
Committee  should  be  elected  by  the  Governors.  Whether 
reforms  be  effected  or  no,  for  some  time  at  least  the  Hospital 
must  in  a  professional  point  of  view  remain  seriously 
crippled.  Experience  such  as  the  seceding  gentlemen 
possess  is  not  to  be  obtained  in  a  few  weeks,  and  even 
should  other  medical  men  be  induced  to  fill  the  vacancies 
now  existing,  a  considerable  period  must  elapse  before 
they  can  hope  to  do  with  equal  efficiency  the  work  of  those 
who  with  so  much  perseverance  and  industry  have  made 
themselves  masters  of  the  special  medical  practice  of  the 
Hospital. 
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Meetmg,  April  isi,  1874. 

E.  J.  Tilt,  jNI.D.,  President,  in  the  Chair. 

Five-and-a-half  Months'  Fetus. 

Dr.  Edis  exhibited  for  Dr.  Geo.  F.  B.  Willing  of  Great  Wakering, 
a  fetus  presumed  to  be  only  five  months  and  ten  days,  dating 
from  the  last  catamenial  period.      Premature  labour  resulted  from 
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\  fall  a  week  i»reviously.  "  Immediately  the  child  was  born  it 
cried  so  louilly  that  it  was  heard  distinctly  downstairs,  and 
continued  at  intervals  to  cry  as  loudly  as  a  full  grown  infant. 
It  was  fed  by  a  si)oon  with  gruel,  which  it  took,  without  any 
trouble,  but  it  could  never  be  got  warm,  indeed  it  was  almost  stone 
cold  ;  it  j)assed  meconium  but  no  urine.  The  eyelids  were  per- 
fectly closed;  its  weight  was  just  i:^  lbs.,  and  length  eleven  inches. 
It  lived  exactly  forty-four  hours." 

Dr.  Willing  stated  that  in  all  his  practice,  extending  over 
twenty-five  years,  although  he  had  attended  between  2000  and  3000 
cases,  he  had  never  met  with  a  similar  instance. 

Dr.  Barnes  alluded  to  his  previous  researches,  where  on  examining 
the  lungs,  although  the  children  had  cried,  the  lungs  sank  in  water, 
the  air  cells  were  not  j)roperly  developed,  and  the  children  were  not 
viable.  A  child  may  have  potential  life  but  must  breathe  to  be  alive. 
Dr.  Hevwood  Smith  referred  to  a  case  similar  to  the  one  narrated 
occurring  in  a  patient  at  Soho,  where  premature  la!)our  had  been 
induced  on  account  of  cancer  of  the  uterus. 

Dr.  WvNN  Williams  related  an  instance  occurring  in  his  practice, 
where  an  infant  of  about  five  months  gestation  had  cried  after  birth, 
and  then  died  shortly  afterwards,  in  which  case  he  had  given  a  certi- 
ficate of  stillbirth,  regarding  it  as  non-viable. 

Dr.  Savage  doubted  if  a  child  could  cry  without  breathing. 
Dr.    Playfair    thought    there    must   be   air   to   produce   a   cry. 
He  alluded  to  the  case  of  Mungo  Park   the   celebrated   traveller, 
who  had  craniotomy  performed  on  him  at  the  time  of  his  birth,  but 
yet  lived  for  many  years. 

Dr.  Cooper  Rose  remarked  that  a  simple  effort  at  respiration 
resulting  in  a  sound  resembling  a  cry  could  hardly  be  accepted 
as  evidence  of  a  living  child,  and  he  instanced  a  case  of  craniotomy 
occurring  in  his  presence,  nvhere  the  brain  was  utterly  destroyed,  and 
yet  an  effort  to  cry  was  made  after  birth  in  consequence  of  the 
medulla  oblongata  not  having  been  disorganized.  In  such  a  case  no 
one  would  certify  to  the  birth  of  a  living  infant. 

Dr.  RouTH  said  that  the  specimen  w^as  one  of  interest  chiefly 
as  bearing  on  the  question  of  viability,  but  he  could  not  doubt  that 
if  a  child  had  cried  lustily,  it  must  have  lived,  and  he  could  not 
agree  with  Dr.  Williams  that  it  should  be  returned  as  stillborn  to  save 
the  expense  of  a  funeral.  It  might  not  be  viable  but  it  was  alive, 
and  by  English  law  that  was  sufficient  to  prove  right  of  inheritance. 
Indeed,  he  believed  there  was  a  case  in  law  in  which  a  child  moved 
distinctly  after  birth,  yet  showed  no  other  signs  of  life,  and  yet  was 
adjudged  alive,  and  the  father  became  consequently  seized  by  right 
of  inheritance  of  considerable  property.  The  Society  might  re- 
member a  case  he  had  brought  forward  of  a  child  only  five  and  a  half 
months  advanced,  which  had  lived  eighteen  days,  and  then  died  of 
atrophy.  It  appeared  to  him  (Dr.  Routh)  although,  as  in  this 
case,  viability  was  impossible  if  a  child  only  lived  a  minute,  it  could 
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not  be  returned  as  stillborn,  it  was  only  a  question  of  degree  after 
all.  It  would  be  interesting  if  a  committee  could  report  on  this  case 
and  ascertain  the  condition  of  the  lungs  as  alluded  to  by  Dr.  Barnes, 
as  well  as  the. exact  age  of  the  child. 

I'he  Presidknt  suggested  that  Dr.  Routh  and  Dr.  Savage  should 
examine  and  report  upon  it. 

Mr.  Stewart  exhibited  a  ntg/if-dress  designed  at  Dr.  Barnes's  sug- 
gestion for  ladi.^s  during  their  lying-in  where  frequent  changes  are 
necessary  without  raising  the  patient.  It  was  entirely  open  at  the 
back  and  closed  in  the  front,  excepting  apertures  at  each  breast.  The 
patient  being  on  her  back  both  sleeves  are  drawn  on  the  sides,  being 
then  tucked  under  without  moving  her,  except  on  either  side,  to 
allow  of  the  dress  being  buttoned  behind.  Messrs.  Burden  and  Keer, 
of  51,  Conduit  Street,  were  the  makers. 

Mr.  Stewart  also  showed  a  les^ging  for  varicose  Tei?ts,  substituting 
a  rigid  material  for  the  elastic  ;  it  was  cool  and  washable  and  exerted 
uniform  pressure. 

Mr.  Thomas  Liddard  exhibited  an  inJinler  for  chloroform  alone  or 
in  combination  with  alcohol  or  ether.  It  is  cylindrical  in  shape,  and 
divided  into  two  chambers  by  means  of  a  revolving  band,  which 
opens  or  closes  the  holes  admitting  air  to  the  chambers.  The  pro- 
portion  of  chloroform  respired  by  the  patient  can  be  estimated  and 
regulated.  In  midwifery  by  first  setting  it  to  the  required  strength  it 
can  be  safely  entrusted  to  a  nurse. 

Dr.  Wiltshire  showed  some  protected  perforators  which  he  had 
devised.  They  are  modifications  of  Oldham's  and  Simpson's  per- 
forators, each  being  furnished  with  a  guard  or  sheath  completely 
covering  the  point  and  blade  of  the  instrument.  So  protected  it 
could  be  introduced  into  and  withdrawn  from  the  vagina  without  the 
slightest  risk  of  injury  to  the  maternal  parts,  the  guard  being  with- 
drawn only  when  the  fetal  head  was  reached,  and  after  perforation 
being  restored  before  withdrawal  so  as  completely  to  obviate  the  pos- 
sibility of  injury  to  the  mother.  The  instruments  were  quite 
powerful  enough,  though  considerably  lighter  than  the  unprotected 
perforators  now  in  use,  and  they  could  readily  be  cleaned,  the  guard  • 
being  moveable. 

Dr.  Heywood  Smith  spoke  of  the  advantage  of  the  point  being 
curved. 

Adjourned  Discussion  on  Dr.  Playfair's  Paper  on  Puerperal 
Thrombosis. 

A  short  abstract  was  first  read.  The  term  thrombosis  was 
applied  to  blood  coagula  formed  at  the  point  where  they  were  found  ; 
embolism,  to  travelled  blood  clots  impacted  ina  distant  vessel.  Every 
case  of  embolism  therefore  necessarily  implied  an  antecedent  throm- 
bosis ;  phlegmasia  dolens  he  regarded  as  only  one  of  the  local  mani- 
festations of  puerperal  thrombosis.  As  regards  the  pathology  he  said, 
that  although  there  was  obviously  something  beyond  mere  obstruction 
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of  tlic  vessels  rc(iiiisitc  to  account  for  the  peculiar  form  of  swelling, 
yet  that  (hat  was  the  principal  and  primary  morbid  slate,  lie  then 
alluded  to  the  conditions  favcnning  the  coagulation  of  the  blood 
in  general,  showing  that  these  were  all  present  to  a  remarkable 
degree  in  the  puerperal  slate.  He  believed  in  the  spontaneous 
origin  of  pulmonary  thrombosis ;  in  these  cases  death  generally 
ensued  before  the  fourteenth  day,  whereas  in  true  embolism,  death 
occurred  at  a  remote  period  after  delivery.  The  history  and 
symptoms  were  then  considered,  as  also  the  possibility  of  pulmonary 
obstruction  occurring  without  proving  fatal,  several  illustrative  cases 
being  given.  The  existence  of  a  blowing  murmur  over  the  site 
of  the  pulmonary  artery  was  insisted  on.  The  mode  of  death  was 
next  considered  ;  Virchow  attributing  it  to  syncope  ;  Pancoast  to 
cerebral  anemia  ;  Paget  to  an  altogether  peculiar  condition,  in  some 
respects  resembling  anemia,  in  others  syncope ;  Dr.  Playfair  endea- 
vouring to  support  Jierlini's  views  that  it  was  referable  to  apnea. 
The  post-mortem  appearances  and  treatment  were  also  given. 

The  Prf.sidkxt  referred  briefly  to  previous  speakers'  remarks,  and 
cited  the  clinical  history  of  a  case  given  in  Dr.  Fordyce  Barker's 
work  on  puerperal  diseases. 

Dr.  Savage  said  he  had  been  an  attentive  listener  to  Dr.  Play  fair's 
paper,  but  had  failed  to  discover  anything  in  it  which  had  not  been 
already  discussed  and  recorded.  He  should  regret  having  moved  for 
the  adjournment  if  the  discussion  must  be  limited  to  puerperal 
phenomena.  The  subject  was  a  wide  one,  and  could  not,  with  profit, 
be  partially  entertained. 

Thrombosis,  embolism,  and  Virchow  were  of  course  inseparable, 
but  in  the  present  communication  he  (Dr.  Savage)  thought  the  germ 
of  Virchow's  doctrine  was  altogether  omitted.  Emboli,  Virchow  says, 
except  under  special  circumstances,  do  not  come  from  the  primary 
thrombus,  because  it  entirely  stops  the  blood  stream  ;  but  should  it 
project,  as  it  often  does,  into  a  larger  vein,  of  which  it  is  a  branch, 
the  blood  stream  through  the  latter  rapidly  deposits  upon  it  a 
succession  of  thrombus  layers  j  from  this  secondary  thrombus,  the 
emboli  particles  are  derived  ;  they  are  in  fact  carried  on  by  the  blood 
stream  to  the  right  heart,  and  so  on  to  the  pulmonary  artery  and  its 
primary  branches  with  the  usual  now  well  known  consequences. 
Dr.  Playfair,  however,  is  in  antagonism  with  Virchow.  He  has  after 
much  research  traced  out  twenty-five  cases  of  pulmonary  embolism, 
ten  of  which  were  not  peripheral,  but  he  omits  all  mention  of  the 
multitude  of  Virchow's  cases  proving  the  prevalence  of  this  source  of 
the  disorder.  In  the  year  1855-6,  Virchow,  owing  to  a  puerperal 
epidemic,  which  lasted  quite  a  year  and  a  half,  had  under  his  im- 
mediate notice  a  multitude  of  fatal  cases ;  in  every  one  of  these 
attended  by  pulmonary  embolic  complications,  he  found  pelvic 
venous  thrombus,  more  or  less.  Moreover,  the  character  of  the 
embolic  particles  in  the  pulmonary  artery  always  corresponded 
exactly  with  that  of  the  pelvic  thrombus.     By  way  of  crucial  test, 
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particles  of  brain  and  other  substances  were  introduced  into  tlie 
jugular  veins.  The  same  substances  composed  the  emboli  subse- 
quently found  in  the  pulmonary  arteries. 

"  A  secondary  thrombus  as  large  as  the  thumb  may  be  derived," 
says  Virchow,  "  from  a  primary  thrombus  in  a  vein  no  larger  than  a 
knitting  needle.  Dr.  Playfair's  ten  exceptions  may  after  all  have 
been  peripheral,  with  the  primary  thrombus  overlooked.  In  a  recent 
railway  accident  the  subject  of  the  injury  died  rather  suddenly  forty- 
eight  hours  afterwards.  A  piece  of  crushed  liver  was  found  blocking 
up  the  pulmonary  artery,  and  equally  it  was  possible  that  the  secondary 
thrombus  might  get  loose,  and  pass  bodily  up  the  vena  cava. 

The  peripheral  production  of  pulmonic  emboli  need  not  be  a  slow- 
process,  as  stated  in  the  paper  ;  an  idea  that  it  must  be  slow  seems  at 
the  root  of  Dr.  Playfair's  chief  difficulties,  assuming  that  his  cases 
were  really  thrombic,  a  conclusion  by  no  means  well  warranted,  and 
not  at  all  in  accordance  with  the  necessary  import  of  dyspnea  in  the 
eyes  of  the  experienced  practitioner;  but  Virchow  does  not  assert 
that  pulmonary  embolism  must  have  a  peripheral  origin  ;  any  of  the 
few  minor  cardiac  veins  opening  into  the  right  auricle  may  be  the 
seat  of  the  primary  thrombus,  and  give  rise  to  a  large  secondary 
thrombus  within  the  auricle,  nor  does  the  doctrine  exclude  primary 
heart  thrombuses,  such  as  have  been  recognised  from  the  time  of 
Dioscorides,  and  for  the  last  half  century  distinguished  in  text  books 
as  post-mortem  in  articulo  and  ante-mortem  thrombi,  the  latter 
agreeing  with  the  false  polypi  of  Laennec. 

Dr.  Playfair  considers  phlegmasia  dolens  as  "correlated,"  that  is, 
it  comes  under  the  thrombic  class  of  affections.  This  was  precisely 
the  view  of  it  taken  by  Davis  in  1822,  and  more  emphatically 
established  by  Robert  Lee  some  years  after.  That  pathology  of  it  has 
stood  its  ground  ever  since.  Dr.  Playfair  has  omitted  septic  and 
non-septic  uterine  venous  thrombuses  from  the  "  correlation."  In  a 
paper  of  this  length  some  notice  might  be  expected  to  be  taken  as 
to  the  rarity  of  pulmonic  complication  with  phlegmasia  dolens,  the 
frequency  of  it  in  the  worst  forms  of  septic  uterine  thrombus,  and 
the  liability  to  ordinary  pulmonic  embolism  in  non-septic  uterine 
thrombus.  Another  point,  not  yet  perhaps  entirely  cleared  up,  is 
the  invariable  congestion  of  the  pulmonary  arteries  and  capillaries  on 
the  distal  side  of  the  embolic  plug  or  plugs.  Is  Dr.  Playfair  satisfied 
with  Ludwig's  explanation  ? 

Dr.  Madge  observed  that  although  he  had  attended  3000  cases  he 
had  never  met  with  a  case  of  thrombosis.  He  thought  the  analogy 
between  phlegmasia  dolens  and  thrombus  rather  a  forced  one. 

Dr.  Richardson,  who  had  been  invited  by  the  President  to  take 
part  in  the  discussion,  commenced  by  expressing  his  thanks  for  the 
friendly  and  able  manner  in  which  Dr.  Routh  had  mentioned  him 
and  his  early  labours  at  the  previous  meeting.  He  then  proceeded 
to  vindicate  the  English  school  of  medicine  for  the  advancement  it 
has  made  in  the  knowledge  of  this  subject  of  separation  of  fibrine  in 
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tlic  body  tluring  life.  The  study  was  as  essentially  l"'.ngli.sh  as  was 
the  discovery  of  the  circulation  of  the  blood,  of  which  indeed  this 
was  but  a  corollary.  This  position  was  briefly  but  forcibly  main- 
tained bv  reteience  to  the  different  authors  who,  commencing  with 
AVilliam  Gould  in  1 084,  had  continued  up  to  the  present  day.  Re- 
ferring to  his  own  observations,  which  were  first  brought  before  the 
Medical  Society  of  London  in  the  session  of  1S50-1,  and  which  had 
been  followed  up  to  the  present  time,  Dr.  Richardson  described 
from  his  experience  the  conditions  that  lead  to  separation  of 
fibrine  within  the  circulatory  channels  during  life,  especially  the  two 
conditions  of  cachectic  and  acute  pyrexia.  The  physical  qualities  of 
the  fibrinous  separation  varied  in  respect  to  the  amount  of  water  from 
3  to  30  per  cent. 

The  cause  of  the  separation  of  the  fibrine  was  noticed  as  a  dis- 
turbance in  the  relations  which  naturally  subsist  between  the  fibrine 
and  the  water  of  the  blood,  a  disturbance  that  may  be  excited  by 
increase  of  water  and  by  increment  of  heat  in  the  blood.  Whatever 
leads  to  these  two  conditions  favours  the  process  of  separation,  and 
when  in  addition  there  is  obstruction  to  the  due  course  of  the  blood, 
so  that  there  is  friction  of  blood  at  some  particular  point,  the 
separation  is  all  but  inevitable. 

The  action  of  an  organic  or  septic  poison  may  produce  conditions 
that  lead  to  separation,  but  the  same  conditions  as  Dr.  Richardson 
had  shown  experimentally  in  1854,  may  be  induced  by  other  causes 
and  with  the  same  secondary  results — viz.,  the  separation  of  fibrine. 

From  the  author's  experience  of  cases  of  this  in  the  human  sub- 
ject, he  estimated  that  the  separation  occurred  on  the  venous  side  of 
the  circulation  in  not  less  than  six  cases  to  one  on  the  arterial. 

After  describing  the  different  forms  of  separated  fibrine  found  in 
the  venous  system,  in  the  heart,  and  in  the  i)ulmonary  artery — viz., 
the  solid,  the  spiral,  and  the  hollow  cylinder,  the  layer  or  false 
lining,  the  irregular  mass,  loose  or  moulded  to  the  part  from  which  it 
was  taken,  Dr.  Richardson  maintained  still  the  view  he  has  held  all 
through  the  course  of  his  labours — that,  as  a  rule,  the  separation  takes 
place  on  the  venous  side  at  the  spot  where  it  is  found. 

In  the  numerous  inspections  he  had  made  of  fibrine  separated  in 
the  pulmonary  artery  after  death  by  surgical  fever,  pneumonia,  the 
pueq^eral  state,  and  various  other  forms  of  death,  he  had  not  in  a 
single  instance  been  able  to  come  to  the  conclusion  that  the  fibrinous 
mass  had  been  carried  from  a  distant  part  of  the  venous  circuit ;  on 
the  contrary,  he  had  always  discovered  the  clearest  evidence  of  for- 
mation in  situ.  He  had  found  in  some  instances  separations  in  other 
parts  of  the  venous  circuit.  He  had  seen  such  a  case  within  the  last 
few  weeks,  but  these  separations  were  coincidental ;  they  too  were 
formed  at  the  places  wnere  they  were  found,  and  they  indicated  only 
a  general  condition  of  blood  favourable  to  separation. 

On  the  question  of  diagnosis  of  separations  of  fibrine  in  the  pul- 
monary  artery  and   in  the   venous   circuit,     Dr.    R.    entered    into 
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careful  detail.  He  first  defined  a  class  of  cases  in  which  the 
symptoms  of  separation  were  simulated,  and  afterwards  the  symptoms, 
general  and  physical,  that  lead  to  an  absolute  diagnosis.  The  mode 
in  which  cases  terminate  when  the  obstructing  fibrine  is  on  the  right 
side  of  the  heart  and  in  the  pulmonary  artery  is  varied — unfortunately 
it  is  almost  always  at  once  fatal — but  he  had  records  of  other  modes 
of  termination  ;  one  in  which  the  obstruction  produced  edema  of  the 
lower  extremities,  and  a  lingering  death  ;  others  in  which  the  sepa- 
rated substance  was  retained  in  the  heart  for  a  long  period  of  time, 
killing  at  last  suddenly  by  obstruction  to  the  course  of  the  blood. 
Lastly,  in  three  cases  he  had  seen  what  he  believed  was  actual 
recovery  by  the  resolution  of  the  separated  fibrine.  In  concluding 
his  observations  Dr.  R.  dwelt  on  the  subject  of  treatment.  Opium, 
excess  of  wine  or  brandy,  and  movement  of  the  body,  he  held  to  be 
injurious  and  even  dangerous  methods  of  treatment.  The  plan  he  pur- 
sued was  to  maintain  perfect  rest  of  the  body  in  the  recumbent  position, 
to  reduce  the  temperature  by  iced  drinks,  and  sustain  by  milk  and 
soda  water.  Medicinally  he  administers  ammonia  in  ice  water  until  it 
suspends  the  coagulability  of  the  blood,  and  he  keeps  this  action  up 
by  large  and  frequently  repeated  doses.  From  15  to  20  minims 
of  the  strong  solution  of  ammonia,  or  better  still,  the  strong  alcoholic 
solution  of  ammonia,  may  thus  be  administered  in  the  course  of  every 
two  hours  in  divided  quantities,  and  the  effect  may  be  sustained  until 
the  blood  corpuscles  bf'gin  to  show  signs  of  solution.  The  details  of 
two  severe  cases  thus  successfully  treated  were  related,  and  those  of  a 
third  case,  in  which,  although  death  took  place  from  secondary  lesion, 
the  effect  of  the  alkali  in  resolving  the  fibrine  was  well  marked.  It 
was  not  assumed  by  the  author  that  under  this  treatment  a  majority 
of  affected  persons  would  recover,  but  the  practice  was  simple  and 
sound  ;  and  in  every  clear  case,  if  commenced  early  enough,  and 
persisted  in  firmly,  would  at  least  save  some  from  what  is  otherwise 
inevitable  death.  For  this  reason  he  pressed  it  earnestly  on  the 
attention  of  the  Society. 

Dr.  Playfair  said  that  any  reply  to  the  observations  that  had  been 
made  seemed  unnecessary.  Dr.  Savage  had  found  fault  with  his 
paper  as  treating  of  a  subject  which  he  seemed  to  think  was  ex- 
hausted. So  far  was  this  from  being  the  case,  that  there  was  not  a 
single  English  text  book  on  midwifery  in  which  it  was  even  alluded 
to,  not  even  in  the  recent  and  admirable  work  of  Dr.  Leishman, 
published  only  a  ittw  months  ago.  Indeed,  the  present  paper  was 
the  first  attempt  to  collect  together  the  information  which  existed  in 
regard  to  thrombosis  and  embolism  in  reference  to  the  puerperal 
state.  It  should  be  remembered  that  Virchow's  writings  referred  to 
the  subject  in  general,  not  to  its  obstetric  relations,  and  when  the 
paper  was  written,  Dr.  Fordyce  Barker's  work  had  not  appeared. 
He  (Dr.  P.)  contested  Virchow's  view  as  to  the  invariable  embolic 
origin  of  pulmonary  and  cardiac  clots,  and  to  this  Dr.  Savage  took 
exception.      He    was    gratified    to    find,    however,    that    he    had 
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Dr.  Richardson's  higli  autliority  in  support  of  liis  view.  There  was 
hltle  in  Dr.  R.'s  remarks  tliat  ealled  for  eoninienl :  tliey  contained 
ni>tliiny  in  ojniosilion  to  what  was  stated  in  his  pajjcr.  Dr.  R. 
objected  to  the  use  of  the  words  throinl)osis  and  emboHsm  as 
barbarous,  but  lie  proi)Osed  no  substitute  for  them,  and  as  some 
distinctive  appeUation  was  necessary,  they  might  safely  be  used 
until  some  better  names  were  invented.  'I'hey  at  any  rate  had  the 
advantage  of  distinguishing  the  two  classes  of  cases.  With  regard  to 
the  ammonia  in  the  blood  maintaining  the  fibrine  in  solution, 
Dr.  R.'s  remarks  showed  that  he  had  abandoned  the  theory.  The 
administration  of  ammonia  on  the  hypothesis  that  it  would  aid  the 
solution  of  the  fibrine  already  deposited,  that  was  an  entirely  different 
thing,  and  on  that  ground  the  remedy  might  be  well  worthy  of  trial 
in  future  cases. 
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Mictbig,  February  25///,  1874. 
Dr.  J.  Matthews  Duncan,  President^  in  the  C/iair. 

On  the  Size  of  Aperture  necessary  for  the  Passage  of  the  Placenta 

and  for  the  Passage  of  the  Accoucheur's  Hand. 

By  J.  Matthews  Duncan,  M.D. 

At  a  late  meeting  of  the  Society  I  raised  the  question  of  the 
dimensions  of  an  aperture  such  as  the  os  uteri,  when  just  capable  of 
transmitting  the  accoucheur's  hand,  and  its  dimensions  when  just  or 
earliest  capable  of  transmitting  the  placenta.  These  questions  had 
evident  bearings  upon  the  methods  of  treatment  of  placenta  pra;via, 
which  was  the  subject  under  discussion  ;  and,  as  their  solution  was 
not  known  to  myself  or  to  the  members  present,  I  resolved  to 
attempt  to  settle  them. 

The  first  of  these  two  questions  which  I  shall  consider  is  the 
smallest  aperture  capable  of  transmitting  a  placenta  uninjured.  It  is 
evident  that  the  aperture  will  be  circular,  or  nearly  so,  and  in  the  ex- 
periments I  used  a  circular  aperture.  It  is  also  evident  that,  with  a 
view  to  exactness  in  the  experiments,  and  with  a  view  also  to  the 
practical  utility  of  them,  the  placenta  should  be  brought  through 
uninjured.  Indeed,  injury  or  laceration  would  make  little  difference 
in  the  results,  unless  the  organ  were  greatly  torn  ;  for,  supposing  the 
organ  to  be  circular  and  of  equal  thickness  in  all  its  parts,  laceration 
would  not  facilitate  transmission  through  a  small  aperture,  unless  the 
laceration  was  such  as  to  remove  from  the  aperture  a  part  of  placenta 
which  would  otherwise  be  there  while  the  thickest  part  or  centre  of 
the  placenta  was  passing. 

Mr.  A.  C.  Harris,  one  of  the  resident  physicians  of  the  Royal 
^Maternity  Hospital,  kindly  undertook  to  perform  for  me  the  following 
experiments,  and  it  is  the  results  which  he  obtained  that  I  novv  give. 
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Table  of  Experiments  showing  the  size  of  Aperture  through  which  the  Placenta 
ca7t  be  Extracted  "cith  more  or  less  difficulty. 
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In  this  Table — a  =  Quite  easily.     Its  own  weight  sufficient  to  pass  it. 
^=  Easily.     Placenta  requiring  careful  folding, 
f  =  With  blight  difficulty.     Requiring  folding  and  .slight  pushing. 
d—  Difficulty.     Requiring  folding,  pushing,  and  pulling. 
^=Very  difficultly.       Requiring,    in    addition,    time    and    nice 
manipulation. 

The  Table  shows  that  an  aperture  of  fully  two  inches  in  diameter 
is  required  for  the  transmission  of  the  uninjured  mature  placenta.  Of 
course,  in  a  much  lacerated  state,  it  may  be  brought  through  an 
aperture  of  smaller  dimensions. 

I  do  not  remember  any  statement  of  such  results  as  I  have  just 
given  -with  reference  to  the  placenta,  nor  do  I  know  of  any  similar 
statement  regarding  the  transmission  of  the  hand.  But  this  latter 
point  has  been  described,  for  practical  purposes,  in  a  valuable  prac- 
tical way,  by  many  authors,  and  of  this  kind  of  description  I  shall 
give  examples.  It  is  evident  that  all  of  them  are  purely  practical 
statements,  and  do  not  in  the  least  solve  the  important  question 
which  is  raised  in  this  short  paper. 

Burns  ("  Principles  of  Midwifery,"  &c.,  loth  edition,  p.  370)  says — 
"  We  may  safely  deliver  whenever  the  hand  can  be  introduced  withr 
out  much  force."  Collins  ("  Practical  Treatise  on  Midwifery,"  p.  94) 
says — '•  The  earliest  moment  that  the  mouth  of  the  womb  will, 
by  gentle  efforts,  permit  the  introduction  of  the  hand."  Rigby 
("System  of  Midwifery,"  p.  262)  says — "When  once  the  os  uteri  is 
sufficiently  dilated  to  admit  the  hand."  Ramsbotham  ("  Obstetric 
Medicine  and  Surgery,"  5th  edition,  p.  369)  says — "  ^Vhen  it  (the  os 
uteri)  has  acquired  the  diameter  of  half-a-crown  (i^  in.  diam.),  01  a 
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crown  {\\  in.  diam.),  it  will  generally  suffer  itself  to  be  dilated  to  such 
an  extent' as  will  admit  the  hand  without  injury  to  its  structure.  .  .  . 
(n  370)  As  soon  as  the  mouth  of  the  womb  is  sunicienlly  open  to 
admit  tlie  thumb  and  the  four  fingers  as  far  as  their  second  joint,  we 
nny  expect  that  it  will  otTer  but  a  slight  impediment  to  the  passage  of 
the  whole  hand."  Murphy  ("  Lectures  on  the  Prmciples  and 
Practice  of  Midwifery,"  2nd  edit.,  p.  457)  says—"  If  the  os  uteri  be 
one-half,  or  even  one-third,  dilated,  you  may  deliver." 

All  of  these  statements,  and  I  might  ciuote  more  of  them,  merely 
imply  that  you  should  pass  your  hand  if  you  can,  or  if  you  dare. 
The  temis  of  caution  have  no  definite  meaning,  and  are  of  htUe 
value,  being  interpreted  in  a  different  wvay  by  different  minds. 
Now,' what  I  desire  to  make  out  is  the  answer  to  the  question— How 
lan^e'  must  the  os  uteri  be  to  transmit  the  accoucheur's  hand  ? 
or,"  to  what  extent  must  it  be  expanded  for  this  purpose?  The 
authors  just  quoted  deal  with  and  attempt  to  describe  that  stage 
of  dilatation  at  which  further  dilatation  to  the  necessary  amount 
for  passing  the  hand  may  be  expected.  Their  determinations  are 
almost  worthless,  as  already  said ;  for  it  is  very  difficult  to  estimate 
the  size  of  the  os  uteri,  and  more  depends  on  its  softness  and  dilata- 
bility  than  on  its  size.  I  have  delivered,  passing  the  hand  and 
turning,  when  the  os  at  the  commencement  of  the  operation  had 
undergone  no  active  dilatation.  The  operation  was  easy,  and  with- 
out ai^y  injury  to  the  cervix  that  I  could  ascertain,  it  being  soft  and 
dilatable. 

The  OS,  supposed  to  be  circular,  must  have  a  diameter  of  from  2h 
to  3  inches  in  order  to  transmit  the  hand  of  the  accoucheur.  My  own 
hand  can   be   forced   through   a   round   aperture   of   2\   inches   in 

diameter.  .  .... 

In  conclusion,  I  offer  a  single  remark,  having  a  practical  bearing, 
that  almost  naturally  follows  the  above  measurements. 

The  placenta  can  be  got  away  without  disruption  through  an 
OS  of  2  inches  in  diameter  or  a  Httle  more,  and  the  hand  can  be 
passed  through  an  os  of  2^  inches  in  diameter  or  a  little  more.  The 
placenta  is  soft  and  lacerable,  and  can  exert  little  force  in  distending 
the  os.  The  hand  is  hard  and  firm,  and  can  be  used  to  dilate  with 
considerable  force.  The  os  uteri  is,  in  cases  oi  pacaita prcevia,  very 
rarely  rigid  and  undilatable.  It  may,  therefore,  be  safely  asserted 
that,  in  the  very  great  majority  of  cases  oi  placmta prceina,  the  hand 
may'  be  passed  into  the  uterus,  if  the  placenta  can  be  extracted  from 
it  in  a  satisfactory  manner  without  disruption. 

This  is  not  the  place  to  enter  on  evident  further  applications  of 
this  result,  in  unfavourably  criticising  the  treatment  of  placenta 
prcBZ'ia  by  separation  and  rem.oval  of  the  organ. 

Dr.  CH.A.RLES  Bell  thought  Dr.  Duncan's  paper  interesting,  and 
the  subject  an  important  one.  He  had  sometimes  found  it  easier  to 
get  the  hand  in  than  out  in  malformed  pelves.  His  left  hand  was 
smaller  than  his  right,  but  he  required  an  aperture  of  from  2|   to  3 
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inches.  The  hand  will  enter  more  readily  if  the  opening  be 
elliptical.  Dr.  Bell  illustrated  this  by  several  cards  he  had  made  with 
such  openings  in  them. 

Professor  SimpsOxM  said  the  shape  of  the  opening  was  of  great 
importance.  The  comparison  betwixt  a  circular  opening  in  card- 
board and  the  dilatable  os,  which  could  be  made  to  yieUl  tranversely 
and  otherwise,  was  not  a  proper  one  ;  so  Dr.  Bell's  elliptical  opening 
was  required  to  complete  the  observation.  In  connexion  with  this 
he  must  still  express  his  opinion  that  if  the  os  were  dilated  suffi- 
ciently to  enable  the  hand  to  enter  and  separate  the  placenta,  the 
latter  could  be  removed  without  injury  to  the  os. 

Dr.  Dickson  said  his  hand  could  go  through  a  circular  opening  of 
2\  inches. 

Dr.  CoxxEL  said  that  the  cardboard  proved  litde,  as  it  was 
unyielding ;  in  fact,  the  comparison  of  the  resistant  board  with  the 
dilatable  os  was  a  mere  fiction. 
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Meetifig,  March  14///,  1874. 
LoMBE  Atthill,  M.D.,  Vice-Presidmt,  in  the  Chair. 

On  the  Use  of  the  Per  chloride  of  Iron  in  Post-part  urn  Hemorrhage. 
By  LoMBE  Atthill,  M.D. 

The  discussion  which  ensued  on  the  publication  of  my  paper  on 
"  The  Anticipation  of  Post-partum  Hemorrhage,"  in  the  British 
Medical  Journal  for  November  ist,  1873,  has  led  to  the  appearance 
of  numerous  communications  in  the  columns  of  that  journal,  as  well 
as  in  those  of  the  Obstetrical  Journal,  on  the  proper  method  of 
treating  post-partum  hemorrhage,  more  especially  with  reference  to 
the  advisability,  or  otherwise,  of  injecting  a  solution  of  the  perchloride 
of  iron  into  the  uterus  in  such  cases.  This  question  is  one  of  great 
importance,  and  I  deem  no  apology  necessary  for  bringing  it  before 
the  Society  to-night. 

It  is  much  to  be  regretted  that  the  discussion  which  has  hitherto 
taken  place  on  this  point  has  not  been  carried  on  with  greater  calm- 
ness. The  question  to  be  decided  is  one  to  which  too  great  weight 
can  hardly  be  attached.  If  the  perchloride  of  iron  be  a  remedy  as 
safe  as  it  is  avowedly  efficacious,  its  use  should,  without  doubt,  be 
encouraged.  If,  on  the  other  hand,  its  employment  be  fraught  with 
such  danger  as  is  maintained  by  some,  we  should,  with  equal  dis- 
tinctness, reprobate  its  use  under  almost  any  circumstances.  This 
being  the  case,  it  is  a  matter  of  deep  regret  that  some  of  the  writers 
who  have  taken  part  in  the  discussion — not  yet  concluded— should 
allow  themselves  to  be  drawn  into  the  grave  fault  of  substituting 
assertions  for  facts,  uncourteous  denials  for  proofs,  and  to  forget  thera- 
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selves  so  far  as  to  imlulL;c  in  pungent  sentences,  which,  however 
clever  as  retorts,  savour  more  of  personal  antipathy  than  of  scientific 
argument.  Such  papers,  however  agreeable  to  read,  fail  utterly  in 
deciding  in  any  way  the  value  of  the  plan  of  treatment  under  con- 
sideration ;  that  can  be  effected  alone  by  carefully  recording  the 
cases  in  which  the  treatment  has  been  tried,  and  the  results. 
Such  records  should  state  the  condition  of  the  jjatient  at  the 
time  wlien  the  styptic  was  injected,  its  immediate  effect,  and  the 
termination  of  the  case.  The  points  to  be  decided,  in  my  opinion, 
are  three — 

ist.  Do  cases  of  post-partum  hemorrhage  occur  which  we  have 
reason  to  believe  would  terminate  fatally,  or  at  least  in  which  life  is 
seriously  endangered,  notwithstanding  the  judicious  use  of  the  remedies 
ordinarily  employed  for  the  arrest  of  hemorrhage  ? 

2nd.  Is  the  injection  of  a  solution  of  the  perchloride  of  iron  of 
itself  a  dangerous  remedy  .-*  and 

3rd.  If  so,  are  the  dangers  likely  to  follow  its  use  such  as  to  out- 
weigh its  obvious  advantages  as  an  agent  capable  of  effecting  with 
almost  certainty,  the  further  loss  of  blood  ? 

In  order  to  aid  in  some  degree  in  the  elucidation  of  these  most 
important  questions,  I  shall  detail  the  particulars  of  the  cases  in  which 
the  solution  of  the  perchloride  of  iron  has  been  injected  into  the 
uterus  for  the  arrest  of  post-partum  hemorrhage  in  my  private  practice, 
hoping  that  my  doing  so  may  induce  other  members  of  the  Society 
to  bring  forward  the  facts  connected  with  similar  cases,  and  that  as  a 
result,  some  practical  inferences  may  be  deduced  on  which  sound  rules 
for  future  practice  may  be  based. 

This  I  will  assume  as  proved,  that  the  perchloride  of  iron  applied 
to  the  interior  of  the  womb  is  an  efficient  hemostatic.  To  my  judg- 
ment this  much  is  conclusively  proved. 

I  think  the  first  of  the  three  questions  I  have  put  down  for  dis- 
cussion will  be  answered  in  the  afifimiative  all  but  unanimously.  Dr. 
Barnes  and  Dr.  Gream  state  that  they  have  "  never  seen  a  woman  die 
from  post-partum  hemorrhage  when  under  their  own  care  from  first 
to  last."  I  regret  to  say  my  practice  has  not  been  equally  successful. 
I  have  lost  at  least  one  patient  of  post-partum  hemorrhage,  whose 
bed-side  I  never  left  from  the  termination  of  the  first  stage  of  labour 
till  death  ensued,  and  whose  labour,  up  to  the  occurrence  of  the 
hemorrhage,  which  did  not  set  in  till  after  the  expulsion  of  the 
placenta,  was  in  all  respects  easy  and  natural.  In  her  case  I  ex- 
hausted all  the  ordinary  methods  employed  for  the  arrest  of  hemor- 
rhage, but  my  patient  died  before  my  eyes.  I  admit,  however,  that 
I  did  not  rely  on  the  use  of  brandy  to  the  extent  recommended  by 
Dr.  Gream.  I  gave  it  freely,  both  by  the  mouth  and  by  the  rectum. 
No  doubt  Dr.  Gream  would  say  the  fatal  result  followed  simply 
because  "  I  did  not  give  enough."  But  if  I  did  not  give  it  by  the 
half-pinr,  I  gave  it  by  the  ounce,  and  the  large  doses  of  alcohol  I  did 
give  were  nearly  useless,  because  they  were  rejected  as  fast  as  swal- 
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lowed.  jNIoreover,  I  regret  to  say,  I  did  not  inject  the  perchloride  of 
iron.  It  was  the  first  case  of  severe  hemorrhage  which  occurred 
in  my  practice  after  that  method  had  been  brought  under  my  notice 
by  Dr.  Barnes  ;  and,  Hke  many  of  my  brethren  now-a-days,  I  feared 
to  use  this,  to  me,  new  and  powerful  remedy.  I  now  firmly  believe 
that  to  this  timidity  the  death  of  my  patient — a  young  wife  and  a 
young  mother— was  due.  I  feel  that  she  might  still  be  alive  if  only 
I  had  used  a  remedy  I  knew  of,  but  had  not  courage  to  employ. 
This,  however,  I  have  to  compensate  me,  that  though  since  then  I 
have  stood  beside  the  bed  of  more  than  one  whose  life  seemed  to  me 
in  greater  peril  than  hers,  to  whom  I  have  just  alluded,  no  such  scene 
as  that  I  then  witnessed  followed,  nor  do  I  believe  it  ever  will  again. 
The  lesson  I  that  day  learned  taught  me  the  utter  inutility  of  the 
"  ordinary  rneans  at  our  command"  for  the  arrest  of  post-partum 
hemorrhage  in  a  certain  class  of  cases. 

I  shall  now  lay  before  the  Society  the  particulars  of  the  following 
five  cases  which  have  occurred  in  private  practice.  I  should  add  that 
I  have  seen  the  perchloride  of  iron  used  in  other  cases,  but  as  they 
were  not  those  of  patients  directly  under  my  own  care,  I  do  not 
refer  at  present  to  them,  but  shall  merely  premise  that,  so  far  as  I 
am  aware,  no  unfavourable  symptom  subsequently  occurred  in  any 
of  them. 

Case  I. — This  was,  I  believe,  the  first  occasion  in  which  the  per- 
chloride of  iron  was  used  in  Ireland.  The  patient  was  the  wife  of  a 
medical  man,  who,  never  robust,  suffered  much  from  sickness  of  the 
stomach  during  her  pregnancies.  She  was  an  example  of  that  numerous 
class  of  women  whose  health  is  often  permanently  injured  from  the 
habit,  frequently  I  believe  acquired,  of  taking  an  altogether  insufficient 
quantity  of  food.  Her  husband  assured  me  that  during  the  whole  of 
her  married  life,  the  quantity  of  food  consumed  by  her  day  by  day 
was  so  small  that,  to  use  his  own  words,  "  she  ate  nothing."  During 
this  her  fourth  pregnancy  her  appetite,  always  small  and  capricious, 
was  further  impaired  by  constant  nausea  and  frequent  vomiting. 
Some  hemorrhage  occurred  on  the  morning  of  the  nth  July,  1869. 
She  was  then  in  the  eighth  month  of  her  pregnancy,  but  the  loss  was 
so  slight  she  did  not  think  it  needful  to  send  for  me,  especially  as 
there  were  not  any  pains  present.  Her  nurse-tender,  however,  calling 
by  chance,  she  kept  her  in  the  house :  after  a  time  sharp  pains  set  in, 
and  the  labour  terminated  rapidly  in  the  birth  of  a  dead  child.  Slight 
hemorrhage  continued  during  the  progress  of  the  labour,  which  ter- 
minated under  the  sole  charge  of  the  nurse-tender.  The  placenta 
was  expelled  almost  immediately  on  the  birth  of  the  child.  The 
hemorrhage,  however,  continued,  and  the  husband,  becoming  alarmed, 
sent  for  me.  I  was  from  home,  and  the  messenger  proceeded  to  Dr. 
Kidd's.  He  has  given  me  the  following  noce  of  the  case  : — "  The 
lady  lived  some  distance  out  of  Dublin.  Her  husband,  a  medical 
man,  wrote  to  you  saying  she  had  been  delivered  some  hours,  and 
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was  very  weak  from  the  effects  of  post-partum  hemorrliagc,  wliich  was 
still  going  on.  As  you  were  from  home,  the  note  was  sent  to  me, 
and  I  at  once  visited  her,  taking  with  me  a  syringe  and  a  sokition  of 
jierchloride  of  iron,  with  which  I  had  for  some  time  been  i)rovided, 
in  consetiuence  of  reatling  Dr.  Barnes's  papers  on  the  use  of  the  per- 
chloride.  When  I  arrived  I  found  the  lady  in  a  state  of  extreme 
prostration  ;  the  surface  was  cold  ;  she  was  almost  pulseless,  throwing 
her  arms  about,  and  begging  to  be  allowed  to  sit  up  and  get  air.  A 
skilful  nurse  was  holding  the  uterus.  For  some  time  after  my  arrival 
I  took  charge  of  the  uterus  myself,  and  found,  as  the  nurse  had  said, 
that  the  moment  the  pressure  was  removed  the  uterus  relaxed  and  the 
bleeding  returned.  It  was  evident  she  could  not  bear  the  loss  of 
more  blood,  and  that  there  was  no  time  to  be  lost,  so  I  proceeded  to 
inject  the  solution  of  the  perchloride  of  iron  as  directed  by  Barnes  ; 
this  at  once  checked  the  bleeding ;  the  uterus  contracted  and  re- 
mained firm.  I  applied  a  bandage,  gave  brandy  and  opium,  got  hot 
jars  and  flannels  lo  the  surface,  and  watched  her  closely  till  reaction 
was  fully  established ;  by  this  time  you  had  arrived,  and  took  further 
charge  of  the  case." 

The  condition  of  the  patient  when  I  saw  her,  fully  confirmed  the 
account  given  by  Dr.  Kidd  ;  reaction  was  established,  but  the  patient 
was  still  in  a  most  precarious  condition.  She  was  greatly  exhausted, 
the  exhaustion  being  kept  up  by  incessant  vomiting,  which  had  set  in 
immediately  after  the  birth  of  the  child,  and  which,  notwithstanding  the 
arrest  of  the  hemorrhage,  continued  with  unabated  violence.  Brandy, 
opium,  ice— all  v/ere  tried,  and  all  failed  to  check  this  at  first  distressing 
but  now  alarming  symptom.  Tinct.  opii  injected  into  the  rectum  was 
equally  inefticacious ;  at  last  I  thought  of  trying  the  hypodermic  in- 
jection of  morphia — a  remedy  I  had  at  that  time  but  Uttle  experience 
of.  I  injected  half  a  grain  of  the  acetate  of  morphia  ;  this  had  an 
instantaneous  efifect.  She  did  not  vomit  once  afterwards,  and  from 
that  moment  improved  and  made  a  good  recovery.  I  have  since  then 
attended  this  lady  in  two  confinements,  both  of  which  were  perfectly 
normal. 

As  I  have  already  mentioned,  this  was  the  first  occasion  in  which 
the  perchloride  was  used  in  Ireland  for  the  arrest  of  post  parturn 
hemoiThage,  and  I  firmly  believe  that  to  Dr.  Kidd's  promptitude  in 
using  it  this  patient  owes  her  life. 

Case  II.— Mrs.  C,  a  pale  delicate-looking  lady,  aged  twenty-three, 
with  an  anemic  murmur,  audible  at  the  base  of  the  heart,  gave  birth 
to  her  second  child  on  the  i6th  October,  1869,  after  a  short  labour 
of  but  four  hours'  duration.  The  placenta  was  expelled  in  about 
fifteen  minutes  after  the  birth  of  the  child.  During  this  interval  I 
kept  my  hand  constantly  on  the  fundus  of  the  uterus.  It  contracted 
firmly,  and  I  applied  a  binder.  Shortly  after  a  small  stream  of  blood 
was  observed  to  trickle  down  from  the  vagina.  On  loosening  the 
binder,  I  found  that  the  uterus  had  become  relaxed.     The  application 
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of  my  hand  caused  it  to  contract  immediately,  and  some  clots  were 
expelled.  This  alternate  contraction  and  subsetiuent  relaxation  of 
the  uterus,  so  often  seen  in  the  case  of  women  with  relaxed  muscular 
tissue,  was  repeated  several  times.  The  total  quantity  of  blood 
lost  was  not  large,  but  it  told  greatly  on  this  delicate  and  fragile  lady. 
Cold  judiciously  applied,  ergot,  friction,  &c.,  failed  to  produce  more 
than  temporary  contraction  of  the  uterus.  The  fatal  case  of  post- 
partum hemorrhage  I  have  already  alluded  to  was  fresh  in  my  memory; 
it  had  occurred  in  my  own  practice  and  in  a  very  similar  patient  but 
a  few  months  before.  The  successful  result  of  the  case  just  detailed 
had  lessened,  if  it  had  not  altogether  removed,  my  dread  of  the  action 
of  the  perchloride  of  iron.  My  patient  was  in  a  critical  state — indeed, 
to  one  in  her  state  of  health,  of  great  danger.  I  resolved  to  use  the 
perchloride  of  iron,  and  accordingly  injected  about  an  ounce  of  the 
liquor  of  the  perchloride  of  iron,  B.  P.,  diluted  by  the  addition  of 
three  ounces  of  water,  into  the  uterus.  The  effect  was  instantaneous — 
the  uterus  contracted  much  more  firmly  than  before,  and  did  not 
ai^aiti  relax.  Not  a  drop  of  blood  was  subsequently  lost.  This  lady 
recovered  without  a  bad  symptom,  and  has  been  confined  twice 
since. 

Case  III. — In  July,  1870,  I  was  requested  to  visit  a  lady,  the  wife 
of  a  medical  man,  who  expected  her  first  confinement  in  about  a 
month's  time.  Her  general  health  was  very  bad  ;  she  had  suffered 
much  during  her  pregnancy  from  sickness  of  the  stomach,  which, 
though  it  had  now  ceased,  had  reduced  her  strength  greatly.  She 
was  unable  to  eat  any  solid  food,  her  appetite,  such  as  it  was,  being 
extremely  bad  and  capricious.  She  was  very  large,  and  quite  unable 
to  take  exercise.  She  suffered  besides  from  severe  pain  in  her  back, 
and  along  the  margin  of  the  false  ribs.  Her  complexion  was  sallow, 
and  her  aspect  indicated  much  suffering.  I  felt  anxious  as  to  the 
result  of  her  confinement.  Labour  set  in  during  the  night  of  the  ist 
August,  1870;  the  piins  in  the  first  stage,  which  occupied  upwards 
of  ten  hours,  were  short,  harassing,  and  inefficient ;  in  the  second 
stage  they  were  ecjually  inefficient.  The  head  descended  slowly  into 
the  pelvis,  but  did  not  advance  further,  and  finally,  after  the ,  lapse  of 
fifteen  hours  from  the  commencement  of  the  labour,  I  applied  the 
forceps,  and  delivered  her  of  a  living  child.  Ergot  had  been  pre- 
viously given,  but  sickness  of  the  stomach  rendered  it  useless.  Imme- 
diately after  the  birth  of  the  child  some  hemorrhage  occurred,  and  I 
removed  the  placenta  by  pressure.  Its  expulsion  was  followed  by 
the  most  copious  and  alarming  hemorrhage  I  ever  witnessed.  The 
blood  gushed  out  in  such  a  copious  stream,  that  the  bed  was  saturated 
and  the  floor  deluged  with  it,  in  a  shorter  space  of  time  than  it  has 
taken  me  to  pen  these  lines.  My  hand  all  this  time  was  on  the 
uterus.  In  a  few  minutes  life  seemed  extinct  in  this  previously 
debilitated  and  exhausted  woman.  As  rapidly  as  I  could,  and  with- 
out having  recourse  to  any  of  "  the  ordinary  means,"  I  injected  some 
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ounces  of  a  diluted  solution  of  the  perchloride  of  iron.  It  acted  at 
once — the  hemorrhage  was  airested,  and  my  patient  slowly  revived. 
On  the  third  day  she  was  wonderfully  well,  and  continued  so  to 
imjjrove  till  the  tenth  day.  Tlien  she  had  a  rigor,  the  i)idse  rose 
rapidly  to  i6o  in  the  minute,  well-marked  synii)toms  of  i)critonilis 
subsequently  set  in,  and  she  died  on   the  fifteenth  day  after  delivery. 

Cask  IV. — Mrs.  L.,  a  delicate  lady,  whose  health  had  been  very 
bad  during  pregnancy,  gave  birth  to  her  first  child  on  the  9th  Oct., 
1871,  after  a  labour  of  eighteen  hours'  duration,  a  living  child.  The 
second  stage  occupied  two  hours.  The  child  presented  with  the  feet. 
After  the  expulsion  of  the  placenta  hemorrhage  set  in,  as  in  case 
No.  II.  Notwithstanding  the  use  of  "the  ordinary  means,"  the 
hemorrhage  continued  ;  the  uterus  would  contract,  but  not  firmly,  and 
a  constant  stream  of  blood  trickled  from  the  vagina.  The  patient 
was  greatly  exhausted,  and  became  very  faint.  I  injected,  as  in  case 
No.  II.,  about  four  ounces  of  the  solution  of  the  perchloride  of  iron, 
in  the  proportion  of  two  parts  of  water  to  one  of  the  licjuor.  The 
uterus  instantly  contracted  finnly,  and  no  more  blood  was  lost.  This 
patient,  considering  her  constitutional  delicacy,  made  a  good  recovery, 
and  became  pregnant  again  early  in  last  year.  Her  labour  on  this 
occasion  forms — 

Case  V. — Labour  on  this  occasion  set  in  soon  after  midnight  on 
the  27th  October,  1873.  During  the  whole  of  her  pregnancy  her 
health  had  been  so  bad  that  I  looked  forward  with  much  api)rehen<;ion 
to  her  confinement.  She  suffered,  from  the  very  commencement  of 
utero-gestation,  from  constant  sickness  of  the  stomach.  This  was 
not  mere  nausea,  with  occasional  vomiting,  but  almost  everything 
swallowed  was  rejected.  She  had  besides  the  most  absolute  loathing 
for  food.  The  tongue  was  also  coated  with  a  thick  yellow  fur.  The 
bowels  were  alternately  obstinately  constipated  or  violently  relaxed. 
She  had,  in  addition,  two  severe  attacks  of  illness — the  one  of  inflam- 
matory sore  throat ;  the  other  of  inflammation  of  the  ear,  terminating 
in  abscess.  For  weeks  at  a  time  she  was  supported  by  means  of 
enemata  of  beef-tea  and  brandy,  and  more  than  once  during  the  course 
of  her  pregnancy  I  seriously  considered  the  propriety  of  inducing 
premature  labour.  Labour  set  in  soon  after  midnight  on  the  27  th 
October.  The  first  stage  was  very  tedious,  and  occupied  upwards  of 
twenty  boars.  So  utterly  inefficient  were  the  pains  that  I  formed  the 
opinion  that  the  uterus  opened  by  a  process  of  mere  relaxation,  no 
appreciable  pressure  being  brought  to  bear  on  it  by  the  uterine  con- 
tractions. As  soon  as  the  os  uteri  was  fully  dilated  I  ruptured  the 
membranes,  and  commenced  the  administration  of  ergot — not  with 
the  view  of  hastening  the  labour,  but  of  preventing  the  occurrence  of 
post-partum  hemorrhage.  The  drug  was,  however,  vomited.  The 
head  did  not  enter  the  brim ;  it  appeared  simply  to  rest  on  it — the 
short,  inefficient  pains  being  altogether  powerless  to  cause  its  advance. 
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I,  therefore,  applied  the  long  forceps.  This  was  effected  with  ease. 
I  extracted  very  slowly  ;  the  operation  occupied,  on  this  account, 
nearly  forty  minutes.  The  pelvis  was  roomy  and  the  child  small ;  no 
difficulty,  therefore,  was  experienced  in  extracting  the  child,  which, 
though  very  feeble,  ultimately  lived.  The  uterus,  somewhat  to  my 
surprise,  contracted  well.  Mindful  of  the  tendency  to  post-partum 
hemorrhage  exhibited  after  her  former  labour,  I  had,  before  I  applied 
the  forceps,  not  only  administered  ergot  in  combination  with  strychnia, 
but  had  in  readiness,  in  addition  to  cold  water,  &c.,  a  vessel  con- 
taining two  ounces  of  the  liquor  of  the  perchloride  of  iron,  diluted 
with  four  of  water ;  but  my  precautions  seemed  needless.  The  pla- 
centa was  in  due  time  detached  and  expelled,  with  the  aid  of  gentle 
pressure  applied  to  the  fundus.  After  its  expulsion  I  still  continued 
for  some  time  to  keep  up  pressure  with  my  left  hand  on  the  uterus. 
As  it  continued  firmly  contracted,  I  then  applied  the  binder,  with 
pads  under  it,  firmly.  All  seemed  so  well  I  thought  I  might  soon 
with  safety  leave  the  patient,  when,  after  the  lapse  of  more  than  half 
an  hour,  she  began  again  to  vomit — a  copious  stream  of  blood  in- 
stantly issued  from  the  vagina,  and  before  I  could  unpin  the  binder  the 
uterus  was  so  relaxed  as  to  reach  above  the  umbilicus.  The  pressure  I 
applied  seemed  only  to  increase  the  flow  of  blood,  without  exciting 
any  contraction.  In  five  minutes  my  patient  was  almost  pulseless. 
This  seemed  to  my  mind  one  of  those  desperate  cases  in  which  I 
dare  not  lose  time  by  the  employment  of  what  I  was  satisfied  in  her 
case  would  prove  to  be  inefficient  remedies.  I  therefore  at  once 
injected  about  four  ounces  of  the  solution  I  had  fortunately  previously 
prepared.  The  hemorrhage  was  at  once  arrested,  the  uterus  con- 
tracted, but  so  nearly  had  life  been  extinguished,  that  two  hours 
elapsed  before  the  pulse  returned  with  any  degree  of  firmness  to  the 
wTist,  or  that  I  dared  toleave  the  bedside  of  tliis  patient ;  and  so  great 
was  the  subsequent  prostration,  that  for  two  days  she  lay  in  a  state  of 
semi-unconsciousness.  She  swallowed  mechanically  beef-tea,  brandy, 
&c.,  when  placed  to  her  lips,  but  never  spoke  except  when  roused. 
The  urine  was  drawn  off  with  the  catheter,  the  bowels  did  not  move, 
there  was  not  any  attempt  at  the  secretion  of  milk.  Her  condition, 
however,  slowly  improved,  no  bad  symptoms  occurred,  and  she  re- 
gained in  time  her  usual  health.  I  understand  that  she  is  now  (March, 
1874)  again  pregnant. 

The  foregoing  five  cases  occurred  in  my  private  practice,  and  I  had 
an  opportunity  of  judging  not  only  of  the  previous  state  of  health,  but 
of  tracing  the  subsequent  history  of  each  patient.  I  desire  to  com- 
ment on  some  points  which  appear  to  me  of  importance,  and  as  cal- 
culated to  guide  us — first,  as  to  the  class  of  cases  in  which  the 
injection  of  a  styptic  into  the  uterus  for  the  arrest  of  post-partum 
hemorrhage  is  likely  to  be  most  useful ;  and  secondly,  as  to  its  sub- 
sequent effects  on  the  patient. 

ist.  It  is  noteworthy  that  the  only  cases  which  seemed  in  my  prac- 
tice to  demand  this  treatment  were  women  in  a  previously  bad  state 
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of  health.  Case  No.  I.  was  lliat  of  a  Uulywlio  not  only  suffered  from 
sickness  to  an  excessive  degree  tkiring  i)regnancy,  but  who  for  a  long 
time  previous  to,  and  of  course  also  during  her  pregnancy,  consumed 
almost  no  fooil,  and  what  she  did  take  was  of  an  improper  character. 
No.  II.  was  markedly  anemic.  No.  III.  was  in  such  bad  health  as 
to  cause  much  alarm  to  her  friends  on  this  account  prior  to  labour. 
Cases  Nos.  1\'.  and  V.  were  the  same  jxitient.  She,  too,  was  on  both 
occasions  in  a  very  bad  state  of  health — so  bad,  indeed,  tliat  the 
induction  of  premature  labour  seemed  more  than  once  demanded. 
In  all  it  may  be  foirly  assumed  that  the  blood  was  in  an  abnormal 
contlition,  probably  destitute  of  its  proper  proportion  of  fibrine.  This 
seems  specially  likely  to  have  been  so  in  Case  II.,  in  which,  though 
the  uterus  contracted  fairly,  the  hemorrhage  continued. 

2nd.  As  to  the  results. — In  three  of  the  four  patients  pregnancy 
subsequently  ensued  ;  this  fact  proves  clearly  that  the  injection  of  the 
perchloride  of  iron  in  no  way  injured  the  uterus. 

In  four  of  these  five  cases,  notwithstanding  i)revious  bad  health  and 
the  great  loss  of  blood  sustained  at  the  time,  no  unpleasant  symptoms 
of  any  kind  subsequently  presented  themselves.  In  one  case  death 
ensued.  Taking  into  account  her  previous  ill-health  and  the  acknow- 
ledged tendency  which  always  exists  to  the  occurrence  of  peritonitis 
after  excessive  losses  of  blood,  it  hardly  seems  a  reasonable  inference 
that  in  her  case  death  was  due  to  the  effects  of  the  injection  of  the 
st3-ptic.  The  Society  have,  however,  before  them  all  the  facts  which 
I  am  possessed  of,  for  no  post-mortem  examination  was  possible. 
]My  own  opinion  is  that  this  patient  would  probably  have  died  whether 
the  perchloride  had  been  injected  or  not.  Pyemia,  phlebitis,  and 
peritonitis  have,  as  is  well  known,  carried  off  numbers  of  patients  who 
have  suffered  from  post-partum  hemorrhage,  long  before  the  injection 
of  a  styptic  for  its  arrest  was  proposed,  the  debility  resulting  from  the 
loss  favouring  the  occurrence  of  these  forms  of  disease  ;  and  in  the  case 
of  the  patient  under  consideration,  the  state  of  her  health  previous  to 
labour  aggravated  the  danger,  to  which  all  cases  of  hemorrhage  are 
liable.  But  even  were  it  proved  that  her  death  was  the  result  of  the 
use  of  the  perchloride,  a  further  question  has  yet  to  be  decided — namely, 
this,  believing  as  I  did,  and  still  do,  that  this  patient  would  have  died 
from  hemorrhage,  and  that  in  a  few  minutes,  was  I  justified  in  using 
an  agent  which  alone,  in  my  opinion,  was  capable  of  saving  her  life  ? 
supposing  it  to  be  proved  that  in  a  certain  proportion  of  cases  the  use 
of  that  remedy  would  be  followed  by  fatal  results. 

This  question  seems  to  me  to  be  identical  with  that  which  is  involved 
in  deciding  on  all  capital  operations,  notoriously  in  that  of  ovariotom) , 
and  that  it  must  be  decided  on  the  same  principles.  I  shall  not, 
therefore,  discuss  it  further. 

For  myself  I  have  arrived  at  the  following  conclusions  : — 

I  St.  That  cases  of  post-partum  hemorrhage  occur  in  which  the  in- 
jection of  the  perchloride  of  iron,  or  some  similar  styptic,  is  alone 
capable  of  arresting  the  hemorrhage. 
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2nd.  That  the  injection  of  such  styptic  does  not  necessarily  increase 
the  tendency  which  exists  in  such  cases  to  the  occurrence  of  pyemia, 
septicemia,  or  peritonitis. 

3rd.  That  this  treatment  is  specially  applicable  to  anemic  patients. 

4th.  That  while  it  should  never  be  had  recourse  to  unnecessarily,  it 
should  not,  on  the  other  hand,  be  delayed  too  long. 

I  may  add  that  in  using  the  solution  of  the  perchloride  of  iron,  I 
carry  out  in  the  main  the  directions  given  by  Dr.  Barnes.  I  have 
not,  however,  in  any  case  injected  more  than  six  or  eight  ounces, 
sometimes  as  little  as  four  ounces  of  the  fluid.  I  also  use  it  somewhat 
stronger  than  he  does — namely,  in  the  proportion  of  one  part  of  the 
strong  liquor,  B.P.,  to  two  of  water.  The  important  point  in  using  it  is 
to  take  care  that  the  end  of  the  tube  is  passed  up  to  the  fundus  of  the 
uterus,  and  that  the  fluid  be  injected  slowly.  I  should  add  that  I  have 
not  met  with  any  case  in  which  the  uterus  did  not  immediately  contract 
firmly  on  the  perchloride  being  injected.  I  am  inclined  to  attribute 
this  to  the  fact  that  I  had  recourse  to  the  remedy  before  the  powers 
of  the  patient  were  so  exhausted  as  to  render  the  uterus  incapable  of 
responding  to  the  stimulus. 

Before  concluding  this  paper,  I  desire  to  say  a  few  words  as  to  what 
are  "  the  ordinary  means  "  employed  for  the  arrest  of  post-partum 
hemorrhage.  They  are  the  administration  of  ergot,  pressure  and 
friction  on  the  fundus  of  the  uterus,  and  the  application  of  cold  ; 
these,  with  the  addition  of  the  free  exhibition  of  brandy  or  other 
stimulant,  may,  I  think,  be  considered  the  means  ordinarily  had 
recourse  to  by  practitioners. 

As  to  ergot,  it  is  a  most  uncertain  agent,  and  while  most  useful  if 
administered  some  time  before  the  occurrence  of  the  hemorrhage,  is, 
in  my  opinion,  seldom  of  much  value  if  given  after  it  has  set  in. 
Ergot  takes  at  least  twenty  minutes  to  act,  and  besides  is  often  in 
these  cases  vomited.  Injected  hypodermically  it  is,  I  believe, 
capable  of  doing  much  good,  but  its  irritating  properties,  when 
thus  used,  render  this  method  of  employing  it  not  altogether  un- 
objectionable. I  am  at  the  present  time  engaged  in  endeavouring  to 
obtain  an  efficient  and,  at  the  same  time,  unirritating  preparation  of 
this  drug  for  hypodermic  injection.  As  yet  I  have  been  unable  to 
obtain  any  definite  results. 

The  value  of  pressure  on  the  fundus,  if  it  be  judiciously  applied,  can 
hardly  be  over-estimated  ;  but  the  most  carefully  applied  pressure,  or 
pressure  combined  with  friction,  will  at  times  fail  to  check  the  flow — 
in  spite  of  all,  the  bleeding  will  go  on. 

Cold,  one  of  the  most  potent  means  at  our  command  for  stimulat- 
ing the  uterus  to  contract,  is  frequently  useless— nay,  more,  often 
positively  injurious  in  consequence  of  its  being  improperly  used.  To 
do  good  it  must  cause  a  shock.  It  must,  therefore,  be  applied 
suddenly  while  the  patient  is  warm.  Its  application  should  never  be 
unduly  prolonged,  for  if  once  the  temperature  of  the  body  be  so 
reduced  that  cold,  no  matter  how  applied,  fail  to  produce  reaction. 
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the  litems  will  not  contrart,  and  the  hcniorrliago  will  be  in  no  way 
checked.  Therefore,  while  1  am  not  prepared  to  say  that  cold  water 
should  never  be  poured  from  a  height  on  the  patient,  I  decidedly 
object  to  such  a  practice,  for  it  necessitates  the  exposure  of  a  large 
surlace  of  the  body,  and  tlie  saturating  and  therefore  changing  of  the 
bedding.  Injecting  cold  water  into  the  rectum  is  generally  a  safe 
and  often  an  erticienl  method  of  employing  cold  ;  but,  to  be  of  use,  it 
requires  to  be  done  before  the  patient  has  become  exhausted.  In- 
jecting water  into  the  uterus  is,  1  believe,  on  the  contrary,  by  no 
means  a  safe  practice.  The  advocates  of  this  jjtactice  tell  us  that 
"  the  injection  (of  cold  water)  should  be  continued  till  the  fluid 
returns  clear."  This  procedure  is,  in  my  opinion,  far  from  being  free 
from  danger.  I  believe  it  to  be  quite  as  likely  to  be  followed  by 
serious  consequences  as  the  injection  of  the  solution  of  the  per- 
chloride  of  iron,  while  it  is  far  less  efficacious.  If  had  recourse  to  at 
all  it  should  be  done  early,  and  the  quantity  injected  should  be  but 
small.  Cold  water  should  never  be  injected  into  the  uterus  of  a 
patient  exhausted  by  excessive  loss  of  blood. 

Ice  introduced  into  the  uterus  or  rectum  will,  if  the  patient  be  not 
too  much  exhausted,  cause  the  uterus  to  contract.  But  how  seldom 
is  it  possible  to  obtain  ice  at  the  moment,  and,  if  attainable  at  all, 
much  time  must  generally  elapse  before  it  is  at  hand,  and  then  it  is 
in  general  too  late  to  be  of  real  good,  for,  as  in  the  case  of  the  injec- 
tion of  cold  water,  to  be  of  use  it  should  be  used  promptly.  If 
it  does  not  succeed  at  once,  its  further  use  can  only  be  productive  of 
mischief.  It  therefore  cannot,  foi  many  reasons,  be  relied  on  as  an 
efficient  agent  for  the  checking  of  post-partum  hemorrhage. 

Of  the  other  means  advocated  for  this  purpose,  and  which  cannot 
be  classed  among  the  "  usual"  ones,  the  introduction  of  the  hand  into 
the  utenis  is  that  which  is  most  frequently  advocated.  There  can  be 
no  doubt  but  that  in  some  cases  this  treatment  has  proved  efficacious. 
On  the  other  hand,  it  certainly  cannot  be  relied  on.  Thus,  to  quote 
reliable  authority,  Drs.  Hardy  and  M'Clintock  give  the  particulars 
of  a  case  which  proved  fatal  from  the  loss  of  blood,  and  in  which  the 
hand  had  been  introduced  into  the  uterus.  The  recorded  cases  in 
which  this  plan  has  been  adopted  are  so  few,  and  the  termination  of 
the  case,  even  when  the  hemorrhage  has  been  checked,  so  uncertain, 
that  no  positive  inference  as  to  its  value  can  be  drawn.  But  for  my- 
self, I  have  always  looked  on  the  method  as  one  not  free  from 
danger.  The  introduction  of  the  hand  into  the  uterus  is  far  from 
being  a  perfectly  harmless  operation.  In  this  opinion  I  am  borne 
out  by  the  fact  recorded  by  Drs.  Hardy  and  M'Clintock,  that  Dr. 
Charles  Johnson,  the  then  Master  of  the  Lying-in  Hospital,  looked 
on  this  practice  with  great  disfavour,  and  Dr.  Johnson's  opinion 
carries  great  weight,  at  least  with  such  of  us  as  remember  that  able 
practitioner  and  accurate  observer. 

My  object  in  making  these  concluding  remarks  has  simply  been  to 
show  that  the  means  at  our  disposal  for  the  arrest  of  post-partum 
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hemorrhage  are  far  from  being  reliable,  and  of  what  importance  it 
is  to  add  to  their  number  one  so  powerful  as  the  injection  of  a  styptic 
solution. 

Post-Partum  Hemorrhage^  treated  by  the  Application  of  the  Solid  Per- 

chloride  of  Iron  to  the  Interior  of  the  Uterus. 

By  A.  HillRingland,  A.B.  T.C.D. 

A  great  question  which  of  late  has  been  occupying  the  minds  of 
obstetricians  in  this  and  other  countries  is,  whether  the  perchloride  of 
iron  applied  to  the  interior  of  the  uterus,  as  a  remedial  agent  for  post- 
partum hemorrhage,  is  advisable  or  not  ?  It  is  needless  for  me  to  en- 
large on  the  vital  importance  of  such  an  inquiry,  for  on  the  decision 
arrived  at,  whether  it  be  in  the  affirmative  or  negative,  may  depend, 
not  merely  the  safety  of  many  of  our  patients,  but  also  the  success  or 
failure  of  our  reputation  as  practitioners;  although  the  latter  is, 
indeed,  of  inferior  importance. 

If  there  be  no  subject  within  the  extended  fields  of  pathology  and 
histology,  upon  whose  precise  nature  the  advancement  of  medical 
knott'ledge  has  thrown  more  light  than  hemorrhage,  there  are  as- 
suredly no  organs  in  the  body  that  have  derived  more  benefit  from  this 
circumstance  than  those  subservient  to  reproduction  in  the  female, 
which,  both  from  their  organization  and  from  the  nature  of  their 
peculiar  functions,  are  more  frequently  than  any  other  the  subject  of 
hemorrhage. 

Dr.  Barnes,  in  his  lectures  on  obstetric  operations,  has  so  fully 
entered  into  the  history  of  perchloride  of  iron  as  a  uterine  hemostatic, 
that  nothing  here  need  be  said  about  it.  It  may,  however,  be  worthy 
of  observation,  that  he  invariably  used  the  styptic  in  the  form  of 
solution. 

Dr.  Snow  Beck  and  others  have  taken  exception  to  the  employ- 
ment of  the  drug  :  some  to  its  being  used  under  any  circumstances, 
deeming  it  capable  of  absorption,  and  consequently  liable  to  produce 
pyemic  poisoning  ;  others,  on  the  ground  of  it  being  forced  into  the 
uterine  sinuses,  or  up  the  Fallopian  tubes,  and  thus  effecting  irrepa- 
rable damage  to  the  system  of  the  patient. 

Dr.  Barnes,  the  one  to  whom  all  credit  is  due  for  its  introduction 
into  obstetric  practice,  apprehends  that,  reasoning  from  general  know- 
ledge, it  may,  in  the  form  of  injection,  be  not  entirely  free  from 
danger,  for  he  states  that  ihtjiuid  may  enter  into  the  circulation,  and 
cause  thrombi  in  the  bloodvessels ;  air  may  be  carried  into  the 
uterine  sinuses,  and  transferred  from  thence  to  the  heart ;  and 
the  injected  fluid  may  run  along  the  Fallopian  tubes,  and  escape  into 
the  peritoneal  cavity — the  occurrence  of  any  one  of  which  dangers 
must  necessarily  imperil  the  patient's  life.  Dr.  Atthill,  in  his  admi- 
rable communication  just  now  read  before  the  Society,  strongly 
advocates  the  use  of  the  drug,  but  he  too  has  used  only  the  fluid 
preparation. 

To  the  employment  of  iron  in  a  different  form  from  that  hitherto 
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recognised,  I  am  indebted  in  a  great  degree  to  accident,  and  to  the 
ferule  ingenuity  of  Mr.  William  Ormsl)y  Wier,  the  resident  medical 
otVicer  of  the  Coombe  Hospital.  In  January,  1872,  an  extern 
midwifery  case,  resiiling  at  some  distance  from  the  hosjjital,  having 
arisen,  wherein  it  appeared  to  my  judgment,  that  the  api)licalion  of 
the  perchloride  of  iron  was  immediately  demanded,  and  neither  my- 
self nor  my  assistants  being  supplied  with  the  ferric  solution,  or  the 
apparatus  for  its  employment,  Mr.  Wier  suggested  the  feasibility  of 
introducing  with  the  hand  a  small  j)ie(e  of  the  solid  sa/f,  some  of 
which  he  hail  with  him,  anil  painting  therewith  the  bleeding  surface 
of  the  uterine  cavity.  The  effect  was  instantaneous — tlie  hemorrhage 
stayed,  the  uterus  contracted,  the  vitality  returned,  and  no  untoward 
consequences  resulted.  In  fact,  so  satisfied  was  I  at  the  happy  and 
fiivourable  termination  of  the  case,  so  rapid  were  the  introduction  and 
action  of  the  remedy,  so  certain  was  the  knowledge  obtained  during 
the  performance  of  the  manual  ojieration,  that  in  each  and  every  one 
of  the  cases  about  to  be  briefly  submitted  to  you  I  have  adopted  the 
same  line  of  treatment,  and  with  what  result  the  sequel  will  show. 

Since  J^i^nuary,  1872,  there  have  been  in  the  intern  and  extern 
practice  of  the  Coombe  Hospital,  no  less  than  23  cases  where  the 
use  of  the  perchloride  of  iron  to  the  interior  of  the  uterine  cavity  was 
rendered  absolutely  necessary.  This  to  some  may  seem  a  large 
number,  but  I  would  have  it  remembered  that  since  I  became  con- 
nected with  the  hospital,  in  October,  1871,  there  have  been  attended 
in  the  institution  itself,  and  in  the  extern  maternity  connected  there- 
with, over  4500  cases.  In  this  large  number  it  need  not  be  surprising 
that  hemorrhage  has  necessarily  resulted  in  many  instances  ;  more 
especially  in  the  extern  department,  which  included  nearly  3500  of 
the  whole.  These  latter  cases  frequently  meet  at  the  hands  of  in- 
experienced students  treatment  not  always  desirable,  and  the  patients 
themselves  are  in  many  instances  the  victims  of  drink,  starvation,  and 
all  kinds  of  wretchedness.  The  number  of  cases  therefore  needing 
the  use  of  the  iron,  w-hen  compared  with  the  total  number  of  cases 
delivered — 23  out  of  4500 — is  not  so  very  large  as  it  may  seem  at 
first  sight. 

Of  the  23  cases  in  which  the  perchloride  of  iron  in  a  ^(^//V/ form  was 
used,  14  recoz'ered  well,  by  which  I  mean  that  from  the  completion  of 
their  labour  to  the  eleventh  day  their  convalescence  was  uninter- 
rupted. 

Three  made  tedious  rceova-ies,  one  of  which  was  caused  by  consti- 
tutional s)'i:»hilis,  a  disease  debilitating  in  the  extreme,  and  in  every 
way  militating  against  the  patient's  speedy  return  to  good  health  ; 
while  the  remaining  two  were  threatened  with  pelvic  cellulitis,  but 
ultimately  did  well,  the  first  being  convalescent  on  the  eighteenth 
day,  the  second  on  the  twenty-first.  It  is  clear  that  this  condition 
can  be  attributed  in  neither  of  these  cases  to  the  employment  of  the 
iron,  inasmuch  as  the  exj^erience  of  every  obstetric  practitioner 
demonstrates,  that  pelvic  cellulitis  more  frequently  results  from  the 
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manipulation  and  other  treatment  necessary  to  control  hemorrhage 
than  from  any  other  cause. 

Of  the  23  cases  there  were  six  deaths.  From  this  number  must  be 
deducted  two  cases  which  died — one  within  two,  and  the  other  within 
three  hours  after  delivery — in  neither  of  which  the  employment  of 
the  drug  could  possibly  have  had  any  part  in  producing  the  fatal 
result     This  leaves  but  four  to  be  considered. 

One  died  on  the  ninth  day  from  phlebitis,  but  she  had  all  the 
symptoms  and  physical  signs  of  advanced  pulmonary  consumption. 
The  experience  of  every  medical  man  tell  us,  that  phthisis  pulmonalis 
in  its  advanced  stages  is  apparently  arrested  during  gestation,  but  that 
no  sooner  has  delivery  been  completed,  than  it  again  assumes  the 
mastery,  and  hurries  the  patient  with  terrifically  rapid  strides  to  a 
comparatively  early  grave.  Moreover,  the  tendency  of  constitutional 
diseases  of  this  class  predisposes  the  system  to  phlebitic  and  other 
septicemic  attacks.  Is  it  not  reasonable  to  suppose,  therefore,  that 
the  death  in  this  individual  case  was  the  result  of  natural  causes, 
and  not  effected  in  any  degree  by  the  employment  of  the  drug. 

Another  case,  the  second  of  the  four,  may  also  come  under  the 
same  category,  and  be  freed  from  the  probability  of  having  died  from 
the  use  of  the  styptic.  In  this  case  a  portion  of  the  placenta,  which 
was  morbidly  adherent  over  its  entire  surface,  could  not  be  removed. 
Here  we  have  at  once  a  cause  adequately  sufficient  to  account  for 
her  death  from  pyemia,  without  attributing  it  to  any  other  circum- 
stances. 

In  the  third  of  the  four,  the  placenta  was  adherent  in  a  partial 
degree,  the  hemorrhage  before  and  following  its  removal  was  of  the 
most  formidable  character,  and  although  promptly  restrained  by  the 
employment  of  the  iron,  the  patient  at  once  fell  into  a  most  prostrate 
condition,  from  which  she  never  rallied.  Never  was  her  pulse  below 
1 20,  never  did  the  functions  of  the  animal  economy  exercise  their 
rightful  sway,  fainting  fit  after  fainting  fit  subsequently  occurred,  and 
on  the  tenth  day  she  succumbed,  threatened  with  all  the  symptoms  of 
approaching  phlebitis.  This  case  surely  tells  its  own  tale,  and  its 
history  removes  it  from  the  category  of  those  fatally  influenced  by  the 
agent  referred  to. 

But  one  case  remains  now  for  our  consideration.  Here  the 
placenta  was  adherent.  She  was  an  unfortunate,  and  when  admitted 
to  hospital  was  in  a  most  enfeebled  condition,  diseased  alike  in  mind 
and  body.  Her  death  took  place  on  the  ninth  day,  apparently  from 
the  mere  sinking  of  the  powers  of  life,  without  any  distinct  disease  to 
which  to  attribute  it. 

It  is  but  right  to  state  that  a  post-mortem  e.xamination  could  not  be 
obtained  in  any  of  the  fatal  cases.  They  were  all  extern,  and  to  over- 
come the  Irish  prejudice  against  examinations  of  this  kind  demanded 
greater  eloquence  than  I  possessed. 

It  will,  I  think,  be  apparent  to  all,  that  in  each  and  every  one  of  the 
last  four  cases  detailed,  more  than  sufficient  cause  existed  for  the  in- 
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duction  of  the  diseases  whicli  tcnninatcd  fatally.  True,  iron  has  been 
used  in  all  t)f  Uieni,  but  because  that  number  died,  can  we  fairly  argue 
that  death  was  the  result  of  its  use  ?  1  think  not !  But,  for  the  sake 
of  argument,  let  us  hold  that  it  was  so.  It  must  be  borne  in  mind, 
that  out  of  the  23  cases  in  which  it  was  used,  all,  or  at  least  a  very 
large  proportion  of  them,  would  have  died  were  it  not  for  its  employ- 
ment, every  means  known  to  science  having  been  adopted  in  each 
case  respectively,  but  without  avail.  Every  patient  was  running 
down  rapidly,  a  flital  result  appeared  impending,  and  the  styptic  applied 
only  when  she  was  almost  ///  extremis  ;  and  yet,  of  the  whole  number, 
only  four  succumbed  after  its  api)lication.  Surely,  the  rescuing  of  the 
larger  number  was  cheaply  purchased  at  so  comparatively  small  a 
cost,  and  I  feel  no  hesitation  in  holding  that  the  first  duty  of  a 
medical  man  is  to  tide  over  the  immediate  danger,  irrespective  of 
future  contingencies  ;  the  more  especially  as  such  are,  as  demonstrated 
in  the  cases  submitted,  only  exceptional,  and — when  they  do  arise — 
are  in  many  instances  amenable  to  treatment.  In  fine,  to  use  the 
words  of  Dr.  Barnes,  "  to  withhold  this  remedy  then  from  a  woman 
bleeding  to  deatli,  because  it  may  do  immediate  or  ulterior  harm,  is 
at  once  illogical  and  wrong.  The  first  pressing  duty  is  to  save  the 
woman  from  dying.  The  case  is,  that  other  means  being  exhausted, 
she  would  die  unless  local  styptics  be  applied.  Where  then  is  the 
force  of  the  objection,  that  these  styptics  may  do  ulterior  harm  ?" 
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ON  TRANSFUSION  OF  BLOOD. 

By  Hexry  M.  Madge,  M.D. 
Vice-President  of  the  Obstetrical  Society  of  London, 

{Paper  read  in  the  Obstetric  Section  at  the  Annual  Meeting.     jRevised 
and  Augmented.) 

The  object  of  this  paper  is  to  give  a  short  resume  of  the  present  state 
of  the  question  of  transfusion.  The  history  of  the  subject  is  curious 
and  varied.  Transfusion  has  had,  as  it  \vere,  many  ups  and  downs ; 
now,  for  a  time,  attracting  much  attention  and  exciting  great  expec- 
tadons,  and  then,  for  a  long  period,  almost  sinking  into  oblivion.  To 
those  who  would  like  to  dive  into  its  interesting  historical  details,  I 
would  recommend  the  writings  of  Martin  of  Berlin,  Ore  of  Paris, 
Gesellius  of  St.  Petersburg,  and,  among  our  own  countrymen.  Waller, 
Routh,  and  Aveling ;  also  the  Transactions  of  the  Royal  Society, 
extending  as  far  back  as  two  centuries  ago.  Even  at  that  remote 
period  transfusion  was  a  good  deal  talked  about,  and  the  most 
exaggerated  notions  were  formed  of  its  capabilities.     The  old  were  to 
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be  made  young,  and  enjoy  perpetual  youth,  and  all  diseases,  including 
insanity,  were  to  be  removed.  As  the  operation  came  far  short  of 
such  pretensions,  and  as  one  or  two  deaths  followed  its  performance, 
it  fell  into  disrepute  and  disuse.  It  is  due  to  Dr.  Aveling  to  say  that 
the  recent  revival  of  the  subject  with  us  has  been,  in  a  great  measure, 
brought  about  by  a  successful  case  of  immediate  transfusion,  an 
account  of  which  he  read  before  the  Obstetrical  Society  of  London. 
The  Society  at  once  appointed  a  committee  to  collect  evidence,  and 
to  test,  as  far  as  possible,  the  real  claims  of  transfusion  to  the  con- 
fidence of  the  profession.  As  honorary  secretary  to  that  committee, 
I  am  able  to  state  that  a  great  deal  of  evidence  has  been  collected. 
Besides  a  good  deal  of  oral  evidence  given  before  the  committee  by 
several  eminent  physicians,  and  the  reception  of  several  papers  from 
British  authors,  numerous  books,  pamphlets,  and  instruments  have 
been  received  from  many  parts  of  the  Continent.  It  is  with  the  view 
of  still  further  increasing  this  stock  of  information,  that  the  committee 
have  desired  me  to  bring  the  subject  before  this  meeting.  We  hope 
there  may  be  some  here  who  have  had  cases  of  transfusion,  and  will 
give  us  the  result  of  their  experience. 

In  theory,  nothing  can  be  rflore  plausible  than  transfusion.  A 
person  is  dying  from  loss  of  blood  ;  how  easy  it  would  appear  to  be 
to  rescue  that  person  from  death  by  throwing  blood  back  into  the 
system.  Again,  a  patient  is  gradually  sinking  from  some  morbid 
condition  of  the  blood — pyemia,  chemical  poisoning,  or  any  form  of 
blood-poisoning  or  blood-alteration.  It  seems  feasible  enough  that 
to  take  away  the  morbid  blood,  and  to  replace  it  with  blood  taken 
from  a  healthy  individual  would  be  sufficient  to  restore  the  patient  to 
health.  Unfortunately,  however,  in  this  matter,  as  in  many  others, 
practice  does  not  run  so  smoothly  as  theory.  With  regard  to  blood- 
poisoning,  an  idea  respecting  hydrophobia  has  occurred  to  me,  which 
I  daresay  has  occurred  to  others.  As  all  kinds  of  treatment  hitherto 
devised  for  that  formidable  disease  have  proved  useless,  I  would 
suggest  that  transfusion  be  tried,  either  by  unloading  the  vessels  of 
tne  poisoned  blood,  and  injecting  healthy  blood,  or  by  injecting 
some  chemical  solution  into  the  veins,  with  the  view  of  neutralizing 
the  poison.  Leisrink,  in  a  paper  on  transfusion  (Volkmann's 
Sammluug Klhiischer  Vorlrdge,  1872),  says: — "Transfusion  is  indi- 
cated in  all  those  pathological  conditions  where  the  blood,  in  quantity 
and  quality,  is  so  altered  that  it  is  unfit  to  fulfil  its  physiological 
duties."  It  is  to  obstetricians,  however,  that  transfusion  possesses 
the  deepest  interest.  Although,  of  course,  available  in  traumatic  or 
any  form  of  bleeding  endangering  life,  it  will,  if  it  ever  becomes  a 
frequently  performed  operation,  be  more  in  connexion  with  uterine 
hemorrhage  than  with  anything  else.  The  immediate  effects  of 
injecting  blood  into  the  veins  seem  to  have  been  very  varied. 
Some  have  started  up,  as  if  from  a  long  sleep,  moved  their  limbs,  and 
asked  for  food  ;  others — even  those  who  eventually  recovered — have 
only  slowly  shown  signs  of  returning  life.  In  general,  the  pulse  soon 
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becomes  stronger,  the  respirations  niDrc  rcLjular,  and  ihc  skin  wainur. 
Some  have  experienced  rii;ors,  and  otlicrs  a  feeling  of  warmth 
throughovit  the  system.  If  the  favourable  symptoms  are  not  main- 
tained, the  ojieration  should  be  repeated,  because  their  appearance 
shows  that  the  system  is  cajjable  of  responding  to  the  means 
employed. 

The  forms  of  transfusion  which  are  now  most  in  vogue,  and  which 
have  been  attended  with  the  greatest  amount  of  apparent  success, 
are — 

1.  Transfusion  with  defibrinated  blood. 

2.  Mediate  transfusion  with  pure  blood. 
Immediate  transfusion  from  "vein  to  vein." 


J- 


4.  Immediate  transfusion  from  "artery  to  vein." 

I.    Transfusion  with  Defibrinated  Blood. — In  most  of  the  cases 
recently  performed  at  home  and  abroad,  defibrinated  blood  has  been 
used.     Dr.  Playfair  of  London  and  Dr.  Robert  iVIcDonnell  of  Dublin 
strongly  recommend  this    plan.     Dr.    McDonnell   has   had   several 
successful  cases,  and  one  particularly  interesting  and  successful   in 
connexion  with    the    late   Dr.   Beatty   {Dublin    Quarterly   Journal, 
May,  1870).     The  great  advantage  of  using  blood  deprived  of  fibrin 
is,  that  there  is  no  fear  of  clotting.     This  makes  the  operation  easier 
than  with  pure  blood,  as  it  can  be  done  more  leisurely  and  without 
much  assistance.     The  advocates  of  this  plan  say  that  fibrin,  as  it 
exists  in  venous  blood,  is  waste  material,  and  useless,  and  that  the 
real  revivifying  element  is  the  oxygen  contained  in  the  red  corpuscles. 
This  may,  or  may  not,  be  true  ;  the  balance  of  scientific  opinion  is  in 
its   favour  \  but,    perhaps,   there   would    be    more    candour   shown 
in  saying  that  the  real  reason  for  getting  rid  of  the  fibrin  is,  because 
it  interferes  with  the  operation.     The  opponents  of  the  plan  maintain 
that  fibrin  is  an  essential  element  of  the  blood,  that  it  favours  coagu- 
lation, helps  to  build  up  the  tissues,  and  that,  when  its  removal  is 
attempted,  there  will  always  remain  small  particles  or  shreds,  which 
may  produce  pyemia  or  embolism.     It  is  certainly  true  that,  in  many 
cases  of  recovery  from  impending  death  after  transfusion  with  defibri- 
nated blood,  patients  have  died  in  a  few  weeks  from  pyemia ;  but,  of 
course,  this    may  have   arisen   from  various  other   causes.     If  the 
defibrinating  process  be  carefully  done,  there  is  not  much  danger  of 
finding  shreds  of  fibrin  in  the  strained  fluid.     I  have  proved  this  by 
repeated  microscopical  examinations.     The  blood  should  be  caught 
in  a  basin,  and  whipped  with  a  fork,  a  small  stick,  or — as  Dr.  De 
Eelina  advises,  for  the  sake  of  cleanliness  (this  is  most  important  in 
dealing  wiih  transfusion) — one  or  two  twisted  glass-rods.     After  a 
few  minutes,  the  fibrin  will  be  found  adhering  to  the  rods,  and  the 
blood,  having  been  strained  two  or  three  times  through  fine  linen,  is 
ready  for  use.     Muslin  or  coarse  linen  must  not  be  used  for  straining. 
Violent  whipping  must  also  be  avoided,  as  it  is  supposed  to  be  pos- 
sible in  this  way  to  burst  or  damage  the  blood-corpuscles.     There  is 
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no  doubt  that,  with  ordinary  care,  defibrinated  blood  may  be  safely 
injected  into  the  veins.  Numerous  instances  are  on  record  where 
patients  have  survived  its  employment,  and  lived  for  years.*  This 
form  of  transfusion  does  not  necessarily  require  a  special  apparatus  : 
a  common  syringe  has  often  been  used  with  success.  Indeed,  most 
of  the  instruments  that  have  been  invented  are  merely  modifications 
of  an  ordinary  syringe. 

Dr.  Ue  Belina  has  related  a  case  in  which  transfusion  was  success- 
fully employed  in  resuscitating  a  new-born  child.  The  blood  found 
with  the  placenta  was  defibrinated  and  injected  into  the  umbilical 
vein  with  a  common  syringe  ("  De  la  Transfusion  du  Sang  Defibrine'," 
Paris,  1873,  p.  8).  In  devising  instruments  for  using  defibrinated 
blood,  the  great  aim  seems  to  have  been  to  prevent  air  from  entering 
the  veins.  Some  are  glass  syringes  fitted  with  a  canule  to  enter  the 
vein,  and  graduated  to  hold  four  or  six  ounces  of  blood — the  quantity 
usually  employed.  When  used,  the  piston  is  withdrawn,  and  the 
blood  poured  into  the  syringe  from  above  ;  the  piston  is  then  replaced, 
and  the  contents  of  the  syringe  discharged,  with  one  slow  downward 
stroke,  into  the  vein.  The  action  of  the  piston,  and  consequent 
entrance  of  air,  of  the  ordinary  syringe  is  thus  avoided.  Dr.  Braxton 
Hicks's  instrument  and  Dr.  Graily  Hewitt's  are  made  on  this  principle. 
Dr.  McDonnell  uses  a  glass  cylinder  in  the  form  of  a  syringe,  but 
without  a  piston,  holding  about  six  ounces  ;  to  the  nozzle  is  fixed  a 
long  india-rubber  tube,  with  a  canule  at  one  end  to  enter  the  vein. 
The  blood  in  the  cylinder  finds  its  way  into  the  vein  partly  by  gravi- 
tation and  partly  by  a  small  propelling  bulb  placed  in  the  middle  of 
tube.  If  this  be  insufficient  to  drive  the  blood  on,  the  operator 
blows  gently,  with  the  mouth  applied  to  the  opening  at  the  top  of  the 
instrument.  Dr.  De  Belina's  instrument  is  somewhat  similar;  but, 
instead  of  using  the  mouth  to  supply  air-pressure,  he  uses  an  elastic 
tube  and  bulb,  worked  like  an  ether-spray  apparatus.  There  is  no 
elastic  tube  fixed  to  the  nozzle,  which  is  curved  and  fitted  with  a 


*  Dr.  Soutouguine,  physician  to  the  Cesarewitch,  called  on  me  when  in  London, 
and  gave  me  an  account  of  some  experiments  he  had  made  on  dogs.  They  were 
undertaken  to  determine  the  immediate  and  remote  effects  of  transfusion  with  de- 
fibrinateil  blood,  and  had  evidently  been  performed  with  precision  and  care.  One 
dog  was  first  weighed,  and,  calculating  in  thiswny  the  amount  of  blood  in  its  body, 
it  was  bled  nearly  to  death,  so  that  the  beats  of  the  heart  were  scarcely  perceptible. 
Another  dog  was  then  served  in  the  same  way,  and  the  defibrinated  blood  of  one 
was  injected  into  the  veins  of  the  other.  Six  dogs  were  experimented  on  :  one  died 
from  erysipelas  springing  from  the  wound  in  the  vessel ;  the  remaining  five  quite 
recovered,  and  were  observed  to  be  in  vigorous  health  for  several  months.  For 
some  time  after  the  operation  they  were  weighed  every  day  and  tlieir  excretions 
examined,  and  found  to  be  normal.  Dr.  Soutouguine  also  injected  the  blood  of  a 
rabbit  into  the  veins  of  a  dog,  with  the  effect  of  causing  bloody  urine,  wasting, 
and  death.  Exjieriments  were  also  made  with  defibrinated  blood  that  had  been 
preserved  for  some  time — the  notion  being  that  it  might  be  kept  always  re.idy  for 
use.  The  dogs  that  were  transfused  with  it  did  very  well.  Although  possible  in 
Russia,  this  would  hardly  be  a  safe  proceeding  here.  I  have  found  that  defibri- 
nated blood  has  a  special  tendency  to  become  rapidly  stale  and  fetid. 
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canulc.  Dr.  Ruhanlson's  instrunicnt  is  iniich  of  the  same  cliarartcr. 
Dr.  I'Ui)  fair  uses  a  iiKHlification  of  Avcling's  instrument.  'I'lio  end 
provitlfd  with  tlie  canulc  is  placed  in  the  open  vein,  and  the  other  in 
the  vessel  containing  the  prepared  blood,  and  it  is  then  worked 
in  a  sinip'e  and  effective  way,  like  a  Higginson's  syringe.  Many 
other  instruments  have  been  invented,  but  those  1  have  mentioned 
are,  perhaps,  the  most  important,  and  all  are  well  adapted  for  the 
purpose. 

2.  Mediate  Transfusion  icif/i  Pure  J^lood. — Using  pure  or  non-de- 
fibrinated  blood  would,  no  doubt,  be  j)referal)le  in  all  cases,  if  it  could 
be  done  widi  ease  and  safety ;  for,  after  all,    defibrinated  blood  is  a 
disorganized  lluid,  and  is  only  used  because  the  presence  of  fibrin  is 
inconvenient.     With  pure  blood,  clots  are  apt  to  form  and  block  up 
the  instruments,  and,  what  is  of  more  consecjuence,  small  clots  may 
enter  the  vein,  and  lead,  like  carelessly  prepared  defibrinated  blood, 
to  pyemia  and  embolism.     Notwithstanding  its  drawbacks,  the  use  of 
pure  blood  has  many  advocates  both  at  home  and  on  the  Continent. 
Mr.  Higginson  of  Liverpool  has  had  the  largest  and  most  successful 
experience  of  mediate  transfusion  in  this  country.     He  has  had  fifteen 
cases,  and  ten  were  successful  i^Liverpool  Medical  and  Surgical  Feforts, 
vol.  v.).     He  does  not  seem  to  have  encountered  much  dititiculty  from 
clotting.     The  instrument  which  he  has  invented  for  the  operation  is 
to  some  extent  a  modification  of  the  syringe  which  is  known  by  his 
name.     It  is  bulky  in  appearance,  caused  by  the  rather  unnecessary 
precautions  taken  to  keep  the  blood  and  the  instrument  warm,  and  to 
prevent  the  entrance  of  air  into  the  vein.     Modern  views  on  this  sub- 
ject are  very  difierent  from  what  they  were.     Up  to  very  recently,  it 
was  always  held  to  be  of  great  importance  that  a  certain  high  tempera- 
ture of  the  blood  should  be  maintained  to  prevent  coagulation.     Dr. 
Richardson  and  others  have  shown  that  heat  favours  coagulation,  and 
that  cold  retards  it.     There  is  still  a  diversity  of  statements  as  to  the 
exact  time  at  which  fresh-drawn  blood  begins  to  coagulate,  owing,  no 
doubt,  partly  to  var}-ing  conditions  of  temperature,  and  the  shape  of 
the  vessel  used  to  receive  the  blood.     The  time  is  variously  given 
from  one  minute  to  five  or  six  minutes.     Artificial  cold  is  said  to  re- 
tard  coagulation   for   several   hours.     A   short   time  ago,  in  damp 
weather,  the  thermometer  standing  at  60  Fahr.,  I  noticed  that  bullock's 
blood,  received  into  a  common  basin,  commenced  to  coagulate  in 
about  five  minutes.     This  would  give  ample  time  for  injecting  the 
requisite  amount  of  blood  into  the  vein.     The  great  point  is  to  have 
ever}lhing  ready,  and  not  to  take  the  blood  from  the  arm  of  the  donor 
until  the  arm  of  the  patient  is  prepared  and  ready  to  receive  it.    The 
hurry  to  get  through  this  form  of  the  operation,  for  fear  of  clotting,  is 
certainly  one  of  its  drawbacks.    To  prevent  coagulation  of  the  blood, 
Dr.  Braxton  Hicks  has  recommended  the  addition  of  a  small  quantity 
of  phosphate  of  soda  (Guy's  Hospital  Rtports,  1868,  p,  14),  and  Dr. 
Richardson  minute  quantities  of  ammonia.     Even  in  very  small  pro- 
portions, the  ammonia  not  only  prevents  or  retards  coagulation,  but, 
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in  transfusion,  it  acts  as  a  stimulant  to  the  system.  Great  care  is  re- 
quired in  using  it.  Injected  into  the  veins  of  a  dog,  insufficiently 
diluted,  it  produced  convulsions  ("  On  the  Coagulation  of  the  Blood," 
1856,  p.  120).  The  entrance  of  air  into  the  veins  has  always  been 
one  of  the  bugbears  of  transfusion.  There  is  now  reason  to  think,  that 
too  much  has  been  made  of  it.  Ore  has  shown,  by  experiments  (<a 
dogs,  that  a  large  quantity  of  air  throw  into  the  femoral  vein  will 
cause  death  in  a  itw  minutes,  but  that  a  small  quantity,  such  as  might 
accidentally  get  into  the  veins  in  ordinary  transfusion  oises,  does  no 
harm  ("  Etudes  sur  la  Transfusion  du  Sang,"  Paris,  i8j8).  These  ex- 
periments have  been  repeated  by  several  German  physiologists.  With 
these  considerations,  one  need  not  be  afraid,  in  a  case  of  emergency, 
of  using  an  ordinary  syringe,  although,  of  course,  the  less  air  admitted 
the  better.  Many  of  the  instruments  used  for  defibrinated  blood  are 
almost  equally  well  adapted  for  pure  blood.  The  quantity  used  in 
Mr.  Higginson's  cases  was  from  four  ounces  to  twelve  ounces — in  one 
case,  twenty  ounces. 

3.  Immediate  Transfusion  from  Vein  to  Vein. — The  revival  and  im- 
provement of  this  method  in   England  is,  we  all  know,  due  to  Dr. 
Aveling,  who  has  written  so  much  and  so  hopefully  about  it,  that  we 
must  all  desire  to  see  his  hopes  realized.      An  objection  already 
noticed  has  been  raised  to  venous  blood.     It  is  said  to  contain  all  the 
impure  debris  of  the  tissues,  and  must,  therefore,  be  injurious.     This 
perhaps  would  be  met  by  saying  that  the  veins  are  the  proper  re- 
ceptacles for  venous  blood  ;  and  that,  once  in  the  patient's  system,  it 
soon  becomes  arterial.     The  immediate  method  has  many  supporters 
on  the  Continent,  and  instmments  have  been  devised  for  its  pertor- 
mance  by  MM.  Mathieu,  Longet,  Ord,  and  others.     The  current  of 
blood  in  the  veins  being  without  impetus,  the  difficulty  of  sending  the 
blood  from  vein  to  vein  through  a  small  tube  has  been  met  in  various 
ways,  but  by  none  so  successfully  as  by  Dr.  Aveling.     His  simple 
and  ingenious  instrument  consists  of  a  small  india-rubber  tube  about 
a  foot  long,  with  a  bulb  in  the  centre.     The  ends  are  provided  with 
canules  for  entering  the  veins  respectively  of  the  donor  and  the  re- 
ceiver of  the  blood;  and,  as  Dr.  Aveling  says,  it  forms  a  sort  of 
anastomosis  between  the  two  individuals.     The  blood  is  propelled 
along  the  tube  by  a  manipulation  of  the  bulb  and  of  the  tube  itsell, 
a  knowledge  of  which  can  only  be  acfjuired  by  practice.     I  should 
recommend  those  who  procure   the  instrument  to  practise  passing 
water  through  it  transfusion  fashion — that  is,  according  to  Dr.  AveUng's 
mi^iXMcixon^  {Obstetrical  Transaction,  1865,  p.  132).   It  only  requires  a 
little  practice ;  but  that  little  is  essential,  and  will  make  its  use  much 
easier  when  it  is  really  wanted.     By  the  use  of  this  instrument  the 
dangers  of  clotting  and  of  the  entrance  of  air  are  reduced  to  a  mini- 
mum.   Dr.  Aveling's  experience  has  not  as  yet  been  large,  but  the  plan 
seems  to  carry  with  it  the  promise  of  great  future  success.     Dr.  Savage 
of  Birmingham  has  recently  used  Aveling's  instrument  in  a  successful 
case  of  transfusion,  and  speaks  very  highly  of  it.     Dr.  Aveling  does 
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not  think  it  necessary  to  follow  the  old  plan  of  dis'-.octing  out  the 
vein  in  the  patient's  arm  ami  passing  ligatures  or  a  |)rol)e  beneath  it. 
He  merely  exposes  the  vessel,  and  makes  an  opening  in  it  for  the 
reception  of  the  canule,  winch  is  kept  in  its  place  by  the  finger 
and  thumb  of  an  assistant.  Of  course  this  proceeding  is  applicable 
to  every  form  of  transfusion.  Dr.  Schliep,  of  the  German  llospital, 
uses  a  modification  of  Aveling's  instnmient.  Instead  of  the  ball  in 
the  centre  of  the  tube,  he  substitutes  a  syringe,  with  double  action, 
like  that  of  a  stomach-})ump  or  aspirator.  This  seems  to  give  a 
greater  command  over  the  blood  passing  through  the  tube,  but  the 
continued  action  of  the  syringe  would  probably  lead  to  clotting.  When 
it  is  difficult  to  get  any  one  willing  to  be  anastomosed  with  the  patient, 
or  if,  during  the  operation,  the  donor  of  the  blood  should  become 
flint,  recourse  must  be  had  to  the  mediate  method. 

Imnu'JIafc  Transfusion  from  Artery  to  Vein. — This  is  the  oldest 
form  of  transfusion  ;  and,  as  the  earlier  operations  were  made  on  ani- 
mals, no  difficulty  was  experienced.  The  carotid  artery  of  one  animal 
was  connected  by  means  of  a  small  tube,  having  small  glas-s  or  metallic 
tubules  at  each  extremity,  with  the  jugular  vein  of  another,  the  blood 
being  driven  onwards  by  the  arterial  impulse.  When,  however, 
arterial  transfusion  came  to  be  applied  to  the  human  subject,  opening 
an  artery  was  considered  to  be  too  formidable  an  undertaking,  and 
recourse  was  then  had  to  the  arterial  blood  of  one  of  the  lower 
animals — a  sheep,  lamb,  calf,  or  dog.  A  great  outcry  was  made 
against  this.  It  was  absurdly  supposed  that  the  transfused  blood 
would  carry  with  it  something  of  the  nature  of  the  animal  from  which 
it  was  taken,  and  that  patients  would  bleat  like  sheep  and  bark  like 
dogs.  The  blood-corpuscles  in  many  animals  are  larger  than  in  man, 
and,  it  is  supposed,  would  not  easily  pass  through  the  human  cajiilla- 
ries  ;  but  those  of  the  lamb  and  the  dog  are  smaller,  and  are  therefore- 
suitable  for  transfusion.  At  the  present  time,  whenever  arterial  trans- 
fusion is  attempted,  the  blood  of  the  lamb  is  used.*  A  very  interest- 
ing case  of  this  kind  has  lately  been  published  by  Dr.  Albini,  Professor 
of  Experimental  Physiology  in  the  University  of  Naples.  The  patient 
had  severe  menorrhagia,  and  was  sinking  from  loss  of  blood  and  from 
inability  to  retain  anything  on  the  stomach.  Transfusion  was  per- 
formed by  connecting  the  carotid  artery  of  a  lamb,  by  means  of  an 
elastic  tube,  with  one  of  the  brachial  veins.  The  good  effects  were 
perceptible  at  once,  and  the  patient  improved  in  a  few  days  so  as  to 
be  able  to  eat  and  drink  almost  as  usual.  On  the  eighth  day,  a  fresh 
accession  of  hemorrhage  occurred.  Transfusion  was  again  performed 
on  the  following  day,  but  this  time  without  benefit.     Severe  rigors 


*  The  London  Medical  Record  (Dec.  31st)  contains  an  account  of  twelve  cases 
of  the  direct  transfusion  of  lamb's  blood  by  Dr.  Oscar  Hasse.  The  patients  were 
suffering  from  phthisis,  chlorosis,  dysentery,  &c.,  and  all  were  benefited.  The 
account  is  taken  from  the  Allgenicine  Wiener  Medizinische  Zeitung  for  December, 
by  Mr.  Bellamy. 
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were  experienced,  and  peritonitis  from  supposed  extension  of  uterine 
disease  set  in;  and  death  soon  followed  ("  RelazionesullaTrasfusione 
diretta  di  Sangue  d'Agnello,"  Naples,  1873,  p.  8).  Another  case  of  the 
same  kind  has  recently  occurred  in  America,  the  details  of  which  I 
have  not  yet  obtained.  The  blood  of  the  lamb  should  only  be  used 
when  there  is  difficulty  in  obtaining  human  blood.  There  is  some- 
thing repulsive  in  the  idea  of  bringing  an  animal  into  the  sick-chamber, 
and  of  mixing  animal  with  human  blood.  In  this  suggestion,  how- 
ever, there  may  be  more  of  sentiment  than  of  science.*  Shock  to  the 
patient  would  be  avoided  by  obtaining  the  blood  in  an  adjoining 
room,  and  using  it  pure  or  detibrinated,  by  the  mediate  method.  For 
the  immediate  method,  the  lamb  must  be  firmly  secured  by  straps, 
the  least  movement  being  fatal  to  the  operation.  Professor  Albini 
gives  a  drawing  in  his  pamphlet  showing  how  this  is  managed.  Dr. 
Guerin  of  Paris  is  bold  enough  to  recommend  human  arterial  trans- 
fusion. It  must,  however,  be  left  to  surgeons  to  decide  whether, 
under  such  circumstances  we  should  be  justified  in  opening  an  im- 
portant artery.  There  is  this  to  be  said  for  arterial  transfusion,  that 
the  blood  is  purer ;  and  the  drawbacks  to  venous  blood,  detibrinated 
or  otherwise,  whatever  they  may  be,  would  be  avoided.  Dr.  Gue'rin 
has  repeated  an  experiment  which  was  performed  by  Blundell  and 
others  long  ago — a  sort  of  double  transfusion.  Two  dogs  are 
placed  side  by  side,  and  the  carotid  artery  of  each  animal  connected 
by  means  of  a  tube  with  the  jugular  vein  of  the  other.  In  this  way 
they  obtain  a  common  circulation,  after  the  fashion  of  the  Siamese 
twins.  Although  a  most  interesting  experiment,  this  can  only  be  re- 
garded as  one  of  the  curiosities  of  transfusion. 

It  might  happen  that  it  would  be  impossible  to  get  a  supply  of 
blood  of  any  kind  just  when  it  is  wanted.  In  such  a  case,  it  would 
be  an  advantage  to  have  a  substitute  at  hand.  Some  have  recom- 
mended milk  ;  others  a  very  weak  solution  of  ammonia.  Saline  solu- 
tions of  various  kinds  have  been  used,  also  serum,  or  an  imitation  of  it, 
particularly  in  cases  of  cholera  ;  only,  however,  with  partial  success. 
The  solution  should  be  about  the  same  specific  gravity  as  that  of  the 
blood ;  and,  according  to  Dr.  Pavy,  the  salts  of  potash  should  never 
be  used  {Guy's  Hospital  Reports^  1868,  page  6).  Injecting  plain 
water  into  the  veins  is  dangerous,  as  it  causes  the  blood-corpuscles  to 
burst,  and  disorganizes  the  blood.  Further  experiments  are  required 
to  establish  the  safety  and  utility  of  saline  solutions  and  other  substi- 
tutes for  blood  in  transfusion. 

If  the  question  be  now  asked,  Wh'ch  is  the  best  and  safest  form  of 
transfusion  ?  I  think  it  must  be  admitted  that,  in  the  present  state  of 
our  knowledge,  each  of  the  four  principal  forms  1  have  mentioned 
may  be  employed  with  an  almost  equal  chance  of  success. T 


•  As  Dr.  Barnes  said  in  the  discussion  on  the  paper,  "  It  is  only  taking  lamb 
in  another  form." 

t  I  ought,  perhaps,  to  state  that  in  this  paper  I  am  only  giving  my  own  opinions. 
No  formal  or  definite  conclusions  have  as  yet  been  arrived  at  by  the  Committee. 
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For  a  riKire  minute  description  of  the  various  stcjjs  of  tlic  ojieralion 
in  the  ditVcrcnt  modes  of  transfusion  tlian  1  liave  p^'*-''!.  '^'^^^  '<Ji'  fi'll<-'r 
details  of  cases  and  descriptions  of  instruments,  1  must  refer  you  to 
the  writings  of  the  autliors  whose  names  I  have  mentioned.  It  is  one 
of  the  misfortunes  of  transfusion  that,  like  a  great  many  other  thera- 
peutic measures,  its  modus  opcrainti  is  not  quite  understood.  To  place 
it  on  a  sound  scientific  basis,  we  must  know  more  than  we  do  at  pre- 
sent about  the  jihysiology  and  pathology  of  the  blood.  It  will  not  do, 
however,  to  reject  transfusion  because  we  cannot  explain  the  exact 
■way  in  which  it  does  good  and  saves  life.  If  this  rule  were  followed, 
we  should  have  to  give  up  nearly  all  our  best  remedies.  It  has  gene- 
rally been  supposed  that,  when  blood  is  injected  into  a  vein  of  an 
almost  moribund  patient,  for  the  purpose  of  resuscitation,  it  goes 
direct  to  the  heart,  which  is  stimulated  to  increased  action  by  the 
presence  of  its  natural  stimulus.  Hiiter,  however,  states,  and  seems 
to  have  proved  by  experiment,  that  by  venous  transfusion  the  blood 
does  not  go  direct  to  the  heart,  but  becomes  lost  or  diffused  in  the 
general  venous  system.  He  recommends  arterial  transfusion,  but  of 
a  different  kind  to  that  already  referred  to — namely,  sending  blood  to 
the  heart  through  one  of  the  arteries  in  the  neighbourhood  of  that 
organ  {Archiv  fiir  Klin.  C/iir.,  vol.  xii. ;  Ccntralblatt,  1869,  No.  25). 
There  are  many  obvious  objections  to  this  plan,  and  the  trials  and 
experiments  that  have  been  made  to  illustrate  it  are  not  encouraging. 
I  mention  it  here  partly  for  the  boldness  and  novelty  of  the  sugges- 
tion, and  partly  to  show  that  we  are  still  somewhat  in  the  dark  about 
this  part  of  the  subject.  If  Hiiter's  theory  regarding  venous  transfu- 
sion be  correct,  we  get  rid  of  one  of  the  supposed  dangers  of  trans- 
fusion— that  is,  over-distension  of  the  right  side  of  the  heart.  The 
dread  of  this  danger  has  been  pretty  generally  felt,  and  to  avoid  it  we 
are  cautioned  to  inject  the  blood  slowly  and  in  moderate  quantities. 
It  has  been  a  matter  of  surprise  with  many,  that  the  quantity  of  blood 
used  in  transfusion  is  so  small,  compared  with  the  quantity  lost ;  but 
when  a  patient  is  reduced  by  loss  of  blood  to  the  lowest  ebb,  a  few 
ounces  would  be  sufficient  to  turn  the  scale  either  way — by  further 
abstraction,  towards  death  ;  by  addition,  towards  a  restoration  of  the 
equilibrium  of  the  circulation.  Whether  the  latter  is  brought  about  by 
the  mechanical  effect  of  adding  something  to  the  bulk  of  the  blood  in 
the  body,  or  by  stimulating  the  heart  and  vessels,  are  points  that  can 
only  be  settled  by  experiment. 

There  are  several  other  points  connected  with  the  subject  sur- 
rounded with  difficulties.  Indeed,  transfusion,  although  somewhat 
ancient,  may  still  be  said  to  be  in  its  infancy.  By  many,  it  is  alto- 
gether regarded  with  scepticism.  It  is  said  that  those  who  recover 
after  transfusion  would  recover  just  the  same  without  it.  One  writer 
says  that  "  transfusion  is  a  sort  of  Will-o'-the-wisp  of  science,  holding 
out  the  most  brilliant  prospects,  which  never  seem  to  be  realized." 
There  is,  no  doubt,  much  in  the  history  of  transfusion  to  justify 
scepticism  as  to  its  real  value  j  but  there  is  also  no  doubt  that  it  has 
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had  its  triumphs  as  well  as  failures.  A  large  number  of  well  authenti- 
cated cases  of  success  are  on  record — quite  enough  to  encourage  us 
to  thoroughly  investigate  the  subject,  to  endeavour  to  remove  all 
doubt,  and  thus,  if  possible,  to  secure  to  the  profession  an  effective 
means  of  saving  life  when  all  other  means  fail ;  for  it  must  always  be 
remembered  that  transfusion  is  only  to  be  used  as  a  last  resource. 
In  this  important  work,  the  Committee  on  Transfusion  invite  the  co- 
operation of  all  those  members  of  the  British  Medical  Association 
who  take  an  interest  in  the  subject.  The  points  calling  for  further 
inquiry  aj^pear  to  the  Committee  to  be  as  follows  : — 

1.  The  exact  time  that  human  blood  takes  to  coagulate  when  drawn 
from  a  vein.  (This  is  suggested  from  the  different  results  arrived  at 
by  various  authors,  and  from  the  fact  that  Islx.  Higginson  has  found 
but  little  difficulty  in  transfusing  blood  in  its  natural  state.) 

2.  Does  blood,  when  injected  into  a  vein,  go  direct  to  the  heart,  or 
does  it  become  lost  or  diffused  in  the  general  venous  system  r 

3.  The  effects,  immediate  and  remote,  of  transfusion  with  blood 
kept  in  a  state  of  non-coagulation  by  means  of  phosphate  of  soda,  as 
recommended  by  Dr.  Hicks. 

4.  The  effects,  immediate  and  remote,  of  transfusion  with  blood 
containing  ammonia,  as  recommended  by  Dr,  Richardson. 

5 .  The  effects  of  transfusion  with  milk. 

6.  The  effects,  immediate  and  remote,  of  transfusion  with  defibri- 
nated  blood. 

7.  The  microscopic  examination  of  defibrinated  blood. 

8.  The  effects  of  transfusion  on  one  of  the  lower  animals  by  the 
immediate  method,  on  Dr.  Aveling's  plan,  from  an  animal  of  the 
same  species. 

9.  Transfusion  with  blood  in  its  natural  condition,  as  in  Mr. 
Higginson's  cases. 

10.  Further  inquiries  to  show  whether  the  blood  of  the  lamb  or  of 
any  other  animal  might  be  introduced  with  impunity  into  the  human 
system. 

11.  Transfusion  with  defibrinated  blood,  with  the  addition  of 
ammonia  or  phosphate  of  soda,  or  both  combined. 

12.  Transfusion  with  saline  solutions. 

13.  Further  experiments  to  show  how  long  an  animal  deprived  of 
food  would  live  on  blood  transfused  daily. 


(Dbstdric  Summarjr. 

Transfusion. 

Dr.  R.  Barnes  relates  the  following  case  in  the  Lancet : — 
"  A  short  time  ago  I  met  Dr.  Devereux,  of  Tewkesbury,  at  a  case 
of  extreme  exhaustion  from  secondary  post-partum  hemorriiage.     At 
one  time  it  was  thought  the  patient  was   dead,  so  utter  was  the  pros- 
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tralion.     The  pulse  rallied  now  and  then,  hut  often  flagged  so  that  it 
became  imperceptible  ;  the  respiration  was  laborious  and  frequent, 
so  loud  that  it  could  be  heard  in  the  adjoining  room  ;  the  f:ice  and 
extremities  were  cold  ;    the  voice  almost   extinct.     She  swallowed 
beef-tea  and  jiort  from  time  to  time,  but  soon  vomited  all.     This  was 
about  8.30  P.M.     The  extreme  prostration,  and   the  hopelessness  of 
getting  any  nutriment  absorbed  either  by  stomach   or  bowel,   led  us 
to  look  upon  transfusion  as  the  last  hope.     Discussing  the  means  of 
accomjilisliing  this,  we  found  the  best  we  could  do  was   to  use  an 
aspirator-svringe.     This  had  to  be  fetched  at  a  distance  of  five  miles. 
In  the  meantime  I  had  got  everything  ready.     The  gardener  offered 
an  arm.     At  10  p.m.   the  operation  was  carried  out.     The  syringe 
being  made  on  the  principle  of  the  stomach-pump,  with  reversible 
action,  answered  extremely  well.     We  filed  down  the  point  of  the 
aspirator-trocar,   and  this  served  very  fairly  for  insertion   into  the 
patient's  vein.     As  circumstances  left  no  choice  between  immediate 
and  mediate  transfusion,  so  were  we  compelled  to  defibrinate  the 
blood.     The  man  who  yielded  the  blood  was  fat,  and  his  veins  small, 
so  that  it  was  with  difficulty  we   obtained  four  ounces.     This  was 
defibrinated   bv   whipping  with   a  silver  fork  and  filtering  through 
a  cambric  handkerchief.     Believing  that  one  factor  in  the  danger 
attending    these    cases    of  prostration    is    the  merely  dynamic  one 
arising  from    the  absence  from    the    heart    and    vessels  of  fluid  to 
act  upon,  and  considering    that   we    had    so    small    a    quantity  of 
blood  at  our  disposal,    I    first   filled    the    syringe    with    a  solution 
of  phosphate  of  soda,  carbonate  of  soda,  and  chloride  of  sodium,  at 
a  temperature  of  100°  F.     Pumping  this  through  the  syringe  also 
served  to  get  rid  of  air  from  the  apparatus.     The  vein  in  the  patient's 
right  arm   was  found  by  pinching  up  a  fold  of  skin,  transfixing  it 
transversely  to  the  course  of  the  vein,  and  then  dissecting  through  a 
little  fatty  cellular  tissue.     It  was  then  pinched  up  by  forceps,  and  a 
sufficient  opening  made  into  it.     The  trocar  was  passed  one  inch  and 
a  half  into  it.     The  injection  was  then  slowly  made.     The  blood  was 
pardv  mixed  with  the  saline  solution  ;  altogether  about  six  ounces  of 
fluid,'  including  all  the  blood,  was  thrown  in.     Almost  instantly  the 
pulse  improved,  warmth  spread  over  the  body,  the  face  and  manner 
became  more  natural,  the  respiration  became  tranquil,  and  we  were 
tempted  to  hope  that  she  might  pull  through.     We  prepared  every- 
thing for  repetition  of  the  transfusion  in  the  morning  should  the 
condition  be  favourable      But  the  rally  was  short ;  the  respiration 
again  became  moaning,  rapid,  and  laboured  ;  the  pulse  flagged,  and 
the  patient  sank  at  1.30  a.m.,  about  three  hours  after  the  injection. 

"  Amongst  other  reflections  suggested  by  this  and  similar  cases  are 
the  following  : — 

"  I.  The  vomiting  of  the  beef-tea  and  wine,  which  had  been  ac- 
cumulating in  the  stomach  from  repeated  exhibition  in  small  doses, 
in  an  unchanged  state,  and  ihe  obvious  failure  of  any  restorative 
eftect,  are  proofs  that  the  vital  power  is  so  low  that  nothing  is  to 
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be  hoped  for  in  the  way  of  replenishing  the  empty  circulation  from 
absorption. 

"  2.  The  rapid  and  laboured  respiration  is  evidence  of  the  craving 
of  the  system  for  oxygenated  blood.  Air  goes  in  and  out  of  the 
lungs  with  great  rapidity,  but  it  has  nothing  to  act  upon.  Its  obvious 
effect  is  to  accelerate  the  cooling  of  the  body. 

"  3.  When  we  see  things  at  this  point — extreme  exhaustion,  feeble 
or  imperceptible,  pulse,  rapid  laboured  breathing,  non-response  of  the 
system  to  nutriment  and  stimulants  administered  by  the  stomach  or 
rectum,  and  vomiting  and  great  agitation — we  may  fairly  conclude 
that  direct  injection  into  the  vessels  is  indicated. 

"  4.  Blood  may  be  used  either  whole  or  defibrinated.  The  choice 
will  be  governed  by  circumstances.  If  we  have  Aveling's  or  other 
proper  apparatus  to  practise  transfusion  from  arm  to  ann,  so  that 
the  blood  passes  direct  from  giver  to  receiver  without  ever  being 
exposed  to  the  air  or  allowed  to  rest,  this  will  often  be  the  pre- 
ferable plan ;  but  where  the  proper  apparatus  is  wanting,  as  it  is 
likely  to  be,  defibrination  is  better. 

"  5.  The  experience  of  Dr.  Little  in  cholera  cases,  and  other  consi- 
derations, show  that  saline  solutions  may  be  injected  into  the  veins 
with  advantage.  I  believe  that  they  may,  with  great  utility,  be  used 
to  supplement  or  to  dilute  the  blood  used  in  transfusion  for  loss  of 
blood,  and  that  not  only  is  the  saline  fluid  useful  by  virtue  of  its 
chemical  properties,  but  also  by  its  physical  quality  of  bulk,  sup- 
plying a  volume  of  fluid  upon  which  the  heart  and  vessels  can  act 
more  effectually. 

"  6.  That  transfusion  will  be  more  and  more  extensively  resorted 
to  appears  to  me  certain.  Its  extended  use,  however,  must  greatly 
depend  upon  a  general  understanding  of  the  conditions  that  call  for 
the  operation,  and  of  the  various  modes  of  performing  it.  So  long 
as  it  is  considered  necessary  to  have  a  special  apparatus,  the  opera- 
tion must  be  performed  rarely.  •  But  let  it  be  understood  that  blood 
either  whole  or  defibrinated  will  do,  and  that  almost  any  syringe  can 
be  made  to  answer,  and  the  great  obstacle  to  the  extension  of  the 
operation  will  have  vanish  d.  Nothing  can  be  more  easy  than 
to  furnish  every  stomach-pump  case  wi  h  a  flexible  tube  to  which  a 
transfusion-canula  is  attached.  As  no  practitioner  of  medicine  ought 
to  be  without  a  stomach-pump,  the  necessary  apparatus  will  never  be 
wanting.  I  should  not  hesitate  to  use  an  ordinary  Higginson's 
syringe. 

"  7.  Here,  as  in  all  great  emergencies,  an  essential  condition  is  to 
act  in  time.  Just  as  the  perchloride  of  iron  may  be  used  too  late,  so 
may  transfusion  or  injection  be  delayed  until  the  nervous  centres  will 
have  lost  the  power  of  responding  to  the  fresh  pabulum  supplied." 
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Intra-  Uterine  Injections  of  Pet  chloride  of  Iron. 

Dr.  Joulin,  in  liis  Gazette  under  Kcviie  des  fonr/iaux,  writes : — 
"  I  have  several  limes  had  occasion  to  speak  of  intra-uterine  injections 
of  perchloride  of  iron  as  treatment  for  ijost-jjartum  hemorrlinge,  and 
I  acknowledge  that  I  am  not  at  all  in  favour  of  them.  On  this  point 
I  regret  to  have  a  contrary  opinion  to  that  of  I'rofcssor  IJarnes,  who, 
in  my  oi)inion,  is  one  of  the  most  eminent  obstetricians  in  England. 
I  rest  my  opinion  on  the  facts  adduced  in  a  discussion  of  this  subject 
at  the  Obstetrical  Society  of  London.  Ajiropos  of  this  1  said,  'When 
it  is  a  (juestion  of  life  and  death,  we  ought  to  be  dispassionate  and 
free  from  selfish  thoughts.  Under  the  pretext  of  progress,  let  us  not 
introduce  scientific  novelties  which  all  the  world  freely  acknowledges 
are  dangerous,  but  which  few  people  are  prepared  to  certify  as 
useful.' 

"In  its  last  number,  the  Obstetrical  Journal  states  with  regard  to 
the  employment  of  the  perchloride,  '  'I'he  opinion  of  those  who  have 
tried  it  is  almost  unanimously  favourable.  Those  who  doubt  its 
efficacy  or  believe  it  to  be  dangerous,  are  represented  in  F>ngland  by 
Dr.  Snow  Beck,  and  in  France  by  Dr.  Joulin."  As  far  as  I  am  con- 
cerned, I  will  not  protest  against  the  opinion  attributed  to  me.  I 
know  no  facts  personally,  and  certainly  shall  not  have  any  until  they 
settle  the  point  by  experiment  in  England.  At  first  glance,  using 
perchloride  of  iron  for  injections  to  the  womb  frightens  me,  and  not 
without  reason.  In  the  discussion  at  the  Obstetrical  Society  sufficient 
fatal  cases  were  brought  forward  to  justify  my  fear,  and  to  prove  that 
the  agent  is  a  dangerous  one. 

"  In  a  discussion  of  this  nature,  nothing  is  without  moment  to  the 
observer,  and  by  the  way  in  which  the  facts  were  dwelt  upon  by  the 
members,  I  was  easily  convinced  that  they  were  stepping  on  new  and 
imperfectly  known  ground.  An  absence  of  rules  and  method  was 
perceived,  a  want  of  precision  in  the  knowledge  of  the  indications  to 
be  fulfilled,  which  proves  that  if  there  is  something  to  be  hoped  for 
from  the  injection  of  perchloride  of  iron  to  check  bleeding  after 
delivery  we  are  not  yet  in  a  position  to  assert  it. 

"  It  is  said  truly  that  this  agent  ought  only  to  be  employed  as  a  last 
resource,  but  on  observation,  an  impatience  for  making  experiments 
is  noticed,  which  leads  to  a  neglect  in  using  well  known  means  which 
should  have  been  tried  at  first.  It  is  quite  clear  that  there  has  been 
too  much  haste  ;  at  the  same  tirne  I  know  that  the  value  of  a  remedy 
depends  upon  its  frequent  and  successful  application.  But  the  failures 
are  multiplied  in  the  same  proportion  in  the  case  of  an  agent  which 
is  too  energetic,  or  the  employment  of  which  has  not  been  well  regu- 
lated. Then,  to  the  first  infatuation  follows  mistrust,  and,  at  last, 
complete  repulsion.  In  proceeding  with  prudence  and  watching 
only  the  well-marked  cases,  a  definite  result  comes  more  slowly,  but 
then  it  possesses  a  sciendfic  value.  Let  practitioners  of  great  ex- 
perience unravel  the  question,  reserving  the  injection  of  the  perchlo- 
ride for  those  cases  urgently  requiring  it  3  let  them  fix  limits  where 
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tentative  efforts  should  cease ;  but  above  all  let  precise  indications  be 
given,  and  then  one  need  be  no  longer  shocked  by  discussions 
marked  by  assertions  wanting  in  weight  because  wanting  in  precision. 

"  Thus,  in  last  year's  controversy,  Dr.  Heywood  Smith  says  he 
treated,  without  employing  other  means,  a  bleeding  occurring  from 
the  tenth  to  the  twenty-first  day  after  labour,  and  he  acknowledges, 
in  the  same  discussion,  that  this  treatment  is  only  of  use  in  primitive 
hemorrhages.  Dr.  Holman  says  his  confidence  in  the  perchloride  is 
so  great,  that  he  never  goes  to  a  labour  without  being  provided  with 
this  article  and  the  means  of  using  it.  Dr.  Murray  declares  the  only 
danger  in  the  perchloride  is  failing  to  use  it  early  enough. 

"  Let  them  try  and  reconcile  this  if  they  can  with  the  statement  that 
the  injection  is  used  as  a  last  resource,  and  in  desperate  cases. 

"  I  know  these  are  individual  opinions  which  probably  Dr.  Barnes 
does  not  share  ;  but  when  such  contradictory  statements,  on  a  grave 
question,  can  be  produced  before  an  assembly  like  the  Obstetrical 
Society,  one  has  a  right  to  say  the  question  is  still  sub  judice. 

"  I  therefore  maintain  my  opposition  to  the  injection  of  perchloride 
of  iron  to  the  uterus,  and  if  I  can  prevent  their  introduction  into 
France,  I  shall  congratulate  myself.  At  the  same  time  I  do  not  allow 
my  mind  to  be  made  up,  and  I  shall  praise  them  soon  enough,  when 
the  English  shall  have  attained  more  unequivocal  results. 

"Let  us  content  ourselves  in  France  with  our  present  resources, 
which  satisfy  us  sufficiently  well  to  prevent  us  abandoning  them  for 
the  perchloride." 
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Menstrual  Neuroses. 
By  Dr.  Berthier. 

The  following  notice  of  a  new  memoir,  by  Dr.  Berthier,  is  from  the 
April  number  of  the  Archives  de  Tocologie : — 

The  work  which  Dr.  Berthier  has  published  is,  as  he  himself  says, 
"  but  a  detached  leaf  of  a  book  which  our  generation  has  composed  : 
the  reciprocal  influence  of  the  physical  and  moral."  Our  learned 
confrere,  who  has  passed  the  greater  part  of  his  life  in  asylums  for  the 
insane,  and  who  is  still  at  present  Chief  Resident  Physician  of  the 
Bicetre  Hospital,  has  already  by  foimer  publications  sought  to 
elucidate  the  obscure  etiology  of  these  nervous  diseases  which  assume 
so  many  diverse  forms,  and  of  which  the  point  of  origin  so  often 
escapes  our  investigations.  The  present  publication  is  an  important 
complement  of  the  first  researches  of  the  author,  and  this  is  not  to  be 
his  last  word  on  the  subject,  since  he  announces,  to  appear  soon, 
another  work  on  the  same  subject  under  the  title  of  "  The  Diasthesic 
Neuroses." 

Dr.  Berthier  recalls  first  in  his  general  considerations  "  the 
more  or  less  palpable  connexions,  the  more  or  less  intimate  rela- 
tions" existing    between    the  difierent  organs  which    compose  the 
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lunnan  boily,  and  \\c  particularly  insists,  in  relating  facts  in  support 
of  it,  on  the  incontestable  sympatliy  which  unites  the  brain  with  the 
uterus.  He  afterwanls  recalls  the  cases  current  in  science  in  wiiich 
a  fibrous  tumour  of  the  womb,  a  uterus  in  a  state  of  anteversion,  the 
exaggerated  distension  of  the  organ  by  an  accumulation  of  blood,  &c., 
have  given  rise  to  facial  neuralgias,  epileptic  attacks,  tingling  and 
crami)s  in  the  pelvic  members,  sulTocation,  dyspnea,  troubles  of  the 
digestion,  &c.— accidents  explained  by  rellex  action.  He  then 
recalls  the  principal  points  of  the  phenomena  of  physiological  men- 
struation, and,  after  some  examples,  he  concludes  by  saying,  "  Woman 
during  the  time  of  her  fecundity  ought  to  be  regular,  because  her 
organism  is  the  theatre  of  a  general  fluxion  and  of  a  local  iluxion, 
obstacles  to  which  trouble  the  repose  of  the  economy.  I'he  economy 
may,  under  the  inlluence  of  these  obstacles,  alone  or  complicated, 
experience  a  crowd  of  troubles,  of  which  the  gravest  and  most 
numerous  are  the  sanguineous  deviations,  principally  those  which 
affect  the  nervous  system.  We  w^ill  demonstrate  these  assertions  ex- 
perimentally." 

And  in  etlect,  in  the  first  part.  Dr.  Berthier  relates  thirty-five  obser- 
vations of  simple  neuroses — cephalalgia,  migraine,  facial  neuralgia, 
blindness,  hallucinations,  dyspnea,  gastralgia,  hyperesthesia,  &c., 
which  all  appear  to  prove  either  an  obstacle  to  the  menstrual  excre- 
tion, a  trouble  in  the  excretion,  or  an  excess. 

Then  follow  another  series  of  observations  to  the  number  of  fifty-oiie, 
which  treat  of  convulsive  neuroses,  convulsions,  chorea,  hysteria, 
catalepsy,  epilepsy,  (Sec,  and  which  permit  the  author  to  conclude 
that  "  the  arrest  of  the  menstrual  flow  gives  rise  nearly  as  often  as 
its  excess  to  convulsive  neuroses." 

A  third  group  comprises  twenty-nine  observations  of  cerebral 
affections  connected  with  menstrual  troubles,  cerebral  and  spinal  con- 
gestions, apoplexy,  paraplegia,  hemiplegia,  general  paralysis,  febrile 
delirium,  meningitis,  &c.,  of  which  Dr.  Berthier  concludes  that 
"  menstrual  troubles,  principally  suppression,  may  give  rise  indirecdy 
or  directly,  to  fluxionary  accidents  capable  of  producing  febrile 
delirium  w'ith  or  without  epilepsy  and  the  different  forms  of  paralysis, 
and  may  end  in  death." 

In  a  second  part  of  the  work  the  author  treats  of  insanities  con- 
nected with  troubles  of  the  menstrual  flow.  He  recalls  how  old  is 
this  edological  interpretation  of  madness,  since  one  finds  it  in 
Hippocrates,  Aretaeus,  Ccelius,  Aurelianus,  &c.,  and  that  the  moderns 
profess  the  same  opinion,  such  as  Philip  Pinel,  Fodere,  Esquirol, 
Felix  Voisin,  Archambault,  Baillarger,  Delasiauve,  &c.  In  support 
of  this  view  there  follow  127  observations. 

Dr.  Berthier,  after  this  conscientious  study,  ends  with  the  following 
conclusions  : — 

"  I.  Neuroses  exist,  connected  it  may  be  with  menstrual  troubles 
simply  and  directly ;  it  may  be  with  these  troubles  caused  or  brought 
about  by  one  or  many  variable  pathological  states ;  it  may  be  with  a 
state  of  menstruation  apparently  proper. 
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"  2.  These  neuroses,  which  for  these  reasons  I  have  called  men- 
strual, and  of  which  suppression  is  the  most  frequent  cause,  are 
cured  most  frequently  by  the  regularization  of  the  flux,  although 
sometimes  the  neurosis  disappears  before  the  return  of  the  function 
to  its  normal  state. 

"3.  Infinite  in  their  form  and  number,  they  may  represent  a 
diatonic  scale  beginning  with  simple  headache  and  ending  with 
apoplexy  and  madness,  which,  according  to  the  most  ample  informa- 
tion, has  the  most  weighty  share. 

_ ''  4.  In  this  latter  affection,  the  courses,  even  without  causal  con- 
ditions, exercise  a  marked  influence  on  the  progress  of  the  symptoms 
inasmuch  as  the  final  end  is  sure. 

"  5.  Menstrual  madness  affects  by  preference  the  form  of  insanity 
characterized  by  the  general  disorder  of  the  mental  faculties,  that 
afterwards  of  the  insanity  characterized  by  a  perversion  of  instincts, 
free  from  verbal  delirium.  Nymphomania  and  hysteria  immediately 
connected  with  menstrual  troubles  hold  a  secondary  place  amongst 
the  2'csanice,  contrary  to  the  beliefs  which  have  reigned  at  all  times, 

"  6.  Menstrual  neuroses  occuj^y  an  important  place  in  pathology 
independently  of  the  symptomatic  menstrual  troubles  which  arise  in 
the  course  of  these  affections  ;  and  by  the  empire  which  the  body 
exercises  over  the  spirit  they  deserve  to  fix  the  attention  of  the 
magistrate  after  that  of  the  physician. 

"  7.  By  reason  of  their  complications  and  course,  the  therapeutic 
method  which  is  applicable  to  them  is  chemical  analysis,  consisting 
in  giving  to  each  element  its  legitimate  rank,  to  combat  in  its  turn, 
and  to  attack  the  evil  in  its  source,  situate  often  at  a  remote  distance 
from  the  uterus. 

_  "  8.  In  these  different  qualities  the  menstn^al  neuroses  border  upon 
diasthesic,  neuroses,  and  neuroses  connected  with  constitutional  states." 

After  this  resume'  of  Dr.  Berthier's  work,  we  have  no  necessity  to 
eulogize.  This  collection  of  242  observations,  ably  chosen  and  re- 
ported with  sincerity,  constitute  a  whole,  which  should  be  read  by 
every  one  who  occupies  himself  with  the  diseases  of  women  in 
general. 
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Complete  Transposition  of  the  Organs  in  a  Rachitic  Fetus. 

At  the  November  (1873)  sitting  of  the  Societe  des  Sciences 
Mcdicales,  Dr.  Odin  showed  a  rachitic  fetus,  still-born  after  a 
laborious  labour,  which  presented  a  complete  transposition  of  all  the 
organs— heart,  aorta,  stomach,  duodenum,  pancreas,  liver,  spleen, 
cecum,  and  rectum. 

In  the  discussion  which  ensued.  Dr.  Bron  mentioned  that  he  had 
lately  seen  complete  transposition  of  the  organs  in  the  person 
of  a  young  girl  of  fourteen.  Dr.  Fochier  made  the  following 
excellent  remarks  : — "  The  transposition  of    organs   is   one  of  the 
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monstrosities  which  is  most  easily  i)rocluced  in  the  ovipnra.  In 
effect  all  the  organs  are  ileveloped  from  two  symmetrical  biiils,  and 
it  is  sunkicnt  to  favour  or  hinder  the  development  of  one  of  these 
buds  to  produce  the  transposition.  It  occurs  whether  one  covers 
one  half  of  the  egg  with  varnish,  or  whether  one  exposes  the  half  to 
a  more  elevated  temperature.  It  is  i)ossil)le  that  in  the  first  weeks  of 
pregnancv,  when  the  buds  are  still  symmetrical,  an  analogous  cause 
has  brought  about  the  transjiosition  of  the  viscera." 

Another  fact  of  great  interest  is  that  the  fetus  was  rachitic,  showing 
that  rickets  may  aftect  the  organism  before  birth.— Zjw/  Mi-dical, 
March,  1S74. 

Debs. 

Midwifes  Licence  of  the  King  and  Queen's  College  of  Physicians 
in  Ireland. 

By-huc  (adopted  April  ^fli,  1874)  as  to  Rules  and  Regulations 
respecting  Female  Candidates  for  Examination  for  a  Licence  to 
practise  as  Midwives  and  Nursetenders  : — 

Qualifications. — Age,  not  less  than  Twenty-one  years  ;  Certificates 
of  Character.  Preliminary  Examination. — Reading,  Writing,  and 
Arithmetic.  Course  of  Instruction.— Six  months'  attendance  on 
Systematic  Lectures  on  Midwifery,  and  not  less  than  six  months' 
attendance  on  Bedside  Instruction  in  a  Lying-in  Hospital,  or 
Maternity,  recognised  by  the  College.  Subjects  for  the  Examination. — 
Midwifery  (not  including  Operations)  and  Nursetending.  Exami- 
nation Fee. — One  Guinea. 

FORM    OF    midwife's    LICENCE. 

We,  the  President  and  Fellows  of  the  King  and  Queen's 
College    of    Physicians    in    Ireland,    having    duly    exami?ied 


in  Midwifery  and  Nursetending,  and  having  found  her  to  possess  a 
competent  knowledge  of  the  same,  do  hereby  license  and  authorize  the  said 


to  exercise  the  calling  of  a  Midwife  a?id  Nursetaider. 


Communicauons  have  been  received  from  Professor  Faye  (Chris- 
tiana), Dr.  Bantock,  Dr.  Graily  Hewitt,  Dr.  Thomas  Chambers, 
Dr.  Edis,  Dr.  Atthill,  Dr.  Wiltshire,  Dr.  Carter,  Dr.  Ashburton 
Thompson,  Dr.  Jno.  Dougall  (his  Paper  shall  appear  soon),  and 
Dr.  Barratt. 

All  communications,  books  for  ra'irw,  letters,  &c.  /''-  the  Editor,  may 
be  addi-esscd  to  the  care  of  the  Publishers,  11,  New  Burlington  Street, 
London,  IV. 
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CASES  OF  EPILEPSY  AND  HYSTERIA  TREATED 
WITH   FREE  PHOSPHORUS. 

By  J.  AsHBURTON  Thompson, 

Fellow  of  the  Obstetrical  Society  of  London  ;  Surgeon- Accoucheur  to  the 
Royal  Maternity  Charity,  &c. 

At  the  same  time  that  the  use  of  free  phosphorus  in  medi- 
cine is  beginning  to  make  some  way  in  England,  and  is 
now  acknowledged  to  offer  a  inetJiodiis  medendi  capable  of 
affording  the  most  surprising  good  results,  it  must  be  con- 
fessed that  the  particular  diseases  in  which  the  treatment 
may  probably  prove  serviceable  are  very  ill  defined.  It  is, 
therefore,  as  a  contribution  to  the  mass  of  facts  which  it  is 
necessary  to  accumulate  before  venturing  to  enumerate 
specific  indications  for  its  employment,  that  I  bring  forward 
this  group  of  four  cases.  The  first  is  a  case  of  infantile 
epilepsy,  which  has,  as  will  be  seen,  some  remarkable  points 
about  it. 

Case  I. — A.  B.  ;  female  ;  aged  four  years  ;  father  and 
mother  healthy.  I  have  attended  three  brothers  of  from  one 
to  three  years  of  age,  in  fatal  attacks  of  meningitis.  In  one 
case  this  was  ascertained  by  post-mortem  examination  to  be 
tubercular.  The  patient  is  a  stout,  red-faced,  coarse-haired 
child,  of  the  appearance  which  Londoners  generally  consider 
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that  of  a  "  country  child."  To  the  educated  eye  she  shows 
at  once  many  evidences  of  pecuh'arities  of  nerve  constitu- 
tion. She  talks  fairly  well.  Was  born  with  one  tooth.  Is 
considered  to  be  a  sharp  child.  In  November,  1872,  she 
had  two  long  and  severe  epileptiform  convulsions  ;  in  the 
second  she  presented  the  usual  appearances.  I  could 
not  detect  any  other  evidence  of  disease  ;  there  had  been 
no  premonitory  symptom  ;  and  she  was  very  soon  quite 
well  again.  On  March  29th,  1873,  she  had  one  similar 
fit,  which  lasted  fifteen  minutes.  As  before,  no  warning  was 
observed,  and  when  the  attack  had  passed  ovef  she  seemed 
quite  well.  Twenty-five  days  after  this  she  was  observed  to 
become  very  irritable ;  crying  at  the  least  provocation  ; 
picking  quarrels  with  her  brothers  and  sisters  ;  sometimes 
sitting  for  ten  minutes  at  a  time,  if  undisturbed,  staring  at 
nothing,  quite  lost  to  what  was  going  on  around  her,  and 
flushing  or  turning  pale  at  frequent  intervals.  On  the 
twenty-sixth  day,  April  24th,  she  had  another  fit,  lasting 
fifteen  minutes.  This  time  a  little  peevishness  was  observed 
to  remain  for  a  day  or  two  afterwards.  From  that  time  to 
the  present  date,  on  every  twenty-eighth  day  precisely, 
a  return  of  these  symptoms  has  been  observed,  with  the 
variations  hereinafter  described.  On  May  22nd,  the  same 
sequence  of  events  last  detailed  was  observed.  On  June  17th, 
two  days  before  the  next  fit  was  expected,  she  was  brought 
for  treatment.  The  premonitory  flushings  and  absence  of 
mind  were  well  marked.  She  was,  however,  at  the  time  of 
inspection,  apparently  in  good  health.  There  were  no 
objective  symptoms  noticeable  ;  but  these  generally  disap- 
peared under  the  excitement  of  seeing  a  stranger  or  any 
other  small  occasion.  To  take  one  thirty-sixth  of  a  grain  of 
phosphorus  in  the  alcohol  and  glycerine  mixture,  every  four 
hours.  She  should  have  had  a  fit  on  the  19th  inst.,  but 
there  was  none  ;  and  indeed  by  that  time  she  was  quite  well 
again.  At  the  next  period,  July  i  7th,  the  treatment  having 
been  regularly  persisted  in  in  the  mean  time,  there  was  again 
no  fit  ;  and  the  usual  symptoms  of  nerve-disturbance  lasted 
only  two  days,  instead  of  five  or  six.  On  August  14th, 
September     iith,    and    October    9th,    similar    very    slight 
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symptoms  were  observed  ;  the  treatment  had  been  inter- 
mitted on  the  25th  of  July.  On  October  ist,  she  fell 
ill  with  measles,  and  experienced  a  very  severe  but  uncom- 
plicated attack  which  left  her  very  weak.  The  November 
period  came  round  before  she  had  recovered  strength  ;  and 
on  the  6th  of  that  month,  without  so  much  warning  as 
usual,  she  became  insensible,  and  was  convulsed  in  a  more 
violent  manner  than  on  any  previous  occasion.  The  insen- 
sibility persisted  until  the  iith  inst.,  when  she  began  to 
recover  a  little.  During  this  time  she  continued  in  a  state 
of  clonic  convulsion.  The  insensibility  was  complete.  The 
temperature  two  degrees  above  the  standard.  The  pulse 
ranged  between  140  and  180,  but  it  was  at  no  time 
observed  to  be  intermittent  ;  and  the  pupils  about  the  third 
day  of  the  attack  failed  to  answer  to  the  stimulus  of  light. 
There  were  symptoms  then  of  meningitis  and  of  com- 
pression of  the  brain,  and  death  was  very  confidently 
predicted.  However  on  the  12th  she  showed  some  signs  of 
returning  sensibility,  and  on  the  13th  she  was  quite 
recovered  in  that  respect.  Another  week  saw  her  as  well  as 
usual  with  the  exception  of  a  pain  in  the  nape  of  the  neck, 
which  always  attends  the  monthly  manifestations.  From 
that  time  to  the  present  the  usual  symptoms  of  disturbance 
have  recurred  every  twenty-eighth  day,  but  in  a  degree 
distinctly  greater  than  during  and  immediately  after  the 
time  she  was  under  treatment  with  phosphorus.  She  has 
not  since  been  again  placed  under  the  influence  of  that 
drug. 

In  this  case  the  remarkably  regular  return  of  the  s}'mptoms 
on  every  twenty-eighth  day  first  attracts  attention.  The 
attack  of  March  29tK  may  be  regarded  as  the  commence- 
ment of  the  series,  although  the  next  attack  occurred  on 
Thursday,  April  24th — i.e.,  two  days  short  of  twenty-eight. 
But  this  is  the  only  exception  to  a  manifestation  of  some 
neurosal  disturbance  on  every  fourth  Thursday  up  to  the 
present  time.  Since  she  had  already  had  three  consecutive 
monthly  convulsions  when  placed  under  treatment,  it  is  fair 
to  attribute  the  intermission  which  then  took  place  to  the 
treatment  commenced  just   before   the   fourth    period.      Not- 
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withstanding  the  occurrence  of  the  severe  attack  noted  on 
Nov.  6th,  on  precisely  the  riglit  day,  whence  it  might  be 
argued  that  it  was  of  the  usual  epileptic  kind,  there  was  no 
doubt  that  it  was  in  facT:  an  attack  of  meningitis.  Acting 
on  this  view,  her  treatment  consisted  in  the  hourly  adminis- 
tration of  tincture  of  aconite  and  bromide  of  potassium  in 
doses  of  half  a  minim  and  one  grain  respectively.  The 
excellent  result  which  this  method  affords  in  hydrocephalus, 
and  which  Dr.  Brunton  has  published  in  the  Glasgow  Medical 
Joitnial,  led  to  its  adoption  in  this  case. 

Closely  allied  to  epilepsy  is  that  other  ncurosal  condition 
recognised  as  hysteria.  The  following  observations  made 
on  patients  in  whom  neuralgia  and  hysteria  were  con- 
comitantly present  show  such  an  improvement  in  the  latter 
disease,  while  under  treatment  with  phosphorus  for  the 
former,  as  appears  to  me  to  warrant  a  further  inquiry  into  the 
power  of  this  drug  as  a  remedy  for  it. 

Without  venturing  to  attempt  any  definition  of  hysteria, 
it  may  be  described  as  consisting  in  its  first  stage  of  a 
generally  inefficient  performance  of  the  vital  functions 
attended  by  general  impairment  of  the  nervous  system  ; 
and  very  often  a  course  of  treatment  not  specially  directed 
to  the  latter  is  sufficient  to  remedy  both  conditions.  But  at 
a  later  period,  in  confirmed  cases,  the  nerve  symptoms  are 
often  seen  to  persist  in  the  most  marked  manner  after  it 
has  become  impossible  to  detect  other  evidence  of  impaired 
function.  Under  these  circumstances,  no  indication  exists 
which  warrants  the  anticipation  of  success  in  treatment  more 
from  one  drug  than  another.  It  is  in  these  cases  that  moral 
influence  is  found  pre-eminently  useful  ;  and  probably  cases 
are  within  the  experience  of  every  practitioner,  in  which 
recovery  has  been  effected  by  this  means  alone,  and  some- 
times instantaneously.  The  following  instance  illustrates  the 
condition  and  the  treatment  referred  to. 

Case  II. — Some  years  ago  I  was  requested  to  undertake 
the  treatment  of  a  young  lady  who  was  reported  to  have 
been  bedridden  and  subject  to  fits  for  eighteen  months.  She 
had  been  under  the  care   of  various   practitioners.      On    ex- 
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amination  the  patient  was  found  to  be  a  girl  of  eighteen 
years  of  age,  well  developed  and  stout,  of  good  spirits  and  a 
cheerful  manner  ;  she  was  said  to  be  of  an  equable  tempera- 
ment Menstruation  had  commenced  two  years  previously, 
and  the  periods  had  always  returned  with  regularity  ;  she 
had  grown  considerably  since  her  confinement  to  bed  ;  she 
ate  and  slept  well ;  and  all  the  other  functions  of  the  body 
appeared  to  be  performed  in  a  perfectly  normal  manner. 
But  every  afternoon  at  four  o'clock  precisely  she  had  a  fit, 
in  which  she  appeared  to  be  quite  insensible  ;  the  body 
stretched  out  and  stiffened.  There  was  no  clonic  convulsion, 
she  did  not  change  colour,  and  the  pulse  and  respiration 
remained  unaltered,  so  that  at  first  sight  the  case  ap- 
peared to  be  a  pretty  clear  one  of  malingering.  But  there 
was  always  present  at  these  times  a  very  ^reat  degree  of 
anesthesia  which  appeared  to  affect  the  whole  surface  equally. 
The  severe  pain  caused  by  pinching  the  skin  violently 
between  a  pair  of  little  hair  tweezers  called  forth  a  languid 
acknowledgment  of  discomfort  ;  but  no  amount  of  pricking 
with  pins  or  pinching  with  the  fingers  or  tickling  elicited  any 
sign  of  sensation  at  all.  In  ten  minutes  the  fit  would  pass 
off  entirely,  and  the  patient  would  sit  up  and  take  her  tea 
without  at  all  interfering  with  her  appetite  for  dinner  two  or 
three  hours  later.  In  addition  the  fingers  and  toes  were 
always  immovably  flexed  and  had  not  been  known  to  suffer 
extension  during  a  year  past  ;  and  she  affirmed  that  she 
could  not  stand  on  her  legs.  All  kinds  of  treatment  having 
been  tried,  and  there  being  no  special  indications  present,  I 
determined  to  trust  entirely  to  moral  influence.  But  as  a  show 
of  taking  remedial  measures  materially  lightens  the  heavy 
tax  on  the  mental  powers  which  this  kind  of  treatment 
involves,  I  announced  that  her  cure  would  be  effected  by 
galvanism.  A  trifling  current  from  an  ordinary  rotatory 
machine  was  therefore  passed  down  the  spine  for  a  few 
minutes  on  each  of  three  days  ;  and  having  by  that  time 
obtained  the  confidence  of  the  patient,  I  informed  her  that 
she  would  have  no  more  fits  ;  and  accordingly  there  were 
none.  The  galvanic  machine  was  now  thrown  aside  and  she 
was  persuaded  that  she  could  stand  upright,  and  on  the  second 
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trial  a  push  in  the  back  obhgin^  her  to  take  a  step  or  two 
to  the  nearest  article  of  furniture  for  support,  showed  her  that 
.she  Lculd  walk.  She  was  now  .soon  persuaded  that  .she  could 
shuffle  about  the  room  with  the  assistance  of  a  chair  ;  but 
for  more  than  a  week  she  could  not  be  brought  to  dispense 
with  it,  and  it  became  necessary  to  take  other  measures. 
Not  to  prolong  this  illustration  unnecessarily,  it  may  be 
brief!}'  stated  that,  declining  to  call  in  the  aid  of  medicine,  I 
resorted  to  the  stick.  The  patient  was  set  up  in  the  middle 
of  the  floor  conveniently  contiguous  to  the  chairs  and  tables, 
and  started  to  walk  with  a  push  ;  and  she  was  informed  that 
whenever  she  sought  assistance  from  the  furniture,  the  hand 
stretched  out  would  become  acquainted  with  the  stick.  Of 
course  there  were  tears  and  entreaties  ;  but  it  was  surprising 
to  see  her  rapid  progress  when  a  few  bruises  made  it  under- 
stood that  there  was  every  intention  of  pursuing  this  line  of 
treatment  seriously  ;  and  by  the  time  the  hands  were  sore 
from  repeated  blows  the  patient  could  walk  out  in  the 
garden  like  other  people.  In  short,  on  the  twenty-second 
day  of  treatment  she  walked  through  the  streets  to  my  house 
without  assistance  and  full  of  thanks.^  It  would  seem  in 
such  a  case  as  this  that  a  habit  of  mind,  to  which  general 
but  actual  disease  had  contributed  in  the  first  place,  may  be 
continued  long  after  that  disease  has  passed  away,  and  that 
when  all  medicinal  treatment  has  failed,  it  is  still  possible 
to  effect  cure  by  measures  which  can  be  supposed  to 
act  but  in  one  manner — viz.,  by  stimulating  the  nervous 
system  and  by  thus  rendering  the  mind  capable  of  active 
and  original  exertion — capable  of  diverting  itself  from  the 
introspective  groove  in  which  it  has  been  confirmed  by 
habit. 

But  it  is  not  to  be  forgotten  that  to  cause  hysteria,  as  is 
the  case  in  other  diseases,  the  comparatively  trivial  causes  in 
which    it   originates  must  occur  in  a  subject  predisposed   to 


*  Indeed  this  kind  of  treatment,  about  which  so  many  squeamish  letters  have 
lately  ajipeared  in  one  of  the  medical  journals,  is  eminently  adapted  for  all  kinds 
of  moral  derangement,  and  not  more  so  in  boys  than  in  girls.  The  young  of 
neither  sex  is,  happily,  prone  to  reflection,  nor  does  corporal  punishment  demand 
much.     Women  are  naturally  very  quick  of  perception. 
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that    disorder  ;    and    this    fact    points    to    some    peculiarity 
in  the  nerve  condition   of  such  persons.      The  circumstances 
indicative  of    this    predisposition   appear    to    be    an   unduly 
irritable    state    of    the     nervous     system,    a    want    of   just 
appreciation    of  the    relations   which   should    exist    between 
externals    and   internals  ;   a  want   in   a  word  of  self-control, 
which    may    at    any    moment    appear    as    a    true    hysteric 
paroxysm,  and    which,  if  allowed    to   persist,   terminates    in 
a    veritable    paralysis    of    the    will.      But    this    condition    is 
very   frequently   preceded    and    accompanied   by   symptoms 
which    point    to    still    more    definite    nerve    derangements  ; 
by  local   or   general   anesthesia  or    hyperesthesia,   by  pains 
varying    in    situation    and  intensity,    and    which  are  perhaps 
never  entirely  imaginary,  by   sick   headaches    and    neuralgia. 
The    hysteric   state  would  seem  then  to  be  one  of  depression 
of  nerve  poiver ;   and  when  this  state  of  depression,  which  is 
an    actual    disease,   has  passed  off,  some  of  the  .symptoms  to 
which    it   gave   rise    may   be  perpetuated  by  habit.      In  the 
latter  case  a  moral  stimulus  may  be  found  sufficient  to  recover 
the  patient  ;  but  in  the  former — in  the  acuter  stage  of  de- 
pression— this  treatment  alone  is  not  permanently  successful. 
Nor  are   there  any  known  drugs  which  can  be  relied  on  to 
cure  it,  unless  the  one  of  which  I  am  treating  should  prove  to 
be  an  exception.      Phosphorus  may  have  other  active  proper- 
ties, but  it  is  nothing  if  not  a  stimulant,  and  it  seems  to  exert 
that  kind  of  power  primarily  over  the  nervous  system.      The 
association  of  hysteria  with  other  neurosal  symptoms,  such  as 
those  last  named,  has  come  under   my   notice   lately   rather 
more    frequently   than   usual  ;  and  these  patients  (who  were 
being  treated  with  phosphorus  for  neuralgia,  and  the  various 
obscure  pains  which  they  generally  complain  of,  and  which  I 
have  been  in  the  habit  of  regarding  as  neuralgic)  have  there- 
fore been  closely  watched.      I  relate  two  of  a  series  of  six  or 
seven  cases  in  which  a  remarkable  improvement  in  the  general 
health   has   attended  the  same  treatment  employed  with  suc- 
cess to  remove  the  special  symptoms. 

Case  II.* — C.  D.  is  a  fairly  well-developed  girl  of  sixteen 
•  This  case  was  published  in  the  course  Qf  An  article  on  the  treatment  of  neu- 
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\cars  of  :igc.  The  menses  appeared  first  about  a  year  and 
a  half  a<jo,  and  the  function  has  since  been  performed  with 
reijularit}'.  She  is  somewhat  pallid  ;  and  while  she  is  at  all 
times  very  excitable,  for  the  last  two  or  three  montlis  she 
has  had  a  violent  hysteric  paroxysm  once  or  twice  a  week. 
Her  general  health  bein^;  pretty  good,  it  was  considered  that 
these  symptoms  were  due  to  debility  consequent  upon  rapid 
growth,  and  advice  was  not  sought  until  an  attack  of  neuralgia 
supervened.  It  did  not  appear  from  the  general  information 
received  that  the  pain  was  very  severe,  although  the  patient 
made  a  great  deal  of  it ;  and  it  had  lasted  at  the  time  of 
treatment  about  ten  days  with  only  slight  and  imperfect 
intermissions.  It  affected  the  temporal  and  supra-orbital 
nerve  branches  on  the  left  side  of  the  head.  One-twelfth  of 
a  grain  of  phosphorus  in  alcohol  and  glycerine  was  prescribed 
to  be  taken  three  times  daily.  At  the  third  or  fourth  day 
the  neuralgia  disappeared  and  did  not  return  ;  but  in  addition 
a  striking  change  became  manifest  in  her  general  condition. 
She  had  an  attack  of  hysterics  of  the  usual  description  on  the 
second  day  of  treatment  ;  but  from  that  time  these  fits 
ceased  to  occur.  Her  spirits  began  to  be  more  equable,  and 
her  emotions  more  under  control  ;  she  was  neither  depressed 
at  times  nor  boisterously  merry  at  others  ;  she  could  laugh 
in  moderation.  The  treatment,  on  these  signs  being  mani- 
fested, was  continued  for  a  fortnight  ;  and  ten  weeks  after- 
wards her  mother  stated  that  there  had  been  no  return  of  the 
old  symptoms.  Three  months  after  this,  or  about  six  months 
from  the  commencement  of  treatment,  she  again  complained 
of  the  hysteric  feelings  ;  the  same  remedy  as  before  was 
given,  and  the  result  was  as  satisfactory. 

Case  III. — E.  F.  is  a  well-grown  fresh-coloured  girl  of 
twenty,  but  it  is  obvious  at  a  glance  that  she  is  hysterical. 
She  had  that  fulness  of  the  upper  eyelid,  and  that  entreating 
look  about  the  eye  which  serve  to  diagnose  hysteria  without 
any  further  inquiry.      Five   months  since  her  mother  entered 


ralgia  \nth  free  phosphoras,  which  appeared    in    The  Practitioner,   July,    1873. 
It  is  related  at  greater  length  here  with  reference  to  the  concurrent  hysteria. 
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upon  her  fatal  illness  ;  it  lasted  for  two  months,  and  during 
that  time  the  patient  had  a  great  deal  of  very  arduous  duty 
to  perform,  often  passing  two  consecutive  nights  without 
putting  off  her  clothes.  Before  she  was  released  from  this 
occupation  she  began  to  suffer  from  migraine.  The  pain 
always  occupied  the  left  temporal  region  exclusively,  and 
would  come  on  suddenly.  For  a  few  minutes  previous  vision 
would  be  disturbed,  surrounding  objects  became  indistinct, 
and  while  large  things  appeared  to  have  green  spots  on  them, 
print  appeared  to  be  surrounded  with  red  lines  ;  in  a  short 
time  these  sensations  were  followed  by  sickness,  and  the  whole 
attack  usually  lasted  some  hours,  only  passing  off  after  a  little 
sleep.  These  attacks,  which  had  persisted  for  three  months, 
at  the  time  of  treatment,  returned  with  tolerable  regularity 
every  other  day  ;  and,  in  addition,  during  the  latter  eight  or 
ten  weeks  she  had  had  a  hysteric,  paroxysm  at  least  once  a 
week.  She  became  listless  and  dull,  being  able  to  talk  of 
little  but  her  own  health  ;  and,  having  to  take  the  position 
of  mother  to  her  younger  brothers  and  sisters  as  far  as 
might  be,  felt  herself  incapable  of  performing  the  duties 
entailed  upon  her.  In  addition  to  the  above-named  symptoms 
the  menses  returned  every  eighth  day,  and  she  suffered  very 
much  from  flatulent  dyspepsia,  with  irregularity  of  the  bowels. 
A  diet  of  lentil  meal  with  milk  and  eggs,  and  abstinence  from 
meat,  with  an  alkaline  mixture  containing  infusion  of  gentian 
and  bismuth  soon  corrected  the  last  named  symptom  ;  but 
the  other  trouble  continued.  She  was  therefore  directed  to 
take  one-third  of  a  grain  of  zinc-phosphide  in  the  form  of  a 
pill  and  coated  (Cox)  every  four  hours. 
Fifth  Day. — A  bad  headache. 

Thirteenth  Day. — Has  had  no  headache  until  this  morn- 
ing, when,  having  sat  up  very  late  last  night,  she  had  what  she 
calls  "  half  a  headache." 

Fifteenth  Day. — Was  much  upset  yesterday  by  some 
domestic  affair,  and  has  quite  a  bad  headache  to-day.  Men- 
struation. 

Seventeenth  Day. — Half  a  headache. 

Txcenty -fourth  Day. — A  bad  headache.      Menstruation. 

Ticciity-fifth  Day. — With  the  exception  of  the  sc\'cn  days 
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between  the  fifth  and  thirteenth  cla)'s,  she  can  scarcely  be 
said  to  show  much  improvement  in  respect  of  the  migraine, 
and  she  is  very  h"ttle  better  as  regards  the  hysteria.  The 
treatment  witli  zinc-phosphide  was  therefore  exchanged  for 
three  doses  daily  of  one-twelfth  of  a  grain  of  phosphorus 
dissolved  in  cod-liver  oil. 

Thirtieth  Day. — There  having  been  no  headache,  she  was 
directed  to  intermit  the  medicine. 

1  hirty-first  Day. — Slight  pain  occurring,  the  mixture  was 
resumed,  and  continued  for  another  ten  days.  There  was 
no  headache  during  this  period,  nor  has  any  been  experienced 
since— now  two  months.  In  addition,  all  the  hysteric 
s}'mptoms  have  disappeared,  and  she  says  that  she  is  so  well 
that  she  scarcely  knows  herself  It  should  be  observed  that 
as  the  headache  failed  to  yield  to  the  zinc  phosphide  so  the 
hysteric  symptoms  persisted  unabated  during  its  use  ;  no 
sooner,  however,  was  phosphorus  exhibited  in  another  form 
than  her  appearance  at  once  altered.  Her  manner  became 
cheerful  ;  she  no  longer  occupied  the  day  searching  out  a 
new  symptom  to  inform  me  of  on  the  morrow  ;  she  began 
to  interest  herself  again  in  her  domestic  duties,  and  she  very 
shortly  lost  the  peculiar  physiognomy  which  I  have  alluded 
to  above.  In  a  word,  in  this  case  as  in  the  previous,  in 
curing  the  special  nerve  pain  the  general  nerve  condition 
was  removed.  In  the  last  case  it  is  not  easy  to  estimate 
the  importance  of  this  happy  result,  for  the  patient  came  of 
a  family  in  which  consumption  and  insanity  had  occurred  in 
many  instances.  The  mother  died  of  the  former  disease  ; 
the  father,*maniacal. 

I  repeat,  then,  that  having  regard  to  the  property  of  nerve- 
stimulation  which  phosphorus  possesses,  it  is  reasonable  to 
anticipate  that  it  may  prove  serviceable  in  cases  of  hysteria, 
which  are  indeed  cases  of  nerve  depression  ;  and  I  believe 
that  the  cases  which  I  have  thus  far  had  the  opportunity  of 
observing,  and  of  which  the  two  foregoing  are  examples, 
warrant  this  anticipation.  To  find  a  drug  absolutely  remedial 
of  hysteria  is  to  prove  in  one  way  that  that  is  a  distinct 
disease  ;  and  since  it  is  one  in  which,  while  it  is  widespread, 
and  in  many  cases  as  serious  as  insanity  itself,  no  medicine 
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hitherto  known  can  be  relied  on  to  exhibit  remedial  powers, 
the  importance  of  such  a  discovery  can  scarcely  be  over- 
rated, and  if  asserted  with  reason  demands  strict  and  instant 
inquiry  into  its  value. 


CASE  OF  OVARIAN  DROPSY  DURING 

PREGNANCY. 

By  John  Dougall,  M.D.,  Glasgow. 

Ox  iith  November,  1873,  I  was  called  to  attend  Mrs.  W., 
aged  twenty-eight,  in  her  third  labour.  She  had  been 
married  four  years,  was  of  medium  height,  slender  make,  and 
dark  complexion.  She  w^as  a  solid,  thoughtful  person,  and 
answered  my  questions  with  remarkable  self-possession  and 
intelligence.  She  was  subject  to  bilious  attacks  but  had 
always  enjoyed  fair  health.  Nine  years  ago  had  slight 
abdominal  swelling,  which  the  doctor  said  arose  from  the 
liver.  Her  previous  confinements  were  quite  favourable. 
Labour  had  begun  about  eight  hours  before  my  visit.  The 
abdomen  seemed  unusually  large,  and  I  thought  she  might 
have  twins.  The  os  uteri  was  largely  dilated,  the  head  pre- 
senting in  the  first  position,  and  the  membranes  entire.  These 
I  ruptured  during  the  first  pain,  w^hich  seemed  of  a  normal 
character,  and  after  waiting  some  time,  and  labour  progressing 
slowly,  I  left.  In  about  two  hours  I  was  again  summoned, 
and  had  just  got  to  the  bedside  when  a  strong  pain  brought 
the  head  over  the  perineum,  and  delivery  was  soon  accom- 
plished. As  the  child  (a  male)  was  rather  small  and  the 
abdomen  still  much '  enlarged,  I  felt  through  the  parietes 
for  the  uterus,  thinking  it  might  contain  another  child,  but 
the  organ  was  found  in  the  left  iliac  fossa,  small  and  firmly 
contracted.  The  placenta  came  away  easily  ;  the  binder 
was  applied  without  remark,  as  I  thought  the  abdominal 
swelling  might  be  congenital,  and  if  not,  I  concluded  she 
would  soon  call  my  attention  to  it.  This  she  did  in  two 
days,  saying  that  after  previous  labours  she  was  quite  fallen, 
and  previous  to  the  present  pregnancy  quite  thin.      I  evaded 
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licr  questions,  lest  she  mii^lit  be  alaniied  and  recovery 
impeded.  Since  delivery  urine  had  been  several  times 
voided  without  uneasiness. 

On  the  fifth  day  (i6th  November)  the  case  havinj^  pro- 
gressed favourably,  the  child  sucking  freely,  I  made  a 
minute  examination  of  the  abdomen,  and  diagnosed  a  right 
ovarian  tumour,  probably  unicystic.  Percussion  showed 
dulness  over  the  whole  surface  from  two  inches  above  the 
umbilicus,  excepting  over  a  small  space  extending  parallel 
from  the  left  iliac  fossa  to  the  lower  boundary  of  the  thorax. 
Palpation  elicited  uniform  fluctuation  over  the  dull  region. 
The  abdominal  circumference  was  thirty-six  inches,  and  the 
depth  of  the  uterus,  as  indicated  by  the  sound,  three-and-a- 
half  inches.  I  told  the  friends  the  nature  of  the  case,  stating 
that  no  active  treatment  could  be  resorted  to  in  her  present 
state,  and  prescribed  rest  and  nourishing  diet.  I  saw  the 
patient  again  on  the  17th  and  1 8th,  she  had  been  out  of 
bed,  and  felt  so  well  that  I  ceased  visiting.  Four  days  after 
(22nd)  her  husband  called,  saying  she  was  very  ill.  I 
found  her  lying  on  the  back,  unable  to  turn  to  either  side 
from  a  severe  pain  a  little  above  and  to  the  right  of  the 
umbilicus,  which  had  begun  rather  suddenly  two  hours  before. 
She  thought  the  swelling  had  fallen  more  to  the  thighs 
during  the  last  tw^enty-four  hours.  The  attendant  further 
stated  that  two  days  before  patient  had  passed  a  large 
quantity  of  urine,  which  she  (patient)  thought  came  from  the 
tumour,  as  it  had  a  sweetish  odour.  The  attendant,  how- 
ever, considered  it  urine,  having  observed  the  patient  had 
control  over  the  voiding  of  it.  I  passed  the  catheter,  and 
drew  off  about  one  ounce  of  urine,  and  then  made  a  digital 
examination  in  the  vagina,  to  learn  whether  the  tumour  was 
pointing  there.  It  was  not.  Abdominal  circumference 
increased  to  thirty-seven-and-a-half  inches.  A  small  relaxed 
portion  of  skin  could  be  felt  to  the  right  of  umbilicus,  all 
around  being  quite  tense.  Very  slight  dyspnea,  and  occa- 
sional cough  increasing  the  pain.  Pulse  140  ;  skin  cool  ; 
tongue  moist,  slightly  coated  ;  thirst  moderate  ;  bowels 
normal  ;  child  to  be  taken  from  breast  ;  turpentine  stupes  to 
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be  applied  over  the  painful  part,  and  \]\  xv  Liq.  Mur. 
Morph.  taken  every  four  hours. 

Nov.  2ird. —  Saw  her  to-day  with  Prof  Leishman,  who 
confirmed  my  diagnosis,  and  thought  if  she  improved  in  two 
days  the  tumour  might  be  tapped. 

Nov.  2\th. — Pain  spreading  to  left  side,  but  feels  no  pain 
unless  she  moves  ;  no  appetite  ;  much  thirst  ;  cough  trouble- 
some, and  increasing  the  pain  ;  frequent  eructations  of  flatus  ; 
tongue  slightly  coated  and  moist  ;  bowels  confined  ;  pulse 
146,  dicrotic. 

Nov.  2St/i. — Feels  much  better;  has  a  craving  for  stimu- 
lants, which  she  never  had  before  ;  abdominal  circumference, 
38  inches  ;  pulse  128  ;  pain  quite  gone.  With  patient  turned 
on  her  right  side,  I  made  a  small  incision  in  the  linea  alba  about 
one  inch  below  the  umbilicus,  the  point  of  the  bistoury  beino- 
smeared  with  olive  oil  saturated  with  benzoic  acid.  I  then 
thrust  a  moderately  sized  canula  and  trocar  smeared  with  the 
same  solution  through  the  incision,  and  in  forty-five  minutes 
evacuated  one  hundred  ounces  of  fluid.  After  tappin^y,  the 
abdominal  circumference  was  3 1  inches,  being  a  reduc- 
tion of  seven  inches,  and  the  pulse  had  risen  to  136.  A 
piece  of  lint  soaked  with  benzoized  oil  was  laid  over  the 
incision,  and  a  binder  applied.  Patient  felt  easy  during  the 
operation,  and  said  she  was  much  relieved  by  it.  The  fluid 
had  a  peculiar  sickening  putrescent  odour,  and  resembled 
oatmeal  gruel.  Its  specific  gravity  was  1-30,  its  reaction 
alkaline,  and  on  heating  it  coagulated  into  a  solid  mass. 
Under  the  microscope  it  was  seen  to  consist  largely  of  pus. 
and  the  usual  ovarian  fluid  corpuscles,  granular  debris^ 
with  a  few  crystals  of  cholesterine,  and  a  considerable  number 
of  caudate  cells,  tadpole  and  flounder  shaped. 

Nov.  27///.— Feels  well  ;  no  pain  ;  appetite  fair  ;  thirsty  ; 
wound  made  by  tapping  perfectly  healed  ;  girth  of  abdomen 
32  inches;  respirations  20;  pulse  120;  temperature  100° 
Fahr. 

Nov.  29///.— Was  up  previous  evening  for  two  hours,  and 
felt  refreshed  ;  was  restless  and  nervous  during  the  night  ; 
has  sudden  and  frequent  flushes  ;    feels  sick,  and  has  vornited 
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\clK)\v  bile.  I'ulso  140;  respirations  25  ;  temperature  I04'8°; 
i^irth  of  abtlonieii  34  inches. 

Nov.  lot/i,  I  r.M. — Pulse  140;  respirations  20;  bilious 
vomitini^  ;  feels  very  sick  ;  thirsty  ;  features  pinched  ;  pain 
over  umbilicus. 

7  l\M. — Sjmptoms  all  exaggerated,  especially  the  pain  ; 
great  thirst  ;  turpentine  stupes  to  be  applied,  and  w\  xx 
Liq.  Mur.  IMorph.  given  every  four  hours. 

10  r.M. — Pain  quite  gone,  but  greatly  depressed  with 
sickness  ;    thirst  intense. 

Dec.  1st.,  3.30  .\.M. — Quick  jerking  and  sighing  respira- 
tion ;  coffee-ground  vomiting  ;  pulse  gone  at  wrists  ;  hands 
and  arms  cold  nearly  to  elbows  ;  comatose,  but  easily  roused  ; 
died  at  5  A.M. 

Autopsy  at  12  noon. 

The  abdomen  only  was  examined,  the  parietes  of  which 
were  very  thin.  On  being  opened  a  considerable  quantity 
of  fetid  gas  escaped,  and  a  large  fluctuant  tumour  was  seen 
occupying  and  distending  the  whole  cavity.  The  hand 
being  introduced  between  the  abdominal  parietes  and  the 
tumour,  the  latter  was  found  much  adhering  to  the  former 
above  the  umbilicus.  The  omentum  was  also  attached  to 
the  tumour.  Adhesions  were  likewise  found  on  the  right 
and  left  side,  where  patient  had  complained  of  pain.  All 
were  easily  separated.  The  mass,  when  isolated,  had  an 
antero-posterior  circumference  of  30  inches.  Anteriorly  it 
consisted  of  a  large  smooth  cyst,  excepting  that  about 
midway  between  the  umbilicus  and  ileo-cecal  valve  was  a 
budding,  multicystic  swelling,  in  shape  and  size  like  an 
ordinary  tomato.  Slightly  laterally  and  entirely  posteriorly 
the  tumour  was  a  shapeless  nodulated  spongy  mass,  into 
which  the  finger  could  be  thrust  with  ease,  causing  an  oozing 
of  blood,  colloidal  matter,  and  pus.  It  w-as  attached  to  the 
ri'-^ht  ovary  by  a  pedicle  2  inches  long  and  2\  inches  broad. 
It  contained  150  ounces  of  thin,  putrid,  pus-like  matter. 
The  uterus  and  evacuated  tumour  adhering  were  dissected 
out,    and    after   washing    weighed    8  lbs.     The    uterus   was 
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quite  healthy,  and  measured  with  the  sound  3^  inches. 
The  left  ovary  and  Fallopian  tube  were  normal.  No 
fluid  was  found  in  the  peritoneum  ;  no  trace  of  the  tapping 
wound  was  seen  ;  nor  was  there  any  indication  of  the  tumour 
pointing  in  the  vagina.  There  were  slight  patches  of 
ecchymosis  on  the  peritoneum  over  the  seat  of  the  adhesions. 
The  stomach,  gall  bladder,  bowels,  and  urinary  bladder  were 
empty.  The  coffee-ground  vomit  under  the  microscope 
consisted  of  starch  cells,  and  amorphous  matter  stained  the 
colour  of  brandy.  The  only  medicine  given  except  the 
morphia  was  grs.  vj  Pil.  Hydrarg.  in  two  doses.  The  child 
is  well  and  thriving. 


NOTE  ON  THE  HISTORY   OF  THE  MENSTRUAL 

DECIDUA  BY  J.   H.  AVELING. 

By  Dr.  Haussmann,  Berlin. 

In  the  Obstetrical  Journal  (tome  i.  No.  xii.  1874), 
Dr.  Aveling  has  given  the  history  of  the  menstrual  decidua. 
I  published  18th  June,  1S67,  a  paper  including  every  im- 
portant memoir  relating  to  this  subject  {MonatsscJirift  filr 
Gcburtskundc,  xxxi.  p.  i)  and  Dr.  Aveling's  communication 
contains  no  new  name  except  that  of  Dr.  Power.  Having 
continued  my  researches,  I  published  a  more  complete  essay, 
"  Die  Lehre  von  der  Decidua  Menstrualis,"  some  years  after 
{Bcitrdge  ziir  Geburtshiilfe  und  Gyndkologie,  Band  i.  1872, 
p.  156-277;  Band  ii.  p.  263,  79,  als  nachtrag),  which 
showed  that  Denman  had  published  his  observations  in 
1 79 1,  and  that  after  him  John  Burns  had  examined  the 
same  question. 

Some  differences  of  opinion  existing  between  us  relative 
to  the  historical  classification  of  the  doctrine,  and  as  to  the 
substances  expelled  from  the  uterus,  I  allude  to  in  my  ex- 
position. 
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KING'S  COLLEGE  HOSPITAL. 

CASE  OF  LARGE  INTRA-UTKRINE  FIBROID;   CURE 

FOLLOWING  SLOUGHING. 

Under  the  care  of  Dr.  W.  S.  Playfair. 

A.  Y.,  aged   forty-one,  unmarried,  a  cook  and   housekeeper, 
was  admitted  into  the  King's  College  Ward  on  December  2nd, 
1873.      She   had   been   always   in   good   health  until  a  year 
previous  to  admission,  since  which  time  she  had  had  profuse 
hemorrhage  every  three  weeks,  usually  lasting   eight    to  ten 
days  at  a  time.      In  consequence  of  the  repeated   and  ex- 
cessive  losses   of  blood  she  had   gradually  become  greatly 
weakened  and  incapacitated   from  work.      On  examination   a 
large   firm    tumour,  ovoid   in   shape,  and   regular   in    outline, 
was   found    to   occupy   the    lower   and    central   part   of   the 
abdomen,    reaching    to    the    level    of   the    umbilicus.       Per 
vaginam  this  was   made  out  to  be  uterine,  the  cervix  being 
normal,  and   the   os  uteri  closed.      The  cavity  of  the   uterus 
was  found  by  the   sound  to  measure  five  and  a  half  inches. 
The   case    was    diagnosed   to   be  a  fibroid    tumour  of    the 
uterus,  and  with  the  view  of  ascertaining  its   seat  and   rela- 
tions, in  the  hope  that  it  might   prove  to  be  polypoid   and 
capable   of   removal,    the    cervix    was   dilated   by   laminaria 
bougies.      On   examining   the  patient  under  chloroform,    it 
was   found  that   the  tumour  grew  from  the  posterior  wall  of 
the  uterus,  that  it  projected  into  the  cavity  of  the  uterus,  and 
that    it  was  perfectly  sessile,  and    showed    no  signs  of  com- 
mencing pediculation.      As  his  patient  was  becom.ing  rapidly 
exhausted  from  hemorrhage.  Dr.  Playfair  divided  the  cervix 
on  either  side,  and  made  an  incision  one  and  a  half  inches  in 
length   through    the   centre  of  the   tumour,  in  the  hope  that 
this  might  have  the  effect  of  reducing  the  hemorrhage,  and 
lead  to  partial  protrusion  of   the  tumour,  so  that  it   might  be 
eventually  enucleat«d.      This  was  done   on   the    6th    of  De- 
cember.     From  that  date  until  the  i6th  the  patient  went  on 
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very  well  ;  no  hemorrhage  had  occurred  in  the  interval. 
The  next  day  she  began  to  have  an  exceedingly  offensive 
discharge,  and  on  the  1 7th  she  passed,  with  great  pain,  a 
large  sloughy  piece  of  tissue,  which  was  evidently  a  part  of 
the  tumour,  which  was  sloughing  and  disintegrating.  From 
that  day  until  January  i  7th  she  passed  daily  similar  pieces, 
of  varying  size,  and  on  one  occasion  the  patient  was  put 
under  chloroform  and  as  much  as  possible  of  the  tumour 
enucleated  and  removed  by  the  hand.  During  all  this  time 
the  uterine  cavity  was  thoroughly  washed  out  three  or  four 
times  a  day  with  a  strong  solution  of  Condy's  fluid,  to  remove 
the  excessive  fetor  of  the  discharge.  No  septic  symptoms 
ever  showed  themselves,  and  on  January  the  23  rd  the 
patient  was  discharged  cured,  all  trace  of  the  tumour  having 
disappeared,  and  the  uterine  cavity  measuring  only  two  and 
a  half  inches. 

Dr.  Playfair  remarked,  that  when  he  first  saw  the  case  he 
hoped  that  it  would  turn  out  to  be  one  of  intra-uterine 
fibroid  polypus,  capable  of  removal  with  the  ecrascur.  This, 
however,  turned  out  not  to  be  the  case,  and  he  resorted  to 
incision  of  the  cervix  and  of  the  capsule  of  the  tumour,  not 
only  in  the  hope  of  checking  the  hemorrhage,  which  this 
procedure  has  often  been  found  to  do,  but  with  the  view  of 
preparing  the  way  for  a  future  attempt  at  enucleation.  The 
case  was  one  which  would  not  admit  of  mere  temporising, 
for  the  hemorrhage  was  daily  becoming  worse  and  worse, 
and  the  patient's  strength  was  being  rapidly  exhausted.  The 
sloughing  of  the  fibroid  mass  was,  of  course,  unexpected, 
but  it  is  not  without  precedent,  and  it  is  not  difficult  to 
understand  how  it  should  occur  in  structures  of  such  low 
vitality.  The  risk  was,  of  course,  from  septicemia  following 
the  presence  of  this  large  mass  of  decomposing  tissue  in  the 
uterine  cavity,  and  he  attributed  the  happy  issue  of  the  case 
to  the  care  that  was  taken  to  prevent  this  by  the  frequently 
repeated  intra-uterine  injections  of  antiseptic  fluids. 


No.  XV.— Vol.  II.  m 


1j4  Ripoi'is  of  Hospital  Practice. 


CASE  OF  RETROFLFA'TOX  OF  TOE  GRAVID  UTERUS,. 

Ri:ri.Aci:i)  v,\  means  of  an  air  pessary. 

L'lhhr  the  cave  of  Dr.  \V.  S.  Plavfair. 

S.  \\'.,  a  inarricd  woman,  fortj'-four  }-cais  of  ag^e,  the 
mother  of  cijjlit  children,  was  admitted  into  the  King's  Col- 
lege ward,  under  Dr.  Tlayfair,  on  the  27th  December,  1873. 
She  has  ceased  to  menstruate  for  six  months,  and  beh'eves 
herself  to  be  pregnant.  A  month  ago  she  noticed  that 
\\\  the  morning  she  could  only  pass  her  water  slowly 
and  with  difficulty.  This  symptom  increased  by  degrees, 
until  she  was  obliged  to  call  in  a  practitioner,  who  passed  a 
catheter  every  morning,  until  finding  her  water  dribbling 
away  one  day,  he  discontinued  its  use.  Since  then  she  has 
been  unable  to  empty  her  bladder,  and  being  in  great  pain, 
applied  at  the  Hospital  for  relief.  On  admission  a  large 
fluctuating  tumour  occupied  the  lower  part  of  the  abdomen, 
and  reached  above  the  umbilicus.  This  proved  to  be  the 
distended  bladder,  and  disappeared  entirely  after  an 
immense  quantity  of  urine  had  been  drawn  off.  After  this 
a  firm  swelling  could  be  felt  deep  in  the  pelvis  on  palpation, 
which  gave  exceedingly  well  the  alternate  tension  and 
relaxation  which  has  been  insisted  on  by  Hicks  as  diagnostic 
of  the  pregnant  uterus.  Per  vaginam  the  whole  pelvis  was 
filled  by  the  globular  mass  of  the  retroflexed  organ,  and  the 
OS  uteri  was  entirely  out  of  reach  and  could  not  be  felt.  A  full- 
sized  Gariel's  air  pessary  was  introduced  into  the  vagina  at 
night,  after  the  bladder  had  been  emptied,  and  fully  dis- 
tended. The  next  morning  the  uterus  was  found  to  be 
in  its  normal  position,  the  cervix  low  down  and  centrally 
placed,  and  all  difficulty  in  micturition  had  ceased.  A  large- 
sized  Hodge  was  introduced  to  keep  the  uterus  in  position, 
and  the  patient  was  discharged  cured  on  the  30th  of 
December,  three  days  after  admission. 

Dr.  Playfair  remarked  that  this  case  was  of  considerable 
interest,  inasmuch  as  it  was  the  second  case  of  retroflexion  of 
the  gravid  uterus  which  had  been  in  the  hospital  within  the 
past  few  years,  in  which  continuous  pressure  by  a  distended 
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air  pessary  in  the  vagina  had  proved  effectual  in  reh"eving 
the  accident.  Dr.  Barnes  had  quoted  the  former  case  in  his 
work,  and  stated  that  he  himself  had  failed  in  similar 
cases  to  effect  reduction  in  this  way,  and  he  preferred  the 
attempt  to  reduce  the  uterus  at  once  by  the  hand.  Dr.  Play- 
fair,  therefore,  was  pleased  to  find  a  second  opportunity  of 
testing  this  plan  so  soon,  and  to  have  found  it  even  more 
immediately  successful  than  before,  and  in  an  uterus  ad- 
vanced to  six  months  of  pregnancy.  He  believed  that  it 
would  always  be  preferable  to  give  it  a  trial  before  manual 
reduction,  for  the  steady  long  continuous  pressure  might,  as 
in  some  cases  of  inverted  uterus,  succeed  where  stronger 
manual  pressure  failed,  and  it  was  certainly  much  less  likely 
to  prove  injurious  to  the  parts  concerned. 


General  Corusjjonirnice. 


A  NEW  FORM   OF  INTRA-UTERINE  STEM. 

( To  the  Editor  of  "  The  Obstetrical  Journal.") 

Sir, — Mr.  Chambers  has  evoked  a  phantom  from  the 
depths  of  his  consciousness,  and  having  given  to  it  my  like- 
ness, has  belaboured  it  unmercifully  and  in  unmeasured 
terms  in  the  last  number  of  your  Journal.  I  pass  over  the 
uncharitable  sentiment  expressed  in  his  first  sentence,  to 
point  out  that  in  the  second  he  confirms  to  the  letter  my 
only  reference  to  his  instrument,  in  a  sentence  which  was 
intended  to  be  complimentary,  and  that  in  the  third  he 
directly  contradicts  himself  Thus,  in  the  one  he  says,  that 
it  is  distinctly  "a  modification  of  the  late  Dr.  Wright's" 
pessary,  and  in  the  other  that  "  it  has  nothing  in  common 
with  Dr.  Wright's,  save  the  principle."  I  leave  it  to  him  to 
reconcile  these  two  statements.  I  refer  your  readers  to  the 
first  sentence  of  my  paper,  and  leave  them  to  judge  whether 
his  letter  is  not  wholly  uncalled  for. 

My  paper  contains  no   "  insinuations  "   about   Mr.    Cham- 
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bors's  stem,  and  my  remarks  as  to  the  softcninrr  of  the 
vulcanite  have  reference  solely  to  my  own  instrument.  I 
hope  Mr.  Chanibers  will  allow  me  to  state  what  1  have 
itcn.  He  is  quite  at  liberty  to  prefer  his  own  instrument 
to  mine. 

It  was  not  my  intention  to  go  into  the  wide  subject 
of  the  history  of  stem.s,  whose  name  is  legion.  Nor  did  I 
think  it  necessary  to  describe  the  development  of  my  instru- 
ment. I  thought  it  enough  to  state  that  in  devising  it  I  held 
in  view  the  principle  of  adapting  it  to  the  form  of  the 
uterine  cavity  and  cervical  canal.  I  think  Mr.  Chambers 
may  leave  Dr.  Grecnhalgh  to  look  after  his  own  interests. 
For,  whereas  the  latter  gentleman  has  several  times  spoken 
to  mc  about  my  instrument,  he  has  not  even  hinted  at 
the  idea  of  claiming  it  as  his. 

Mr.  Chambers  dissents  from  my  views  as  to  the  answer  to 
be  given  to  Dr.  T.  Savage's  question.  I  have  never  wit- 
nessed the  expulsion  of  a  stem  by  uterine  contraction, 
e.xccpt  when  a  clot  has  formed  around  it.  I  hold  that  it  is 
impossible  for  the  uterus  to  expel  a  stem  pessary,  unless  it 
touches  the  fundus,  by  unaided  contraction.  I  maintain 
the  opinion  expressed  in  my  paper,  that  the  stem  cannot  be 
expelled  in  a  case  of  anteversion,  for  the  reason  that  the 
posterior  vaginal  wall  acts  in  the  same  way  as  Dr.  VVynn 
Williams's  shield.  If  Mr.  Chambers  will  watch  his  cases  as 
I  have  mine,  he  will  find  the  uterus  first  become  retroverted. 
I  have  prevented  this  accident  by  using  a  retroversion 
pessary,  in  cases  in  which  the  stem  has  been  previously 
expelled,  and  in  the  most  troublesome  case  I  have  yet  had, 
the  difficulty  has  been  to  prevent  the  displacement  of 
the  uterus,  and  the  consequent  expulsion  of  the  stem. 

I  am,  &c., 
George  Granville  Bantock. 

Comwall-road,  Westbourne  Park, 
May  8th,  1874. 
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SEX  IN  OCCUPATION. 

It  is  questionable  whether  at  any  time  it  is  right  or  politic 
for  authority  to  interfere  with  or  check  the  aspirations  and 
actions  of  individuals,  always  premising  that  their  desires  and 
doings  are  not  criminal  or  injurious  to  the  public.  If  a  man 
chooses  to  attempt  to  fly  he  should  be  allowed  to  do  so,  pro- 
vided he  takes  care  not  to  fall  upon  and  maim  or  destroy  his 
less  venturesome  brothers.  The  laws  of  gravitation  will 
most  certainly  eventually  decide  the  question,  and  bring  the 
experimentalist  to  his  senses  or  his  grave.  If  the  latter,  it  will 
not  be  a  life  altogether  lost,  for  others  will  thereby  be  deterred 
from  following  his  example,  and  ingenuity  will  be  diverted 
into  a  more  useful  direction.  Of  the  thousands  of  occupa- 
tions open  to  the  human  race,  it  must  sometimes  be  difficult 
to  determine  which  naturally  belong  to  women  and  which  to 
men.  A  certain  number  of  ladies  are  now  in  doubt  upon 
this  subject,  and  are  anxious  to  ascertain  how  far  they  are 
capable  of  filling  the  higher  intellectual  positions  hitherto 
held  by  gentlemen.  No  logical  reason  can  be  given  why 
they  should  not  be  permitted  to  make  the  attempt.  Although 
they  have  on  an  average  four  ounces  less  brain  than  men,  still 
it  is  certain  that  some  women  have  a  larger  cerebral  develop- 
ment than  many  men.  No  just  cause  or  impediment  can 
therefore  be  urged  why  they  should  not  be  allowed  to  use 
the  mental  power  they  possess  in  any  direction  they  please. 
There  is  in  England  a  large  surplus  female  population.  It 
is  said,  if  they  were  to  join  hands  and  stand  in  a  line,  they 
would  reach  from  Edinburgh  to  London.  With  our  present 
monogamous  system  it  is  impossible  that  all  these  can  be- 
come  what   they   were  doubtless  intended   to  be,  the  repro- 
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ductivc  scrx'ants  of  our  race.  I\Iany  of  them,  thercftire,  are 
not  only  justified  in  keepinij  their  reproductive  functions  in 
abe\aiico,  but  are  comix-'Ued  to  do  so  by  law.  Some  occu- 
pation must  be  found  for  these  women.  If  they  have  no 
children  to  produce,  rear,  and  educate,  no  home  to  rule  and 
no  husband  to  love,  they  may  wisely  expend  their  brain 
power  in  some  other  course.  At  a  meeting  of  convocation 
of  the  University  of  London,  held  last  month,  a  majority  of 
the  gentlemen  voting  advised  that  women  should  be  per- 
mitted to  take  degrees.  Should  the  senate  sanction  this 
recommendation  the  learned  professions  will  virtually  be 
opened  to  the  female  sex,  and  we  may  expect  in  time  to  see 
prime  ministers,  bishops,  judges,  and  physicians  in  ordinary 
to  majesty  in  petticoats.  There  is,  however,  one  reason  why 
this  anticipation  is  not  likely  to  be  fulfilled.  Women  have 
ever  been  devoid  of  genius,  that  is,  of  the  higher  creative 
faculties.  Poets,  painters,  musicians,  engineers,  &c.,  are  as  a 
rule  of  the  male  sex.  There  are  exceptions,  but  they  can  be 
easily  counted.  It  is  idle  to  attribute  this  to  lack  of  educa- 
tion. Genius,  in  spite  of  poverty  or  want  of  instruction, 
seizes  its  owner  and  raises  him  or  her  high  above  those  whose 
advantages  have  been  ever  so  great.  All  ladies  are  taught 
music  ;  yet  the  fact  remains  that  our  best  composers  are 
men.  Cooking  and  dressmaking  are  essentially  women's  em- 
ployments, and  still  the  best  artists  in  these  occupations  are 
men.  Power  has  been  equally  conferred  upon  the  sexes. 
How  weak  is  man  before  a  woman's  beauty  and  capability  of 
giving  pleasure.  Had  she  also  been  given  physical  strength 
and  masculine  intellect  she  would  have  been  supremely  domi- 
nant, excelling  men  in  heroism,  science,  and  art  as  much,  and 
even  more,  than  she  exceeds  them  in  numbers.  Men  would 
have  been  completely  outwitted  and  outvoted  by  her.  They 
are  sufficiently  her  slaves  now.  What  abject  serfs  would 
they  not  have  become  ?  Fortunately,  however  vigorously 
and  persistently  we  may  endeavour  to  alter  the  equilibrium 
between  the  sexes,  it  cannot  be  permanently  destroyed. 
Beauty  and  gentleness  will  ever  be  woman's  attributes,  genius 
and  strength  will  be  man's.  The  veil  and  the  fan  will 
always  be  emblematic  of  one  sex,  the  laurel  and  sword  of  the 
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other.      If  it  were  possible  it  would  be   an  excellent  plan   to 
allow  every  man    and  woman  to  endeavour  to   Fulfil  the  par- 
ticular mission  to  which  he  or  she  feels  most  strongly  inclined. 
If  a  man  wishes  to  be  a  monthly  nurse  or  a  woman  a  police 
constable,  by  all  means  let  them  try.      Deny  them  this  privi- 
lege,   and  you  create  a  grievance.      Permit  the    experiment, 
and    m   a  few   days   tJie   question   is   settled.      The  women 
who    are   now   seeking   admission   to    masculine  professions 
should,  if  they  are  inclined  to  work  and  pay,  be  permitted  to 
prove  how   far   they  are    able   to   compete   with  men.      This 
would  put  an  end  to  tlie  ceaseless  and  wearying  agitation  that 
is  constantly  eating  up  thought  and  energy',  which  might   be 
better  eraplo^^ed.      It    would    convince   aspirants  of  the  pre- 
posterousness  and  futility  of  their  aims,  or  it  would  show  that 
they   were   right  in    the   estimate  they  had    formed  of  their 
powers.      In  the  latter  case  our  national  and  social    positions 
would   be  strengthened   by  a    welcome    accession    of  fresh 
talent  and  help.      In  the  former,  those  who  had  been  work- 
ing  in    a    wrong  groove   would    find  out   their  mistake,  and 
learn  to  use  their  powers  in  a  more  suitable  direction.      There 
would,  of  course,  be  great  and  probably  insuperable  difficulties 
in  carrying  out  this  recommendation  ;  but    we  are  convinced 
there  will  be  no   peace  until  it  is  attempted.      The  result  of 
the    experiment  would    probably  show  that    the    numbers   of 
women  who  would    avail   themselves  of  the   privilege  would 
be,  comparatively  speaking,  very  small,  and    that   those  who 
did   so  would   find   after   all   that   the  present   allotment  of 
occupations   to   the   sexes  was   not   far  from  being  the  most 
suitable   and    congenial    to    their    feelings   and    capabilities. 
When    it  has  been  determined  what  a  woman's  occupation 
is    to    be,    then,    and    then    only,   can    the    question    of  her 
education  be  settled.      This  is  but  a  means  to  an  end.      The 
•  woman   who  would  love    and    nurture  does   not   require  the 
same   mental  training   as  she   who  would  plead,   preach,  or 
practice  medicine. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 
Afecting,  May  dth,  1874. 
E.  J.  Tilt,  M.I).,  Presidait,  in  the  Chair. 
The  report  by  Dr.  Savage  and  Dr.  Routh  on  Dr.  Willing's  specimen 
was  read.  The  fetus  was  eleven  inclies  long,  nails  well  formed,  skin 
pale  red,  hair  on  scalp  dark  in  colour,  cerebral  convolutions  and 
valvulre  conniventes  well  developed.  Meconium  in  the  intestines. 
Lungs  with  heart  attached,  and  also  in  pieces,  Hoated  freely  in  water. 
Heart  well  formed  ;  uterus,  ovaries,  and  vagina  well  formed ;  eyelids 
non-adherent,  iris  well  developed,  pupil  moderate  in  size,  no 
membrana  pupillaris.  The  age  of  this  fetus  is  believed  to  be  between 
the  sixth  and  seventh  month.  The  President  called  attention  to  the 
point  of  interest  in  this  case — viz.,  that  a  child  apparently  only  five- 
and  a  half  months  old  cried  lustily  and  lived  forty-four  hours.  The 
report  did  not  confirm  this,  the  age  being  nearer  seven  than  five 
months. 


Tapering  Metallic  Tubular  Specuhwi. 
Halt,  Davis  exhibited  a  speculum  manufactured  by  Arnold, 
after  Dr.  Davis's  design.  It  has  a  trumpet- 
shaped  external  opening,  the  width  of  the 
^  speculum  gradually  diminishing  from  this  to 
f  its  smaller  uterine  aperture.  The  tube  is 
suitably  bevelled  off  at  its  uterine  end,  the 
edges  are  carefully  rounded,  and  when  the 
instrument  is  accurately  made,  no  groove 
exists  where  secretion  could  lodge.  It  is 
made  in  three  most  useful  sizes,  and  pro- 
duced in  two  combinations  of  metals— viz., 
one  nickel  plated  on  copper,  and  one  silver 
plated  on  copper,  and  this  latter,  as  a  defence 
against  the  action  of  nitrate  of_  silver,  is 
electro-gilt  also  for  two  inches  of  its  uterine 
end. 

The  advantage  this  speculum  presents  over 
Fergusson's  glass  silvered  speculum  is  its 
non-fragility  and  its  tapering  form.  The 
lengths  vary  from  5f  inches  in  the  largest  to 
51  inches  in  the  smallest.  The  diameters  of 
the  outer  opening  are  2|  in  the  largest,  and 
2^  in  the  smallest.  It  need  be  replated  only 
at  long  intervals  at  small  cost. 

Dr.    Routh    thought    one    disadvantage 
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would  be  that  it  would  tarnish  readily  and  would  not  resist  the 
action  of  nitric  acid,  bromine  acid,  pernitrate  of  mercury,  (S:c. 

Dr.  Davis,  however,  replied  that  this  disadvantage  did  not  exist 
in  reality. 

Dr.  H.  Smith  objected  to  the  metal  being  turned  inwards  at  the 
vaginal  end,  as  it  formed  a  gutter  in  which  discharges  would  lodge. 
This  would  prove  a  great  disadvantage  in  hospital  practice,  and 
might  prove  a  source  of  infection  from  one  patient  to  another. 


Tivin  Abortion. 

Dr.  Clement  Godson  exhibited  a  specimen  in  which  one  embryo, 
five  niches  long,  was  much  emaciated,  and  the  other  presented  no 
trace  of  head,  or  upper  extremity.  Though  apparently  of  no  more 
than  three  months'  development,  they  were  not  expelled  from  the 
uterus  until  5^  months  after  impregnation.  There  had  been  no 
opportunity  of  examining  the  placenta.  In  Dr.  Martin's  Atlas  a 
monstrosity  very  similar  to  this  was  figured.  He  thought  it  an 
interesting  question  whether  the  development  of  the  head  and  upper 
extremity  had  been  suddenly  arrested,  or  whether  they  had  become 
absorbed  during  the  time  which  had  elapsed  between  the  cessation 
of  vitality  and  the  expulsion  from  the  uterus. 

Dr.  John  Williams  remarked  that  the  appearances  presented  by 
the  upper  surface  of  the  trunk  of  the  acephalous  fetus  seem  to  point 
to  amputation  as  the  cause  of  the  malformation.  Near  the  posterior 
margin  of  this  surface  and  in  the  situation  of  the  spinal  column  is  a 
small,  hard,  firm  projection  ;  this  appears  to  be  continuous  below  with 
the  vertebral  column,  and  is  probably  the  amputated  extremity  of  it, 
which  has  remained  uncovered  by  soft  tissue.  The  posterior  margin 
of  this  surface  is  somewhat  raised  and  round,  and  presents  much  the 
same  appearances  as  are  found  at  the  margin  of  a  recently  healed 
womb. 

Dr.  Godson  and  Dr.  John  Williams  were  requested  to  draw  up  a 
further  report. 

Dr.  Barnes  exhibited  for  Mr.  Kesteven,  jun.,  the  upper  portion 
of  the  trunk  and  head  of  a  fetus,  where  the  arm,  face,  and  a  foot  had 
presented.  The  right  hand  and  arm  were  projecting  from  the  vagina, 
tlie  left  being  immediately  within  and  between  them,  the  face  present- 
ing posteriorly,  and  between  the  pubis  and  the  chin  the  left  foot 
could  be  felt.  Whilst  preparing  to  turn,  the  child  was  suddenly  ex- 
pelled, dead.  This  was  explained  by  the  fact  of  the  total  deficiency 
of  the  occipital  bone.  Extending  backwards  from  the  head  was  a 
large  soft  bag,  consisting  of  the  scalp,  the  meninges,  and  the  brain. 

Dr.  Barnes  remarked  that  the  chief  point  in  this  case  was  the 
difticulty  in  making  a  diagnosis  on  account  of  the  bag  supplementing 
the  head. 

Dr.  H.  Smith  suggested  that  a  further  report  on  the  specimen 
should  be  presented  to  the  Society. 


1 6  2  .Ibstracts  of  Societies  Proceedings. 

The  Pkisikknt  requested   Dr.   John   Wilhains  and   Dr.   (lodson 
to  do  so. 

Dr.  J.  C.  IIayks  exhibited  a  carcinomatous  tumour,  originating,  he 
thought,  in  the  broad  Ugament,  which  according  to  some  anatomists 
was  properly  recognised  as  an  ex])ansion  of  the  uterus.  Tlie 
patient,  aged  between  thirty  and  forty,  was  admitted  in  a  very 
emaciated  condition,  ahnost  moribund.  No  history  was  obtained. 
Post-mortem,  an  irregular,  semi-elastic  tumour,  somewhat  larger  than 
the  fetal  head  at  term,  was  found  in  the  right  iliac  fossa.  The  bony 
tissue  as  Hir  back  as  the  vertebra  was  superficially  infiltrated  with  the 
morbid  growth,  which  extentled  up  between  the  layers  of  the  broad 
ligament  to  within  a  short  distance  from  the  uterus  and  the  ovary  ; 
these  were  (juite  intact,  and  the  pelvic,  lumbar,  and  inguinal  glands 
were  only  slightly  enlarged  without  being  diseased.  The  microscopic 
appearances  of  the  tumour  were  those  of  medullary  cancer. 

The  President  inijuired  in  what  way  was  the  bone  involved  ? 

Dr.  Barnes  asked  if  there  was  any  evidence  of  cancer  in  the  other 
organs  ? 

Dr.  Savage  thought  there  was  no  reasonable  objection  to  the 
view  taken  as  to  the  cellular  origin  of  the  tumour,  cancer  being 
the  offspring  of  cellular  tissue  or  its  allies,  but  might  not  the 
tumour  have  commenced  in  the  bone?  The  uterus  appeared  to 
be  free,  adherent,  but  not  involved.  What  was  the  state  of  the  bony 
surface  to  which  it  so  forcibly  adhered?  was  it  simply  denuded, 
absorbed  away  by  the  pressure,  or  actually  involved  ?  The  broad 
ligament,  considered  as  a  uterine  prolongation  or  offshoot,  was  an 
idea  of  Rouget's,  which  was  abandoned  long  ago  ;  one  might  as  well 
call  the  mesentery  a  prolongation  or  offshoot  of  the  intestines. 
Scarcely  any  smooth  muscle  exists  in  the  anterior  layer,  only  in  the 
posterior  layer  of  the  broad  ligament  is  it  found.  The  fibres  near 
and  about  the  ovary  are  supposed  by  Virchow  to  possess  a  sort 
of  corrugating  function,  not  dissimilar  to  that  performed  by  the 
dartos.  There  are  no  muscular  fibres  in  the  alar  ligaments.  The 
question  of  gastrotomy  in  these  cases  was  worth  considering. 

Dr.  Haves  explained  that  the  bone  presented  the  appearance  ot 
caries,  being  honeycombed. 

Dr.  Squarey  had  seen  cancer  originating  in  the  glands  and  extend- 
ing to  the  broad  ligament. 

The  President  requested  Dr.  H.  Smith  and  Dr.  Squarey  to  report 
upon  it  

Statistical  and  Practical  Remarks  on  Consultation  Midwifery  in 
Private  Practice. 
Dr.  E.  CoPEMAN,  of  Norwich,  read  a  paper  on  this  subject,  limiting 
his  remarks  to  consultation  cases  only,  most  of  them  being  of  an 
unusually  severe  or  complicated  character.  The  total  number  amounted 
to  2i6,  of  which  198  recovered,  18  died.  A  proportion  of  deaths  to 
cases  of  i  in  12. 
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There  were  14  cases  of  craniotomy,  i  death;  10  of  convul- 
sions, I  death  ;  78  cases  where  the  vectis  was  employed,  no  deaths; 
23  of  version,  5  deaths;  6  of  forceps,  no  deaths;  12  of  placenta 
praevia,  i  death  ;  7  of  previous  separation  of  placenta,  2  deaths  ;  1 9  of 
retained  or  adherent  placenta,  2  deaths  ;  28  of  post-partum  hemor- 
rhage, 1  death ;  7  cases  of  twins,  i  maternal  death  ;  2  of  ruptured 
uterus,  2  deaths.  Craniotomy  may  be  regarded  as  a  safe  operation, 
if  not  too  long  delayed.  The  crotchet  he  regards  as  a  more  or  less 
dangerous  instrument,  and  often  very  ineffective  for  accomplishing 
the  object  for  which  it  is  employed ;  he  prefers  the  blunt  hook. 
Twelve  of  the  version  cases  were  performed  on  account  of  placenta 
praevia.  The  vectis  he  looks  upon  as  a  most  valuable  and  efficient 
instrument,  succeeding  even  where  forceps  had  failed,  being  easier  of 
application  than  the  forceps,  less  formidable  in  appearance  to  the 
attendants  as  well  as  to  the  patient,  very  seldom  occasioning  rupture 
of  the  perineum  or  injury  to  the  maternal  soft  parts. 

Dr.  Barnes  remarked  that  the  great  and  only  fault  of  the  paper 
was  its  extreme  brevity.  It  scarcely  afforded  scope  for  discussion,  as 
the  conditions  necessitating  treatment  were  not  given.  There  were 
two  points  worth  noting— his  preference  for  the  vectis  over  the 
forceps,  and,  secondly,  there  were  two  deaths  from  hemorrhage.  This 
ought  never  to  happen  if  local  treatment  were  regarded  as  the  neces- 
sary complement  to  other  remedies,  and  used  at  the  proper  time. 
The  vectis  was  a  lever,  and  must  remain  so ;  it  cannot  be  strictly 
speaking  a  tractor.  We  may  get  the  head  down  by  pressing  against 
the  pubis  ;  however  it  could  be  substituted  for  the  long  forceps  he 
could  not  understand,  unless  the  handles  were  pushed  into  the  vagina. 
When  the  head  was  in  the  pelvis  anything  would  do  to  effect  delivery  ; 
uterine  action  being  set  up  by  the  irritation  or  interference,  and  the 
head  being  expelled,  no  tractile  force  was  required,  mere  dislodge- 
ment  of  the  head  from  an  improper  position  being  all  that  was  re- 
quisite, and  labour  goes  on  at  once.  The  vectis  may  do  as  well  as 
the  forceps  in  some  cases  where  there  is  a  want  of  adaptation  of  the 
head  to  the  pelvis,  but  the  vectis  can  accomplish  less  than  the 
forceps,  the  latter  being  far  better  in  most  cases. 

Dr.  Savage  would  have  been  glad  to  have  heard  more  about  the 
treatment  of  convulsions,  but  nothing  was  said  in  the  paper.  The 
results  seemed  unusually  satisfactory.  It  was  a  pity  the  treatment 
was  not  given. 

Dr.  Edis  thought  that  in  the  cases  given  the  vectis  had  been 
resorted  to  where  ordinarily  forceps  would  have  been  applied  by  most 
practitioners  ;  and,  indeed,  the  sooner  forceps  came  to  be  considered 
as  aids  to  labour,  supplementing  defective  uterine  expulsion  by  traction, 
in  place  of  their  ai)ijlication  being  looked  upon  as  a  formidable 
operation  to  be  avoided  as  long  as  possible,  the  better  for  every  one 
concerned. 

Dr.  Hamilton,  of  Falkirk,  had  shown  that  the  forceps  may  be 
used  not  only  with  impunity,  but  with  manifest  advantage  in  numbers 
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of  instances  where  even  now  patients  are  allowed  to  exhaust  their 
powers  and  exiJcml  their  strength  in  fruitless  efforts  to  overcome  a 
dit^culty  that  the  forceps  would  remedy  in  a  few  minutes.  Craniotomy 
would  hardly  be  justitiahle  until  forceps  had  been  tried. 

Dr.  Havks  thought  that  the  vectis  lacks  compressing  force;  it  can 
only  change  the  direction  of  the  head  ;  it  was  a  cjuestion  wliether 
craniotomy  had  not  been  performed  where  a  timely  ai)plication  of 
the  forceps  might  have  obviated  the  necessity.  Statistics  without 
details  were  practically  useless. 

Dr.  Wii.rsHiRi:  presented  to  the  notice  of  the  Society  a  vectis 
procured  from  Dr.  Copeman's  instrument  maker  at  Norwich.  He 
(Dr.  Wiltshire)  stated  that  he  had  gathered  from  Dr.  Copeman's  book 
that  he  regarded  the  instrument  strictly  as  a  tractor,  and  not  as  a 
lever.  It  was  evidently  a  favourite  with  Dr.  Copeman,  as  shown  by 
the  large  number  of  cases  in  which  he  had  used  it,  and  probably  in 
his  hands  was  more  efficient  and  safe  than  it  was  likely  to  be  in  those 
of  others.     Tlic  edges  seemed  very  sharp. 


On  the  Propriety  of  administering  Iron  during  Pregnancy  as  a 

Preventive  of  Post-partian  Hemorrhage, 

By  Dr.  B.\ssett,  of  Birmingham. 

Regarding  pregnancy  as  nature's  highest  physiological  work,  and 
one  that  ought  to  go  on  without  trespassing  on  the  domain  of 
patholog)',  he  had  been  led  to  observe  that  those  who  had  severe 
floodings  during  labour  were  uniformly  out  of  health,  weak,  dyspeptic, 
nervous,  listless,  and  evincing  an  aversion  to  animal  food.  The  tone 
of  the  muscular  system  was  impaired,  and  the  blood  in  a  watery  con- 
dition, leading  to  irregular  or  feeble  contraction  of  the  uterus  and 
hemorrhage  as  a  consequence.  Iron  in  these  cases  had  proved,  in 
his  experience,  of  great  service  in  preventing  post-partum  hemorrhage, 
combined  with  potash  where  the  urine  was  defective,  or  with  soda  if 
the  liver  seemed  to  be  sluggish  and  the  skin  sallow,  or  with  hydro- 
chloric acid  if  the  digestion  was  weak. 

Dr.  Barnes  asked  if  any  of  the  Fellows  had  ever  seen  any  reason 
to  suppose  that  premature  labour  had  been  caused  by  the  administra- 
tion of  iron  ?  He  thought  we  had  not  sufficiently  ascertained  the 
changes  and  diminution  of  vital  force  induced  by  pregnancy  :  a  series 
of  changes  of  a  most  important  kind  occurred,  and  if  we  only  under- 
stood these  "vve  might  preserve  our  patients  from  the  consequences. 
As  a  rule,  pregnant  women  did  not  place  themselves  under  treat- 
ment. He  alluded  to  an  instance  where  a  pupil  of  his  had  given  iron 
to  a  pregnant  woman,  who  was  in  consequence  accused  of  intending 
to  produce  abortion.  Dr.  Barnes  himself  had  given  it  in  dozens  of 
cases,  and  had  never  witnessed  any  ill  consequences,  or  instances  in 
which  abortion  could  be  traced  to  its  administration.  He  thought 
iron  might  safely  be  given  where  anemia  was  present  during  preg- 
nancy to  improve  the  patient's  condition,  and  lessen  the  risk  of 
hemorrhage  during  parturition. 
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On  a  NrtO  Method  of  Operating  for  Conical  Cerz'ix  and  Contracted 

Os  Uteri. 
By  Dr.  Saboia,  of  Rio  Janeiro. 

A  silver  suture  was  passed  completely  through  the  cervix.  The 
wire  was  drawn  out  by  means  of  forceps  from  the  os  uteri,  divided, 
and  the  ends  tied  on  either  side  and  allowed  to  work  their  way  out, 
the  wire  being  twisted  and  so  tightened  every  eiglit  days.  They 
remained  in  one  month,  when  the  remaining  tissues  were  divided  by 
means  of  a  bistoury. 

Dr.  Tilt  thought  that  division  would  have  been  better  in  the 
ordinary  way,  the  risk  being  less  and  the  advantage  greater. 

Dr.  Edis  concurred  with  the  President  that  it  was  hardly  worth 
while  making  such  a  tedious  operation  extending  over  a  month  when 
it  might  have  been  done  equally  well  and  more  satisfactorily  in  a  few 
minutes  by  a  slight  incision. 


THE  EDINBURGH  OBSTETRICAL  SOCIETY. 

Meetitig,  February  25///,  1874. 
Dr.  J.  Matthews  Duncan,  President,  in  the  Chair. 

Report  of  and  Observations  upon,  a  Case  of  Twins  with  Double  Pla- 
centa Pravia  {Partial),  and  both  Children  presenting  Transversely — 
Abortion  from  Typhoid  Fever  in  previous  Pregnancy. 

By  Dr.  A.ngls  Macdonald.  F  R.C.P.E.,  F.R.S.E.,  Lecturer  on  Midwifery 
.  and  Diseases  of  Women  and  Ciiildren. 

Certain  specialties  of  the  following  peculiar  case  have  induced  me 
to  lay  it  before  the  Society  in  the  form  of  a  brief  communication. 
The  particulars  of  it  are  as  follows  : — 

Mrs.  A.,  residing  at  3,  East  M Place,  Edinburgh,  was  married, 

at  the  age  of  thirty-one,  on  the  17th  of  July,  1872.  In  September 
of  the  same  year,  whilst  suffering  from  an  ordinary  attack  of  typhoid 
fever,  she  had  a  miscarriage  at  the  middle  of  the  second  month  of 
utero-gestation.  She  ceased  to  menstruate  on  the  14th  of  January, 
1873,  ^"<^  ^  went  well,  so  far  as  she  could  judge,  with  her  preg- 
nancy, till  the  morning  of  the  22nd  of  July  last,  when,  on  rising  to 
pass  water  about  3  o'clock  a.m.,  nearly  a  teacupful  of  blood  escaped 
from  her  vagina.  Alarmed  at  this  occurrence,  her  husband  came  for 
me  immediately,  and  I  arrived  at  my  patient's  house  at  4.30  a.m.  I 
then  found  her  in  bed.  Pulse  regular  and  quiet,  about  70  per 
minute,  and  the  hemorrhage  entirely  stopped.  The  patient  had  ex- 
perienced no  pain  that  morning.  On  examination,  I  discovered  that 
her  abdomen  was  much  more  distended  than  one  would  have 
naturally  expected,  considering  the  period  of  the  pregnancy,  and  I 
was  thereby  led  to  suspect  the  possibility  of  the  presence  of  either 
twin    pregnancy   or    of    hydramnios.      Examination    per    vaginam 
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was  specially  difticiilt,  because  the  presenting  part  was  unconiiiifnily 
high,  and  tlie  vagina  was  long  anil  narrow.  I  was  able  to  ascertain, 
however,  that  the  cavity  of  the  cervix  was  already  obliterated, 
and  the  outer  os  distended  to  fully  the  size  of  a  sliilling  piece.  The 
anterior  part  of  the  lower  segment  of  membranes  i»resenting  at 
the  OS,  which  part  alone  could  at  this  time  be  reached,  was 
not  anerfd  with  any  jiortion  of  placenta.  There  were  occasionally 
slight  uterine  contractions,  but  so  trifling  as  scarcely  to  attract 
the  patient's  attention.  From  inability  to  reach  any  portion  of 
the  placenta,  or  to  feel  any  definable  portion  of  the  child,  I  was 
at  first  inclined  to  regard  the  case  as  most  probably  one  of  simple 
over-distension  from  hydramnios.  The  patient  was,  however,  kej)! 
quietly  in  bed  for  a  week,  and  an  astringent  mixture  administered  to 
her,  as  I  considered  it,  on  the  whole,  prudent  to  treat  as  for  placenta 
pnevia.  About  the  same  hour,  on  the  morning  of  the  29th  July,  the 
bleeding  recurred,  while  the  patient  was  lying  cjuietly  in  bed, 
and  this  time  the  hemorrhage  was  much  more  severe.  On  arriving, 
in  obedience  to  summons,  I  found  the  vagina  full  of  clots,  which  I 
removed.  I  then  ascertained  that  the  cervix  had  become  dilated 
since  I  examined  last  time  to  over  the  size  of  a  half-crown  piece,  but 
considerably  less  than  that  of  a  crown  piece,  but  that  its  position 
was  still  very  high  up.  Of  the  surface  of  the  membranes  thus  laid 
bare  by  the  dilatation  of  the  cervix,  about  one-third — the  left 
posterior  third — was  covered  with  a  mass  of  placenta,  whose 
free  border  was  distinctly  felt,  and  could  be  easily  traced  running 
from  before  backwards  and  inwards.  A  portion  of  the  right  side  of 
the  same  membranous  area  was,  at  the  same  time,  observed  to 
be  covered  also  with  what  seemed  to  be  a  mass  of  placenta.  These 
masses  of  placenta  ran  into  each  other  posteriorly.  Pains  were  now 
present,  slight  in  force,  but  recurring  at  regular  intervals.  There 
was  scarcely  any  hemorrhage.  These  pains  continued  regular,  but 
weak,  and  accomj)anied  with  occasional,  but  slight,  bleeding  through- 
out the  day.  About  half-past  ten  o'clock  p.m.,  however,  the  contrac- 
tions became  much  more  severe,  and,  at  the  same  time,  the  hemor- 
rhage somewhat  increased.  At  12.30,  as  the  latter  had  now  become 
rather  severe,  and  the  cervix  was  tolerably  widely  dilated,  the 
presenting  bag  of  membranes  was  ruptured,  and  the  right  foot  of  the 
first  child,  which  presented  transversely,  was  hooked  down,  and  the 
breech  brought  to  engage  in  the  cervix.  The  bleeding  then  ceased 
almost  entirely,  whilst  the  pains  became  much  more  severe  till  the 
first  child  was  expelled.  It  was  a  female,  and  living.  The  first  pla- 
centa now  prolapsed,  and,  becoming  entirely  separated  from  the 
second  placenta,  was  expelled  and  removed.  The  bleeding  from  the 
remanent  placenta  being  at  this  moment  very  serious  and  severe,  the 
second  bag  of  membranes  was  quickly  ruptured,  and  a  foot  of  the 
second  child,  which  also  presented  transversely,  pulled  down,  and 
delivery  speedily  effected.  The  second  placenta  quickly  separated 
spontaneously,  and  there  was  no  post-partum  hemorrhage.  Though 
the  patient  almost  fainted  at  the  moment  of  completion  of  the  birth 
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of  the  first  child,  she  raUied  very  well  after  the  labour,  and,  with  the 
exception  of  a  somewhat  anemic  expression  for  some  weeks,  and  a 
rather  quick  pulse  for  a  few  days,  her  recovery  was  in  every  way 
normal,  and  she  is  now  quite  well.  The  first  child  lived  for  two 
days.  The  second  made  only  a  few  imperfect  efforts  at  breathing. 
Both,  of  course,  were  non-viable  on  account  of  prematurity. 

As  the  subject  of  the  bearing  of  typhoid  and  typhus  fevers  on 
pregnancy  and  childbed  seems  to  me  of  great  importance,  and  to 
have  received  an  insufficient  amount  of  attention  from  British  obste- 
trical physicians,  I  mean,  at  the  conclusion  of  this  paper,  to  offer 
some  observations  on  that  point  of  this  case,  but  will,  in  the 
first  instance,  take  up  the  main  questions  involved  in  the  paper. 

In  the  first  place,  I  would  remark  that  the  present  case  is  one  of 
very  great  rarity,  and  presenting  a  wonderful  concurrence  of  com- 
plexities. 

We  had  here  two  placentae  presenting  both  at  the  internal  os,  and 
belonging  to  twins,  both  of  which,  again,  presented  transversely. 
Then  we  had  the  onset  of  labour  at  a  comparatively  early  period 
of  the  pregnancy,  apparently  due  to  the  over-distension  occasioned 
by  the  twins  acting  in  conjunction  with  that  preternatural  tendency 
to  prematurity  of  onset  of  labour  so  peculiar  to  placenta  prsevia. 

I  have  never  met  with  a  case  of  twins  previously  in  which  the 
placenta  presented,  and  can  scarcely  imagine  it  to  be  otherwise  than 
exceedingly  rare.  Indeed,  it  does  not  need  much  mathematical 
knowledge  to  prove,  from  the  known  expectancy  of  the  individual 
accidents,  that  the  probability  of  such  an  occurrence  happening  is 
exceedingly  small  indeed.  For,  granting  that  placenta  previa  is 
just  as  common  ift  twin  as  in  single  conceptions,  since  twins  occur 
not  more  frequently  than  i  in  89  of  all  cases  of  labour,  and  placenta 
prsevia  not  oftener  than  i  in  500  of  all  cases  of  labour,  the  expecta- 
tion of  the  concurrence  of  twins  with  placenta  prsevia  would  only  be 
I  in  500  X  89,  or  I  in  44,500  cases  of  labour.  But  the  expectation 
of  the  occurrence  of  twins  with  one  placenta  presenting  at  the 
internal  os  uteri  must  still  be  much  greater — small  though  it  be — 
than  that  of  the  accident  with  both  placentae  presenting. 

Again,  taking  into  account  the  position  of  the  two  children, 
Kleinwiichter*  arrives  at  the  result,  that  of  all  cases  of  twin  births 
only  in  "33  per  cent,  do  both  children  present  transversely,  or  about 
I  in  26,969  of  all  cases  of  labour  whatever.  Then,  if  placenta 
praevia  occurs  in  only  i  in  500  of  all  cases  of  labour,  the  concurrence 
of  placenta  praevia  with  the  latter  peculiarity  must  be  500  times  less 
frequent,  or  i  in  13,484,500  of  all  cases;  and  even  this  must  be 
considerably  more  frequent  than  the  concurrence  of  both  placentae 
presenting  with  both  twins  lying  transversely. 

Leaving  this  matter,  however,  which,  it  must  be  admitted,  is  more 
curious  than  useful,  I  may  be  allowed  to  observe  that  the  con- 
currence of  complexities  in  the  case  led   to   considerable  practical 
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difllculty,  as   ii  rendered   tlie  diagnosis  of  the  case  at   first  rather 
obscure  and  troublesome. 

Tlie  transverse  presentation  of  the  t  hikhen  made  tliem  assume  a 
distant  position  with  reference  to  the  cervix  uteri,  and  allowed  of  the 
gravitation  of  tluid  to  fill  the  lower  uterine  segment.  'J'herel^)'  the 
OS  was  very  ditVicult  to  reach  by  the  examining  finger,  and  it  was 
much  more  than  usually  hart!  to  make  out  exactly  how  matters  stood. 
Indeed,  the  whole  abdomen  was  so  largely  distended  in  comparison 
to  the  advance  of  the  labour,  that  although  the  probability  of  twins, 
or  hydramnios,  or  either,  with  placenta  pra^via,  w-as  before  my  mind, 
and  duly  considered  by  me,  1  was,  on  the  whole,  inclined,  after  the 
first  examination,  to  believe  that  it  might  turn  out  to  be  a  case  of 
simple  h)dramnios  after  all.  The  fact  that  I  felt  the  anterior  portion 
of  the  bag  of  membranes,  and  could  reach  that  only,  and  found  that 
it  was  entirely  bare,  added  to  the  sources  of  error,  and  rather  negatived 
the  idea  that  I  had  ])lacenta  pra^via  to  grapple  with.  I  confess  I  did 
not  pay  much  attention  to  the  decision  of  the  (juestion  so  far  as  the 
point  twins  or  no  twins  was  concerned,  and  was  never  certain  of  twins 
being  there  till  after  the  birth  of  the  first  child.  Nor  do  I  look  upon 
such  uncertainty  as  of  any  serious  importance,  because  it  can  lead  to 
no  practical  injury.  The  accoucheur  can  quite  well  afford  to  wait 
with  patience  till  the  question  is  solved. 

But  the  question  as  between  hydramnios  and  placenta  pr?evia  was 
both  more  important  and  beset  with  special  difficulty.  So  far  as  re- 
garded the  mode  in  which  the  hemorrhage  occurred  in  even  the  first 
instance,  everything  pointed  towards  the  greater  probability  of  its 
being  a  case  of  placenta  prsevia.  I  accordingly  treated  the  case  as 
though  it  had  been  one  of  presentation  of  the  after-birth.  But,  then, 
I  had  to  put  over  against  this  fact,  that  the  bleeding  was  not  much, 
that  it  stopped  at  once,  that  I  could  feel  a  portion  of  the  membranes 
through  the  partially  dilated  os  the  very  first  morning  I  saw  my  patient, 
and  that  that  portion  was  entirely  bare  of  placenta.  The  long  narrow 
vagina,  coupled  with  the  high  position  of  the  cervix,  prevented  me  from 
making  a  fiill  and  thorough  exploration  of  the  posterior  circumference 
of  the  OS,  and  of  the  lower  posterior  portion  of  the  inferior  segment 
of  the  uterus,  else,  I  have  no  doubt,  even  then.  I  might  have  satisfied 
myself  of  the  presence  of  placenta  praevia.  On  the  whole,  however, 
I  was  rather  inclined  to  beheve  that  there  was  at  least  a  chance  that 
the  bleeding  might,  after  all,  have  proceeded  from  the  rupture  of 
some  small  cer\ical  twigs  through  the  opening  up  of  the  cervix  from 
over-distension,  probably  due  to  hydramnios. 

The  second  examination,  with  the  cervix  somewhat  more  dilated, 
however,  revealing  the  well-known  spongy  masses  of  placenta  on  the 
posterior  and  lateral  aspects  of  the  presenting  membranes,  removed 
of  course  all  doubt,  and  justified  the  treatment  which  had  been  adopted 
as  the  safer  alternative. 

As  to  the  subsequent  treatment  of  the  case,  I  have  really  very 
little  to  say.     I  proceeded  according  to  the  ordinary  principles  of 
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treatment  in  such  circumstances,  which  are  to  effect  delivery  as  soon 
as  possible,  and  as  safely  as  possible.  In  pursuance  of  these  objects, 
I  had  to  hurry  the  labour  at  first  somewhat,  and  subsequently  to 
finish  it  very  quickly. 

So  long  as  I  could  wait  without  any  risk  to  the  life  of  the  mother, 
I  delayed,  so  as  thereby  to  gain  room,  by  the  natural  efforts  of  dilata- 
tion, for  the  transmission  of  the  child.  The  bleeding  never  actually 
became  urgent  till  the  dilatation  of  the  lower  extremity  of  the  uterine 
ovoid  had  so  far  advanced  as  to  allow  of  the  breech  being  at  once 
drawn  down  and  brought  to  engage  in  the  cervix.  I  thereupon  rup- 
tured the  membranes,  and,  finding  a  side  presenting,  hooked  down  a 
leg,  turned  easily,  and  pulled  the  breech  down.  The  bleeding  was 
then  practically  arrested  till  the  first  child  was  born  by  the  mechanical 
pressure  of  the  body  of  the  child.  Then,  however,  the  hemorrhage 
from  the  uterine  surface,  thus  divested  of  this  natural  tampon,  and 
laid  bare  by  the  prolapse  of  the  first  placenta,  and  partial  separation 
of  the  second,  became  positively  alarming,  and  would  have  un- 
doubtedly proved  suddenly  fatal,  had  not  the  labour  been  at  once 
terminated  by  the  artificial  delivery  of  the  second  child,  the  re- 
mo\'al  of  the  second  placenta,  and  subsequent  contraction  of  the 
uterus. 

A  case  such  as  the  present,  had  it  simply  been  one  of  single 
presentation  of  the  placenta,  might  have  been  expected  to  be  a  very 
easy  one. 

1.  Because  the  presentation  of  the  placenta  was  partial,  and 
would  not  consequently  necessitate  a  very  large  spontaneously- 
detaching  area. 

2.  Because  the  children  were  both  small  and  premature,  and 
on  that  ground  also  might  have  been  fairly  expected  to  pass  through 
a  comparatively  small  aperture,  which  consequently  would  lead  to  a 
still  smaller  amount  of  spontaneously-detaching — i.e.^  of  bleeding  area 
being  needed. 

Two  peculiarities,  however,  removed  the  present  case  out  of  its 
normal  category. 

1.  The  fact  that  the  presentations  were  transverse,  preventing  the 
descent  of  the  head  or  breech,  would  have  led  to  the  continuation 
of  dilatation  and  detachment  long  after  the  period  when  either  head 
or  breech  would  have  passed  the  os  uteri. 

2.  Though  both  placentte  reached  the  edge  of  the  internal  os  only, 
yet  the  two  masses  occupied  a  much  larger  proportion  of  the  spon- 
taneously-detaching area  than  would  have  certainly  been  the  case 
with  a  single  placenta,  with  its  apex  at  the  inner  os  and  its  base  on 
the  sides  of  the  body  of  the  uterus  ;  so  that  though  the  case,  anatomi- 
cally considered,  is  one  of  partial  presentation  of  the  placenta,  yet 
practically  it  approximated  in  danger  to  the  complete  accident. 

In  speaking  of  the  spontaneously-detaching  area,  as  well  as  in 
discussing  this  subject  in  general,  I  cannot  refrain  from  expressing 
my  deep  sense  of   the    obligation  which  the  obstetrical  profession 
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owes  to  the  Prcsidi-nl  of  this  Society  for  his  rercnt  contributions  to 
our  knowledge  of  the  laws  rei^ulatiiv^  this  accident. 

As,  no  doiilit,  most  of  the  nieniUers  of  this  Society  are  aware,  in  a 
paper  read  \\\  October  last  year  before  the  Obstetrical  Society  of 
London,  and  jiublished  in  the  last  Heft  of  \\ms  An/iiv  fur  (^ynii- 
ko/t\i:^if,  Dr  Dinuan  has  ailvanced  an  entirely  new  view  regarding  the 
natural  mechanism  of  the  separation  of  the  placenta  from  the  uterine 
surface  in  eases  of  placenta  praivia.  In  that  contribution  Dr.  Duncan 
maintains,  and  supports  b)  arguments,  which  to  my  mind  at  least 
seem  incontestable,  that  the  spontaneous  detachment  of  the  placenta 
when  it  presents  is  not  due  to  contraction  or  diminution  in  all 
directions  of  the  placental  area,  but  to  stretching  of  its  uterine 
attachment  ihrovigh  the  opening  of  the  lower  segment  of  the  uterine 
ovoid,  to  form  a  passage  for  the  child. 

In  following  out  this  view,  Dr.  Duncan  has  defined,  more  rigidly 
than  Dr.  Barnes  and  others  who  have  travelled  this  ground  before 
him,  the  exact  limits  of  the  sjiontaneous  detaching  area.  According 
to  him,  the  i)laccnta,  in  an  ordinary  case  of  complete  placenta  praivia, 
with  a  full-grown  child  at  full  term,  ceases  to  suffer  any  luriher 
separation  when  the  dilatation  of  the  lower  segment  of  the  utenis 
attains  a  diameter  of  1 1  centimetres — i.e.,  nearly  4^  inches.  This 
amount  of  dilatation,  as  the  result  of  careful  measurements  made  by 
Dr.  Duncan,  is  shown  to  coincide  with  the  circumference  of  a  circle 
whose  plane  is  at  right  angles  to  the  longitudinal  diameter  of  the 
uterus,  and  whose  diameter  measures  1 1  centimetres,  whilst  every 
part  of  its  circumference,  measured  along  a  meridian  line  of  the 
uterus,  is  6  centimetres  distant  from  the  central  point  of  the  internal 
OS  uteri. 

It  follows,  therefore,  that  in  a  case  of  placenta  pra^via  such  as  I 
have  been  describing,  if  the  head  had  jjresented,  hemorrhage,  due 
to  separation  of  the  placenta,  would  certainly  have  ceased  some  time 
before  a  segment  of  the  spheroid,  formed  by  the  lower  extremity  of 
the  uterus,  with  a  cord  of  11  centimetres,  and  an  arc  of  12  cen- 
timetres, had  been  obliterated  by  the  natural  dilatation. 

I  say  before  advisedly,  because  even  though  the  case  had  gone  on 
to  full  time,  such  a  segment  would  be  the  maximum  amount  of 
dilatation  necessary  ;  whereas  in  the  labour  which  we  have  been 
considering,  the  smallness  of  the  children  rendered  the  amount  of 
dilatation  necessary  considerably  under  a  segment  with  a  cord  of 
1 1  centimetres. 

We  are  thus,  through  the  labours  of  Dr,  Duncan,  brought  to  such 
a  degree  of  certainty,  or  at  the  very  least  of  approximate  certainty, 
in  respect  to  the  natural  hmit  of  bleeding  in  cases  of  placenta  praevia, 
which  is  a  very  great  advance  upon  the  bewilderment  induced  by 
theoretical  ideas  regarding  indefinite  and  indefinable  zones. 

But  notwithstanding  all  that  has  been  previously  written  upon  this 
subject,  and  making  full  allowance  for  the  above-mentioned  and  the 
tiiree  other  able  and  more  recent  contributions  of  our  President  to 
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the  Edinburgh  Medical  yournal  and  the  British  Medical  yotirnal,  in 
regard  to  the  origin  and  mode  of  arrestment  of  this  kind  of  hemor- 
rhage, much  has  still  to  be  done,  as  the  whole  subject  is  still  enveloped 
in  very  much  mist. 

If  I  might  venture  a  criticism  upon  Dr.  Duncan's  theory  of  the 
origin  and  mode  of  arrestment  of  bleeding  of  such  cases,  which  has 
been  lately  put  forward  and  ably  advocated  by  him,  it  is  that  I  think 
he  has  paid  too  little  attention  to  the  curling  arteries  as  a  source  of 
such  bleeding,  and  too  much  to  the  venous  sinuses  in  the  placental 
area. 

Dr.  T.  Snow  Beck,  in  the  Obstetrical  Journal  for  December, 
1 873,  and  January,  1874,  has  endeavoured  to  revive  the  views  originally 
brought  forward  by  Dr.  F.  W.  Mackenzie  on  this  subject.  He 
maintains,  supporting  his  arguments  especially  by  reference  to 
Dr.  Mackenzie's  experiments,  that  in  bleeding  from  the  uterine 
surface  the  bleeding  is  arterial  and  direct.  On  the  other  hand. 
Dr.  Duncan  would  have  it  an  indirect  oozing,  the  arteries  inside  of 
the  uterine  wall  bleeding  first  into  the  sinuses,  and  then  the  sinuses 
discharging  their  blood  into  che  cavity  of  the  uterus  through  its  free 
surface.  Dr.  Duncan  does  not  hold  that  the  bleeding  is  regurgitant, 
in  the  sense  that  it  is  a  reflu.x  from  the  veins  leading  from  the  uterus 
towards  the  heart  back  again  into  the  uterine  sinuses. 

Now,  though  I  have  not  sufficiently  studied  this  exceedingly 
intricate  subject  so  as  to  be  able  to  take  up  the  strongly-affirmative 
position  defended  by  Dr.  T.  Snow  Beck,  I  must  confess  that  my 
leanings  are  towards  his  views  ;  and  I  consider  the  facts,  experiments, 
and  arguments  advanced  by  him,  deserve  a  larger  amount  of  attention 
from  the  thoughtful  accoucheur  than  they  have  as  yet  received.  It 
would  be  a  great  gain  if  the  profession  thereby  were  only  led  to 
abandon  the  exceedingly  unphysiological  and  provedly  hazardous 
treatment  of  post-partum  hemorrhage  by  means  of  injections  of  per- 
chloride  of  iron,  and  to  get  free  of  belief  in  the  dangerous  nature  of 
the  exceedingly  effective — and,  as  I  am  glad  from  extended  expe- 
rience for  several  years  back  to  be  able  to  testify,  in  perfect  accordance 
with  the  views  of  Dr.  T.  Snow  Beck — completely  innocuous  mode  of 
arrestment  of  hemorrhage  post-partum  by  injection  of  cold  water  into 
the  utenis. 

But  this  is  rather  departing  from  my  subject.  In  reference  to  the 
course  of  the  bleeding,  I  would  beg  to  state  that  the  late  Professor 
Goodsir— than  whom,  I  am  sure,  the  members  of  this  Society  will 
allow,  a  more  patient,  more  able,  or  more  careful  observer  never 
lived — used  in  his  lectures  on  the  anatomy  of  the  uterus  to  sub- 
stantiate the  views  of  Owen  and  of  Simpson  in  regard  to  the  platform 
arrangement  of  the  uterine  veins,  and  to  describe  the  manner  in  which 
the  successive  platforms  opened  into  each  other  obliquely,  with  tlie 
free  edges  projecting  in  such  a  manner  as  to  act  substantially  as 
valves,  and  thus  to  i)revcnt  the  escape  of  blood  from  a  higher  jjlatform 
to  a  lower.     I  feel  convinced  that  though  it  is  difficult  to  understand 
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how  such  small  vessels,  numerous  though  they  be,  as  the  uterine 
curling  plarental  arteries,  may  give  rise  to  such  severe  bleeding,  both 
in  connexion  with  placenta  ])ra:via  and  in  hemorrhage  i)ost-i)artum, 
yet  the  dillkulties,  on  the  other  hiuid,  to  account  lor  the  arrest  of 
hemorrhage  from  the  oi)en  uterine  sinuses  wiihout  the  contraction 
of  the  organ,  are  still  more  dinkull  to  meet. 

In  regard  to  this  point,  I  do  think  that  the  existence  of  some  such 
anatomiial  arrangement  of  the  veins,  such  as  Owen  and  (loodsir 
])ointed  out,  gets  us  more  rationally  and  easily  over  the  dilficully 
tiian  to  trace  it  to  the  obstruction  due  to  a  change  of  shape  in  the 
uterine  sinuses  eft'ected  in  the  course  of  the  dilatation  of  the  uterine 
jilacental  area,  consisting  in  the  elongation  of  them  in  the  lateral 
direction,  and  the  apjMOximation  of  their  walls  in  the  longitudinal 
direction,  as  Dr.  Duncan  urges.  I  do  not  think  that  Dr.  Duncan, 
even  when  backed  up  by  the  great  and  justly  respected  name  of 
Professor  Tait,  proves  that  point  well.  This  part  of  Dr.  Duncan's 
paper  is  to  nie  not  at  all  convincing. 

Before  such  change  in  the  shape  of  the  discharging  orifice  could 
be  efilective  as  a  hemostatic  means,  I  feel  certain  that  we  would  need 
a  diminution  of  the  discharging  area  in  all  directions ;  for  I  cannot 
imagine  the  mere  friction  of  the  opposed  surfaces  of  openings,  so 
large  as  those  sinus  openings  are,  to  be  able  to  resist  the  degree  of 
tension,  often  great,  to  which  the  maternal  blood  in  the  uterine  walls 
is  subjected,  both  in  placenta  pnevia  and  otherwise.  In  the  case  of 
the  small  curling  arteries  again,  supposing  them  to  be  sources  of 
hemorrhage,  we  have  the  greater  contractility  of  their  walls,  the  fact, 
also,  that  the  separation  is  by  tear  and  not  by  cutting,  and  the 
exceedingly  small  diameter  of  the  vessels,  uniting,  to  afford  conditions 
specially  favourable  for  the  process  of  nature's  hemostatics.  Only  in 
cases  where  the  general  blood-pressure  was  specially  exalted,  or  in 
which  the  retentive  power  of  the  abdomen  (so  ably  and  convincingly 
urged  by  Dr.  Duncan  as  one  of  the  means  by  which  the  bleeding  is 
arrested  from  the  free  surface  of  the  uterus,  in  cases  of  placenta 
prajvia)  was  defective,  would  the  natural  hemostatic  means  afforded 
by  the  torn  surface  of  those  arteries  be  expected  to  fail,  provided  we 
could  account  for  occlusion  of  the  sinuses  by  any  certain  means. 
That  the  veins  inside  the  uterus  have  such  an  arrangement  as  could 
make  their  various  platfomis  incapable  of  transmitting  blood  from  a 
higher  to  a  lower  level  is  my  contention,  sui)ported  by  the  experiments 
of  F.  W.  Mackenzie,  and  the  dissections  of  Owen  and  Goodsir. 

To  make  certain  of  the  ground  maintained  by  Mackenzie,  T.  Snow 
Beck  and  myself,  however,  we  need  extended  observations  and  fresh 
dissections  ;  and,  while  criticising  this  view  of  Dr.  Duncan,  I  feel 
constrained  to  assert,  that  it  is  much  easier  to  find  fault  with  his,  than 
to  suggest  a  better  explanation  for  the  arrest  of  the  hemorrhage. 
Will  no  one  attempt  to  tell  us  why  placenta  prsevia  so  very  frequently 
gives  rise  to  miscarriage  ? 
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Let  me  now  draw  the  attention  of  the  Society  to  another  point  of 
great  practical  value,  involved  in  this  patient's  history — viz.,  that  her 
previous  pregnancy  was  interrupted  by  typhoid  fever.  The  undoubted 
importance  of  this  subject,  as  well  as  the  great  amount  of  uncertainty 
in  the  professional  opinions  regarding  it,  must  form  my  apology  to 
the  Society  for  directing  their  attention  to  it  lor  a  few  minutes. 

As  the  patient  was  not  then  under  my  care,  it  would  not  be  in 
good  taste  (and,  besides,  I  have  not  sufficient  knowledge  of  the  course 
the  disease  ran)  for  me  to  go  into  the  details  of  that  occasion. 
Suffice  it  to  say,  that  the  patient  aborted  in  the  course  of  an  attack  of 
typhoid  fever,  and  that,  notwithstanding,  she  made  an  excellent 
reco'/ery. 

In  so  far  as  concerns  the  bearing  of  typhus  and  typhoid  fevers 
upon  the  pregnant  and  puerperal  female,  I  am  surprised  to  find  in 
the  usual  authoritative  sources  the  most  contradictory  statements. 

From  what  I  have  been  able  to  gather,  however,  as  well  as  from 
my  own  experience,  I  am  led  to  affirm,  in  as  emphatic  a  manner  as 
possible,  that  while  neither  the  pregnant  nor  the  puerperal  patient 
seem  to  be  specially  liable  to  these  diseases,  yet  the  researches  of 
Hecker,  Scanzoni,  Wallichs,  Kaminsky,  and  others  prove  that  preg- 
nancy forms  no  protection  against  imbibing  the  poisons  of  typhoid  or 
of  typhus  fever.  It  must  be  allowed,  however,  that  the  divergence  of 
opinion  of  professional  authorities  on  this  subject  is  very  great,  and 
really  very  unintelligible.  It  is  curious,  also,  to  notice  the  gradual 
advance  of  medical  opinion  on  this  matter. 

Not  many  years  ago,  it  was  believed  that  pregnancy  afforded 
almost  absolute  immunity  against  typhoid  fever.  Thus  Rokitansky* 
wrote,  in  the  year  1842,  "that  pregnancy  conditions  an  almost 
absolute  immunity  against  the  typhus  (typhoid)  process."  In  1865, 
Niemeyerf  says,  in  his  article  on  typhoid  fever,  "  Pregnant  women 
and  women  giving  suck  are  seldom  seized ;  the  puerperal  state 
secures  an  almost  complete  immunity  against  abdominal  typhus." 
In  this  opinion,  it  is  right  to  state,  however,  that  Niemeyer  differs 
///  toto  ccelo  from  the  great  majority  of  his  countrj^men,  as  will  after- 
wards be  shown  by  referring  to  Hecker's  paper.  Among  British 
authors  there  seems,  so  far  as  I  can  find  out,  a  very  great  paucity  of 
remark  on  the  subjects,  both  of  abdominal  and  exanthematic 
typhus,  in  reference  to  pregnancy  and  childbed.  It  would  appear 
that  no  doubt  had  ever  existed  in  regard  to  the  probability  of  such 
females  taking  the  fever,  but  that  Uttle  attention  had  been  given  to 
the  subject,  except  in  reference  to  the  probability  of  abortion  and 
the  probable  prognosis.  Dr.  John  Harley,  in  his  article  on  Enteric 
Fever,  in  Reynolds'  "  System  of  Medicine,"  vol.  i.  p.  358,  states  that 
"  abortion  is  almost  certain  to  occur  if  a  pregnant  woman  be  attacked 
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with  enteric  fever.  The  only  two  pregnant  women  wlio  have  come 
umler  my  care  aborted,  the  one  at  the  third  month  of  gestation,  the 
otlier  at  the  fifth.  Hoth  recovered  well.  Phlegmxsia  dolens  is  apt 
to  be  a  secondary  complication  in  svich  cases."  In  his  article  ujjon 
Typhus  Kever,  opcre  citato,  p.  440,  Dr.  George  IJiichanan  states, 
"  that  wiien  pregnant  women  get  typhus,  if  they  are  i>ast  the  sixth 
month,  they  freiiuendy  miscarry  ;  but  this  accident  adds  very  little  to 
the  danger  of  the  case,  typhus  fever  therein  difieriiig  nuu;h  from 
typhoid  or  scarlatina."  On  the  other  hand,  Scan/.oni*  mentions  ten 
cases  of  typhoid  fever,  treated  by  Fingre  Ritter  and  himself,  six  of 
whom  aborted,  and  yet  the  abortion  was  not  followed  by  any 
unf^ivourable  turn  in  the  course  of  the  disease.  Also,  Wallichsf 
records  two  well-marked  cases  (the  one  an  excessively  severe  and 
complicated  one)  of  typho'd  fever  in  women  far  advanced  in 
pregnancy.  Of  these,  the  first  carried  her  child  to  the  full  term,  the 
latter  aborted  about  the  beginning  of  the  eighth  month.  Both 
patients,  however,  did  well. 

Kaminsky  of  Moscow  published  in  the  Russian  language  a  work, 
entitled,  "  Contributions  to  the  Knowledge  of  the  Influence  of 
Typhus  and  Remittent  Fevers  upon  the  Course  of  Pregnancy,"  in 
which  he  asserts  that  he  had  seen  87  cases  of  pregnancy  complicated 
with  typhus  or  remittent  fever,  within  a  year.  Of  these,  55  were 
during  the  first  half,  and  32  during  the  second  half  of  pregnancy.  A 
reference  is  made  to  a  German  translation  of  this  paper,  but  I  have 
been  unable  to  obtain  the  work  referred  to.  From  an  abstract 
which  Wallichs,  in  loco  citato,  gives  of  the  paper  in  question,  it  is  im- 
possible to  make  out,  however,  what  proportion  of  those  cases  were 
exanthematic  typhus,  abdominal  typhus,  or  remittent  fever. 

It  is  evident,  however,  that  in  Russia,  at  least,  it  is  no  rare  thing 
to  find  typhus  or  typhoid  combined  with  pregnancy.  In  an  exceed- 
ingly interesting  paper,  published  in  1866,  HeckerJ  maintains  that 
abdominal  typhus  is  very  common  in  the  Lying-in  Institution  of 
Munich,  and  maintains  that  many  of  these  cases  of  fever  and 
diarrhea  during  the  childbed  period,  which,  though  they  present  no 
inflammatory  lesion  whatever,  in  either  the  uteru.s,  its  adnexa,  or  the 
abdomen,  are  usually  regarded  as  mild  i)uerperal  fever,  are  nothing 
more  nor  less  than  abdominal  typhus.  I'his  view  he  maintains  with 
much  ingenuity,  and  supports  it  further  by  reference  to  five  post- 
mortem examinations  of  patients  who  had  died  of  typhoid  fever 
shortly  after  confinement.  He  maintains,  in  direct  opposition  to 
Niemeyer,  that  the  lying-in  period  really  predisposes  to  the  reception 
of  the  poison  of  typhoid  fever,  though  his  sectiones  do  not  help  him 
much  in  the  proof  of  that  assertion,  inasmuch  as,  according  to  the 
just  criticism  of  Wallichs,  every  one  of  these  five  cases,  on  Hecker's 


*  "  Lehrbuch  der  Geburtshiilfe,"  iv.  Auflage,  Band  ii.  S.  13. 

+  "  Monatsschrift  fiir  Geburtskunde,"  Band  xxx.  S.  253. 

X  "  Monatsschrift  tur  Geburtskunde,"  ii.  Band  xxxv.  S.  423. 


Obstetrical  Society  of  Edi^ibiirgh.  175 

owTi  data,  must  have  been  confined  whilst  the  fever-poison  was  in 
the  system. 

ks.  corresponding  with  this  view,  but  in  regard  to  ordinary  typhus, 
we  may  here  quote  the  younger  Ramsbotham,*  who  writes  thus  : 
"Another  disease  which  has  been  confounded,  in  consequence 
of  the  name  appHed  to  it,  with  peritonitis,  is  a  fever  alHed  to  typhus, 
of  the  most  severe  and  aggravated  form.  To  this  the  term  puerperal 
fever  would  be  peculiarly  proper,  and  it  might  be  retained,  if  it  had 
not  already  been  employed  in  so  vague  and  undefined  a  sense. 
Typhus,  indeed,  is  very  rare  in  the  puerperal  state,  the  most  uncom- 
mon, perhaps,  of  all  the  affections  which  have  been  described  under 
this  denomination.  It  commences  at  the  time  after  dehvery  most 
usual  for  serious  diseases  to  begin — about  the  second,  third,  or 
fourth  day.  It  is,  perhaps,  ushered  in  by  shivering,  but  this  is 
by  no  means  always  the  case.  This  is  followed  by  pain  in  the  head 
and  along  the  spine,  accompanied  with  great  depression  of  spirits, 
mental  agitation,  and  inquietude,"  &c,  &c. 

He  afterward  relates  the  particulars  of  tlie  outbreak  of  what  he — 
without,  it  must  be  confessed,  any  very  convincing  evidence — 
regards  as  an  outbreak  of  puerperal  typhus. 

In  the  summer  of  1872,  I  wrote  my  friend  Dr.  John  A.  M'Dou- 
gall  of  Galashiels  to  ascertain  his  views  on  the  bearing  of  zymotic 
diseases  upon  pregnant  and  puerperal  females ;  and,  in  a  brief  note 
in  reply,  he  stated  that  he  had  had  several  cases  of  typhoid  fever 
combined  with  pregnancy  and  the  puer])eral  state,  and,  with  one 
exception,  they  recovered.  He  had  had  two  cases  of  typhus,  and 
both  liad  died.  He  was  inclined  to  regard  tj'phus  as  equally  fatal 
with  scarlet  fever. 

My  own  experience  of  either  fever,  in  relation  to  pregnancy 
or  the  puerperal  condition,  has  been  small.  Two  and  a  half  years 
ago  I  attended  a  lady  who  had  a  mild  attack  of  typlioid  fever 
during  the  fifth  month  of  utero-gestation.  Her  pregnancy  went 
on  to  full  term,  and  she  gave  birth  to  a  healthy  boy. 

In  August  last  year,  I  was  present  in  consultation  at  the  birth  of 
a  child,  at  about  the  middle  of  the  eighth  month,  which  took  place 
on  the  nineteenth  or  twentieth  day  of  a  well-marked  case  of  typhoid 
fever.  Both  mother  (who  was  a  primipara)  and  her  child  did 
well. 

Some  years  ago  I  attended,  in  conjunction  with  one  of  my  dis- 
pensary pupils,  a  patient  in  18,  Greenside  Row,  who,  after  an  easy 
labour,  fevered  on  the  third  or  fourth  day,  and  whose  case  turned 
out  to  be  one  of  well-marked  exanthematic  typhus.  She  recovered 
well,  and  there  were  in  her  case  none  of  those  alarming  symptoms 
referred  to  by  Ramsbotham. 

In  January,  187 1,  I  attended  a  patient  who  was  seized  with  a 
severe  attack  of  typhus  while  nursing.     She   sank  on  the  thirteenth 
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day  of  the  fever  frcnu  cxliaustion,  Imt  the  course  of  this  disease  was 
that  of  an  ordinarily  severe  attack.  This  (  ase  is  mentioned  to  show 
that  exantheniatii   typhus  occurs  in  women  who  are  K'^'"t(  suck. 

I  recollect,  when  I  was  a  student  in  the  Mdinhurgh  Infnmary, 
there  occurred  a  case  of  typhus  in  which  the  patient  aborted  and 
died  immediately  after. 

Indeed,  from  all  I  am  able  to  gather  from  these  records,  I  am  led 
to  believe  that  neither  pregnancy  nor  the  puerperal  condition  give 
any  immunity  against  the  onset  of  typhus  or  typhoid  fever.  Preg- 
nant women,  women  in  the  childbed  week,  or  women  giving  suck, 
seem  to  be  seized  with  these  fevers  in  proportion  to  exposure  to 
the  virus  just  as  readily  as  other  peojile. 

In  case  a  pregnant  woman  is  seized  witli  either  of  these  fevers, 
it  is  undoubtedly  proved  that  she  is  exceechngly  hable  to  al^ort. 
In  case  of  her  aliorting,  it  would  appear  that  there  are  no  just 
grounds  for  the  opinion,  that  typhoid  is  very  dangerous,  and  typhus 
not,  when  we  look  at  the  statistics  of  Hecker,  Scanzoni,  and  others. 

In  case  of  the  coexistence  of  pregnancy  with  either  typhoid  or 
typhus  fever,  the  patients  are  unquestionably  in  considerably  greater 
danger  than  if  pregnancy  were  absent ;  but  typhus  would  appear  to 
be  just  about  the  same  in  risk  as  tj'phoid,  neither  being  necessarily 
fatal. 

In  connexion  witli  the  lying-in  period,  both  these  fevers  appear  to 
be  much  less  fatal  than  measles  and  scarlet  fever. 

Dr.  Dl'Xcan  inquired,  as  a  preliminarj^  to  the  discussion,  whether 
Dr.  Macdonald  could  give  a  description,  however  brief,  of  the  condi 
tion  of  the  placentae  after  birth. 

Dr.  Macdonald  said  that,  having  had  to  go  to  another  case,  he 
had  neglected  to  examine  them. 

Dr.  ^I'Rak  said  Dr.  Macdonald's  paper  was  interesting  and  learned, 
but  he  thought  he  had  digressed  rather  in  introducing  the  subject 
of  zymotic  diseases.  His  not  having  given  a  description  of  the 
condition  of  the  placentae  was  also  a  great  mistake,  and  robbed  the 
paper  of  its  essence,  as  it  w?re. 

Dr.  Wilson  said,  with  reference  to  the  question  of  zymotic  disease, 
he  thought  pregnant  women  quite  as  liable  to  fevers  as  non-preg- 
nant. He  rather  thought  that  during  pregnancy,  too,  fevers  were 
more  fatal. 

Dr.  CoNNEL  said  he  had  met  with  a  case  somewhat  similar  to  Dr. 
Macdonald's.  The  first  child,  a  VQvy  small  one,  he  brought  home 
by  means  of  the  forceps,  the  head  presenting ;  the  second,  almost 
immediately  after,  by  the  feet.  He  believed  this  woman  to  have 
been  saved  by  the  rapidity  of  the  delivery,  for  hemorrhage  was  great. 
However  unable  to  account  for  the  tendency  to  abortion  in  such 
cases,  't  was  a  beautiful  provision  that  such  a  thing  happened. 

Dr.  Ritchie  had  seen  one  of  the  cases  mentioned  by  Dr.  Mac- 
donaJd.     Her  condition  when  she  aborted  was  somewhat  doubtful ; 
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in  fact,  she  was  not  sure  that  she  was  pregnant  until  abortion  took 
place.  He  rather  thought  the  temperament  of  the  woman  might 
have  helped  to  induce  abortion.  In  other  two  cases  he  had  seen  the 
women  make  a  good  recovery  after  aborting,  though  one  of  them  had 
a  severe  rigor  the  second  day. 

Dr.  Carmich.^el  had  seen  five  cases  of  pregnancy  complicated 
with  smallpox.  They  all  aborted,  some  at  the  earlier,  others  at  the 
later  months.  He  had  seen  two  cases  of  scarlatina  where  abortion 
was  also  occasioned.  While  in  the  Infirmary,  under  Dr.  Sanders, 
he  had  observed  that  typhus  rarely,  if  ever,  caused  abortion,  while 
typhoid  did. 

Dr.  Dickson  had  a  smallpox  case  at  the  sixth  month.  The  woman 
went  to  the  full  time,  but  the  child  resisted  vaccination. 

Dr.  Underhill  said  that  his  personal  observations  had  led  him  to 
support  the  view  which  he  observed  Schroeder  held — viz.,  that 
typhus  was  rare,  and  typhoid  the  most  common.  He  had  had  one 
case  of  typhus.  It  seemed  that  it  was  not  so  rare  as  Dr.  Macdonald 
thought,  to  have  placenta  prsevia  with  twins.  Dr.  Connel  had  men- 
tioned one  case,  and  he  himself  had  met  with  one.  The  question 
as  regards  the  cause  of  placenta  previa  was  an  interesting  one  ;  he 
thought  it  might  be  due  to  pre-existing  disease  of  the  mucous  mem- 
brane— at  least  this  might  be  a  predisposing  cause. 

Dr.  Bruce  also  remembered  meeting  with  one  case  of  this  com- 
plicated with  placenta  previa.  Delivery  occurred  at  the  seventh 
month. 

Dr.  Bell  had  not  heard  all  Dr.  Macdonald's  paper,  but  thought  that 
portion  of  it  which  he  had  heard  interesting.  He  was  of  opinion 
that  in  Dr.  Macdonald's  case  the  placenta;  were  attached  above  what 
was  called  by  Barnes,  incorrectly  as  he  thought,  the  dangerous  zone. 
It  was  deeply  to  be  regretted  that  Dr.  Macdonald  did  not  examine 
the  mass,  where  it  adhered  and  where  it  was  not  adherent.  He  was 
convinced  that  Dr.  Macdonald's  was  a  partial  case,  and  that  a  lobe 
or  two  of  the  placenta  merely  had  come  down.  Barnes's  description 
was  much  exaggerated,  for  it  was  impossible  that  the  placenta  could 
become  adherent  to  the  cervix,  though  a'  lobe  might  gravitate  below 
the  safe  locality. 

Dr.  DuNC.-vN  had  no  facts  to  present  as  a  contribution  to  the  ques- 
tion of  the  liability  or  not  of  pregnant  women  to  fever  or  abortion, 
or  as  regarded  the  mortality  in  zymotic  cases.  Dr.  Macdonald  had 
expended  some  able  criticism  in  his  paper,  but  he  (Dr.  Duncan) 
would  not  at  present  discuss  the  questions  raised,  nor  yet  reply  to 
those  objections  which  had  been  suggested  with  reference  to  his 
own  views,  and  which  he  had  but  recently  published.  At  a  future 
time  he  might  do  so. 

Dr.  Wilson  inquired  if  Dr.  Macdonald  thought  hydramnios  a  fre- 
quent cause  of  hemorrhage. 

Dr.  Macdonald  replied.  He  said,  referring  to  Dr.  M'Rae's  re- 
mark about  his  having  digressed  somewhat,  that  it  was  quite  relevant 
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in  his  remarks  to  refer  to  the  important  question  of  zymotic  disease  ; 
and  thoiij^h  he  had  done  this,  he  diil  not  think  that  it  sliould  have 
withdrawn  the  interest  of  the  Fellows  from  the  subject  of  placenta 
pnevia.  The  question  was,  in  fact,  suggested  by  some  points  in 
one  of  the  aiscs,  and,  if  he  needed  an  excuse,  it  was  to  be  found  in 
tlie  fact  tliat  there  seemeil  to  be  no  little  doubt,  among  practitioners 
especially,  as  to  the  fatal  or  non-fatal  character  of  fevers  during 
pregnancy.  For  instance,  it  had  been  said  by  an  eminent  con- 
sultant that  typhoid  happening  during  pregnancy  was  likely  to  go 
on  all  right;  but  if  abortion  took  place,  the  case  was  likely  to  prove 
fatal.  As  regards  the  cause  of  placenta  pra^via,  he  (Dr.  Macdonald) 
thought  the  large  size  of  the  uterine  cavity  was  a  more  probable 
cause  than  any  disease  of  the  mucous  membrane.  He  agreed  with 
Dr.  Bell  that  the  placenta  could  not  be  implanted  in  the  cervix ; 
were  it  so,  fatal  results  would  often  happen,  the  cervix  being  in  a 
condiu'on  of  paralysis.  In  reference  to  Dr.  Wilson's  question,  he 
might  state  that  he  did  not  think  hydramnios  a  frequent  cause  of 
hemorrhage. 
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Meeting^  March  14///,  1874. 

LoMBE  Atthill,  M.D,,  Vice-President,  in  the  Chair. 

Discussion  on  the  Use  of  Perchloride  of  Iron  in  Post-parttim  Hemorrhage. 

Dr.  More  Madden  said : — Mr.  President, — We  are,  I  think,  in- 
debted to  Dr.  Atthill  and  to  Dr.  Ringland  in  a  twofold  degree — first, 
for  the  very  valuable  papers  they  have  just  read  ;  and  secondly,  for  the 
opportunity  thus  afforded  to  Dublin  obstetricians  of  recording  their 
experience  and  opinions  on  a  subject  which  is  now  engaging  such 
attention  elsewhere.  No  topic  could  more  fitly  occupy  the  time  of 
an  Obstetrical  Society  than  the  treatment  of  the  most  serious  compli- 
cation of  childbirth,  and  by  no  representative  of  the  Dublin  School 
of  Midwifery  could  the  subject  have  been  more  ably  brought  forward 
than  by  Dr.  Atthill. 

To  Dr.  Barnes  the  credit  is  due  of  having  first  introduced  the  use 
of  the  perchloride  of  iron  into  British  midwifery  practice,  and  what- 
ever failures  or  fatalities  may  be  ascribed  by  some  to  this  remedy — 
and  I,  for  one,  am  by  no  means  prepared  to  assert  that  it  is  either 
safe  or  effectual  in  all  cases— still  no  unprejudiced  obstetrician  can, 
I  think,  fail  to  acknowledge  that  Dr.  Barnes  has  thus  placed  in  his 
hands  a  comparatively  safe,  and  more  generally  efficacious,  means  of 
arresting  severe  hemorrhage  after  parturition  than  any  previously  used 
for  this  purpose. 

The  question  now  under  consideration  has  very  recently  been  dis- 
cussed in  the  Obstetrical  ^Xi^  British  Medical  jfournals  with  a  degree  of 
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warmth  which  appears  altogether  incomprehensible  in  what  should  be 
a  dispassionate  interchange  of  experiences  and  opinions  bet\veen 
men  anxious  only  to  arrive  at  the  truth,  and  concerning  a  question  in 
the  interests  of  suffering  humanity  in  which  all  are  intimately  con- 
cerned. 

On  one  side  it  is  asserted  that,  by  the  injection  of  a  solution  of 
perchloride  of  iron  in  cases  of  post-partum  hemorrhage,  two  important 
therapeutic  indications  are  fulfilled — i.e.,  first,  a  direct  styptic  effect  is 
produced,  by  which  the  bleeding  uterine  vessels  are  sealed  up  ;  and 
secondly,  the  uterus  is  stimulated  to  permanent  contraction.  On  the 
other  hand,  it  is  not  only  strenuously  denied  that  either  effect  is 
produced,  but,  moreover,  it  is  alleged  that  there  is  great  danger  of 
forcing  the  injected  fluid  through  the  patulous  uterine  sinuses  into  the 
circulation,  or  through  the  Fallopian  tubes  into  the  abdominal  cavity 
— in  one  case  causing  death  from  embolism,  or,  in  the  other,  from 
peritonitis.  I  have  myself  had  proof  that  this  remedy  is  capable  of 
producing  the  curative  effects  described  by  Dr.  Barnes,  and  I  have 
not  met  v.ith  any  case  in  it  producing  the  effects  ascribed  to  it  by 
Dr.  Snow  Beck. 

An  agent  capable  of  producing  such  marked  effects  on  the  organ 
into  which  it  is  injected  as  the  perchloride  of  iron,  is,  however,  like 
every  other  active  remedy,  a  two-edged  weapon,  its  powers  for  good 
or  for  evil  depending  on  the  manner  in  which  it  is  employed.  I  have 
little  hesitation  in  asserting  that  one  reason  at  least  why  we  do  not 
often  witness  in  this  city  the  ill  effects  described  as  elsewhere  so  fre- 
quently following  the  injection  of  solution  of  perchloride  of  iron  in 
hemorrhage  after  delivery,  is,  simply,  that  here  this  remedy  is  used, 
and  not  abused. 

I  regard  it  as  a  misuse  of  this  remedy  to  employ  it  in  the  indiscri- 
minate manner  which  appears  to  be  now  very  commonly  adopted — 
that  is,  "  in  all  cases  of  post-partum  hemorrhage,  to  the  exclusion  of 
all  other  remedies."  And  I  entirely  agree  with  Dr.  Snow  Beck  in  his 
condemnation  of  this  malpractice,  being  daily  more  and  more  con- 
vinced by  enlarging  experience  that  the  observations  which  I  made 
as  to  the  use  of  the  perchloride  of  iron,  in  the  last  edition  of  "  The 
Dublin  Practice  of  Midwifery,"  published  in  187 1,  are  correct.  In 
that  work  I  recommended  the  employment  of  the  perchloride  of  iron 
injection  in  cases  of  severe  flooding,  after  the  failure  of  other  measures, 
including  the  administration  of  ergot : — "  If  hemorrhage  continues 
after  the  means  before  spoken  of  had  been  tried — if  firm  pressure  on 
the  uterus,  the  external  application  of  cold  water,  or  cloths  wrung  out 
of  iced  water  to  the  vulva  over  the  pubis  fail  to  check  the  bleeding, 
we  must  inject  cold  water  by  the  vaginal  syringe  into  the  cavity  of  the 
uterus.  Should  this  not  now  stop  the  loss  of  blood,  we  must  resort 
to  the  powerful  styptic  recommended  by  Dr.  Barnes — namely,  the 
solution  of  the  perchloride  of  iron,  which  may  be  added  to  the  water 
injected  in  the  proportion  of  one  part  to  four  parts  of  water.  This 
injection  acts  as  a  direct  stj^Jtic  to  the  bleeding  vessels,  and  as  a 
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siimulant  to  cxriic  uterine  contraction."*  Now,  when  I  rcnicinl)er 
the  tone  in  whieh  my  reionunendation  to  use  tlie  jier<  hloriile  of  iron, 
iiftrr  any  remedy,  was  spoken  of  by  one  of  the  reviewers  of  that  l)ook, 
I  feel  some  satisfaction  in  tinding  that  the  vahieof  per(  hloride  of  iron, 
as  dcfnied  by  myself  at  a  time  when  most  exaggerated  views  were 
taken  of  its  applicability  in  all  cases  of  uterine  hemorrhage,  is,  after 
an  interval  of  some  years,  tluring  which  a  no  less  exaggerated  reaction 
against  its  use  been  led  by  some  eminent  practitioners,  now  generally 
adopted  in  almost  my  words.  In  truth,  hemorrhage  after  childbirth 
so  severe  as  to  require  the  use  of  perchloride  of  iron,  is,  where  de- 
livery has  been  i)roperly  conducted,  I  believe,  a  very  rare  accident. 
Even  in  cases  of  women  who  have  been  previously  subject  to  post- 
jnirtum  hemorrhage,  if  due  attention  be  paid  to  the  duration  of  the 
second  stage  of  labour,  the  jihysiological  duration  of  which  can  neither 
be  abridged  nor  prolonged  with  safety,  if  ergot  be  given  when  the 
childs  head  begins  to  press  on  the  perineum,  and,  above  all,  if  due 
care  be  taken  to  secure  and  maintain  an  efi'icient  contraction  of  the 
uterus  by  the  steady  and  increasing  pressure  of  the  accoucheur's  hand 
over  the  fundus  as  the  child's  body  is  expelled — a  pressure  not  to  be 
relaxed  till  permanent  contraction  is  securely  effected — if  these  pre- 
cautions be  taken  we  shall  have  comparatively  few  opportunities  of 
using  perchloride  of  iron  in  post-partum  hemorrhage. 

The  cases  recentl)-  reported  by  Dr.  Snow  Beck  in  the  Obstetrical 
and  British  Medical  yournals  do  not,  I  think,  sustain  his  views  as  to 
the  danger  of  injecting  solution  ofperchlorideof  iron,  as  only  in  onef 
does  death  appear  to  have  been  in  any  way  connected  with  the  use 
of  the  styptic  injection,  being  evidently  cases — one  of  pyemia,  and 
the  other  of  the  typhoid  form  of  puerperal  fever.  In  reference  to  these 
instances  in  which  patients,  in  whose  cases  the  perchloride  of  iron  was 
used  to  arrest  hemorrhage,  died  from  twenty  to  forty  days  afterwards 
of  pyemia  or  other  diseases,  I  would  venture  to  observe  that  it  is  not 
altogether  impossible  that  if  the  flooding  had  not  been  thus  arrested, 
the  patients  might  have  died  of  hemorrhage  \  nor,  as  far  as  my  ex- 
perience goes,  are  deaths  from  pyemia,  or  metro-peritonitis,  or  em- 
bolism, or  puerperal  fever,  confined  to  cases  in  which  the  perchloride 
of  iron  has  been  used. 

As  this  question  is  one  which  must  be  decided  by  experience  rather 
than  by  argument,  I  shall  now  submit  the  following  notes  (very  hur- 
riedly throwTi  together  only  this  day)  of  all  the  cases  of  severe 
hemorrhage  after  delivery  in  which  I  had  seen  the  perchloride  of  iron 
tried  in  my  private  practice  from  January  ist,  1870,  to  the  present 
time.  Of  these  cases — ten  in  all — seven  occurred  in  my  own  practice 
and  three  were  seen  in  consultation.     In  nine  the  hemorrhage  was 
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effectually  arrested  by  the  perchloride  of  iron  after  the  failure  of 
other  remedies  ;  and  in  one  it  failed  completely.  In  seven  instances 
the  patients  recovered  perfectly  ;  in  three  cases  the  patients  died. 
But  I  believe  the  result  in  these  cases  had  no  connexion  with  the  use 
of  the  styptic,  as  in  one  case  death  resulted  from  typhoid  pneumonia  ; 
in  another  from  secondary  hemorrhage  in  the  course  of  small-pox  ; 
and  the  third  from  wliat  I  believe  to  have  been  embolism.  The  last 
case  is  one  in  which  Dr.  Snow  Beck  and  those  who  adopt  his  views  on 
this  subject  would,  I  presume,  ascribe  the  fatal  termination  to  the  use 
of  the  perchloride  of  iron.  But  yet  this  opinion  would  not,  I  think, 
be  justified  by  the  facts  of  the  case.  For  we  know  that  cases  of 
sudden  death  resulting  from  embolism,  as  this  clearly  was,  occurring 
after  delivery,  are  unfortunately  not  rare.  I  have  myself  reported  no 
less  than  three  such  cases,  which  occurred  whilst  I  was  connected 
with  the  Lying-in  Hospital,  and  in  which  no  perchloride  of  iron  was 
used  ;  and  these  cases  are  most  common  after  hemorrhage. 

Case  I. — January  21st,  1870,  I  delivered,  by  my  short  forceps, 
Mrs.  C,  aged  thirty,  wife  of  an  officer  stationed  in  the  Royal  Bar- 
racks, Dublin,  of  a  large  female  living  child,  her  third,  after  a  difficult 
labour  of  thirteen  hours.  She  had  suffered  from  severe  flooding  after 
her  previous  labour,  and,  therefore,  as  soon  as  the  head  entered  the 
pelvic  cavity  I  administered  ergot.  There  was  a  smart  dash  of 
hemorrhage,  however,  after  the  expulsion  of  the  placenta,  which  was 
at  once  restrained  by  the  injection  of  the  diluted  solution  of  per- 
chloride of  iron,  after  which  the  uterus  contracted  firmly,  and  she 
made  a  good  recover}'. 

C.\SE  II. — Mrs.  B.,  aged  forty,  first  pregnancy,  deHvered  by  my 
short  forceps  of  a  posthumous  small  living  child,  after  a  difficult 
labour  of  about  thirty  hours,  being  a  considerable  time  under  chloro- 
form. She  was  in  a  most  distressing  condition  at  the  time,  having 
recently  lost  her  husband,  and,  immediately  after  the  completion  of 
labour,  was  attacked  by  profuse  flooding — saturating  the  bed — and 
all  the  ordinary  methods  of  arresting  this  were  resorted  to,  but  none 
appeared  to  have  any  influence  in  stopping  it ;  on  the  injection  of 
the  solution  of  perchloride  of  iron,  the  bleeding  was  at  last  checked, 
but  not  till  she  appeared  completely  exhausted.  A  few  days  later 
she  was  attacked  by  hysterical  mania,  and  subsequently  by  the 
typhoid  forai  of  puerperal  fever,  during  the  course  of  which  I  had  the 
advantage  of  the  assistance  of  Dr.  Hayden  in  consultation,  she  being 
the  subject  of  the  most  malignant  type  of  puerperal  blood-poisoning. 
Nevertheless,  she  made  a  complete  recovery  after  an  illness  of  over 
two  months. 

Case  III. — Mrs.  B.,  a  somewhat  delicate-looking  lady,  aged  thirty- 
two,  who  had  had  one  living  child  about  five  years  previously,  and 
had,  since  then,  eight  miscarriages,  generally  from  the  second  to  the 
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tliird  iiidmh,  each  being  accompanied  by  ronsi(krable  hcmnrrhase  ; 
first  eonsulled  me  in  December,  1S71,  wlien  I  found  she  was  suffer- 
ing from  complete  retroversion  of  the  uterus  ;  this  was  rejjlaced,  and 
a  Hoilge's  pessary  adjusted.  She  continued  to  wear  a  pessary  till 
March,  when  she  became  pregnant,  and  there  being  no  displacement, 
the  i)essary  was  removed  ;  about  six  months  later  I  was  sent  for,  and 
found  her  suffering  from  bearing-down  pains,  retention  of  urine, 
and  tenesmuus  ;  and,  on  examination,  found  the  uterus  again  com- 
pletely retroverted.  Dr.  Kidd  now  saw  her  in  consultation  with 
me,  the  displacement  was  rectified,  and  a  large  Hodge's  pessary 
applie<l.  She  was  kept  in  bed  till  after  the  fifth  month,  when  all 
danger  of  displacement  being  over,  the  pessary  was  removed,  and  she 
was  ordered  to  the  sea-side,  where  she  remained  in  excellent  health 
during  the  autumn. 

On  January  23rd,  1873,  labour  began  at  8.45  a.m.,  the  head 
entered  the  pelvic  cavity  at  9.30,  and  the  child,  a  very  large  girl,  was 
born  at  10.45  ■^•^'- 5  the  placenta  followed  in  fifteen  minutes.  As  she 
had  suffered  from  severe  hemorrhage  after  the  former  labour,  on  the 
present  occasion  I  administered  a  drachm  of  ergot  as  soon  as  the 
head  was  on  the  perineum,  and  one  immediately  after  the  birth. 
Nevertheless,  ten  minutes  after  the  expulsion  of  the  placenta  which,  I 
need  not  say,  was  not  hastened  in  any  way,  very  copious  flooding  set 
in  and  lasted  for  upwards  of  three-quarters  of  an  hour,  during  which 
all  the  ordinary  measures  were,  of  course,  employed.  The  patient 
became  pulseless  and  faint,  and  ultimately  the  profuse  discharge  of 
blood  was  arrested  by  the  long-continued  injection  of  the  solution  of 
perchloride  of  iron.  Still,  though  the  uterus  was  now  pretty  fairly 
contracted,  there  was  yet  a  constant  and  seemingly  irrepressible  drain- 
ing of  light  red  blood  from  the  uterus — a  very  alarming  circumstance, 
as  her  condition  was  that  of  almost  complete  collapse  from  the  loss  of 
blood.  This  draining  was,  however,  at  last  stopped,  the  jactitation 
ceased,  and  her  pulse  returned,  after  she  was  tightly  bound  up,  by 
the  free  administration  of  brandy  and  opium. 

She  went  on  favourably  till  the  seventh  day,  when  she  had  a  severe 
rigor.  The  following  day  all  the  symptoms  of  metritis  showed  them- 
selves. During  the  inflammation  I  leeched  her,  and  afterwards,  when 
the  disease  assumed  a  typhoid  type,  I  supported  her  strength  by 
brandy,  champagne,  nutrient  enemata,  (S:c.  The  uterine  symptoms 
gradually  improved,  and  during  their  continuance  Drs.  Denham  and 
Kidd,  and,  subsequently,  Sir  Dominic  Corrigan,  saw  her  with  me. 
However,  after  the  complete  subsidence  of  all  the  uterine  symptoms, 
she  was  attacked  by  a  low  typhoid  pneumonia,  of  which  she  died  on 
the  twenty-first  day  after  her  confinement. 

Case  IV. — Mrs.  S.,  aged  twenty-two,  second  pregnancy,  was 
delivered,  by  the  natural  efforts,  at  3.30  a.m.,  April  6th,  1870,  of  a 
very  large  female  child,  after  a  labour  of  only  six  hours.  The 
placenta  followed  in  ten  minutes.     She  had  had  considerable  post- 
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partum  hemorrhage  after  the  first  labour — fifteen  months  previously — 
and  therefore  I  gave  her  two  doses  of  ergot  before  the  birth  of  the 
child  and  one  immediately  afterwards.  Notwithstanding  this  the 
hemorrhage  set  in  immediately  after  the  expulsion  of  the  placenta, 
and  continued  to  a  most  alarming  extent,  and  for  upwards  of  two 
hours,  during  which  the  uterus  alternately  contracted  and  relaxed. 
The  woman  became  exsanguine,  pulseless,  and  almost  moribund 
before  the  flooding  was  permanently  arrested.  All  the  ordinary 
means  being,  of  course,  meanwhile  resorted  to ;  the  child  was  placed 
to  the  breast ;  firm  pressure  maintained  over  the  uterus ;  the  hand 
was  introduced  into  its  cavity,  repeated  injections  of  cold  water,  and 
of  the  solution  of  perchloride  of  iron  were  thrown  up,  and  enemata 
of  brandy  and  beef-tea  administered.  At  last,  however,  the  hemor- 
rhage ceased,  the  uterus  contracted  sufficiently,  and  she  recovered  ; 
her  convalescence  being,  however,  very  slow.  In  this  case  I  am 
unable  to  say  which  of  the  various  remedies  employed  had  the 
effect  of  arresting  the  hemorrhage,  though  I  believe  that  the  credit 
is  due  to  the  combined  action  of  all  rather  than  to  the  influence  of 
any  one. 

Case  V. — Mrs.  L.,  aged  twenty-fom-,  was  delivered  of  her  second 
child,  a  male,  June  28th,  1872.  I  had  attended  her  in  her  first  con- 
finement, which  was  natural,  a  year  before,  but  on  this  occasion  she 
was  upwards  of  twelve  hours  in  the  second  stage,  from  want  of 
uterine  action,  and  I  was  ultimately  obliged  to  deliver  her  by  the 
forcejjs.  On  the  day  before  delivery  she  became  gradually  covered 
with  the  marked  eruption  of  small-pox,  which  was  then  epidemic  in 
Dublin.  After  delivery  there  was  no  serious  hemorrhage,  but  on  the 
eighth  day  after  her  confinement,  I  was  hastily  summoned  at  3  a.m., 
and  found  her  almost  moribund  from  secondary  hemorrhage,  by 
which  the  bed  and  bedding  were  completely  saturated  when  I  arrived 
— a  quarter  of  an  hour  after  I  was  first  called.  I  administered 
stimulants  largely,  and  at  once  threw  up  a  pint  of  diluted  solution  of 
perchloride  of  iion  into  the  uterus  ;  this  produced  little  or  no  effect, 
and  was  repeated  as  uselessly,  and  within  an  hour  she  sank  and  died. 

Case  VI. — I  was  sent  for,  in  consultation,  by  Dr.  Boyle,  of 
Rathgar,  to  see  a  lady  residing  some  distance  from  town.  She  had 
been  for  some  hours  in  the  second  stage  of  labour;  the  cord  was 
prolapsed,  and  we  delivered  her  by  the  short  forceps.  There  being 
some  hemorrhage  between  the  birth  of  the  child  and  the  placenta, 
which  was  morbidly  adherent,  I  introduced  my  hand  to  remove  it, 
and  found  a  large  sessile  tumour  growing  from  the  fundus  uteri.  The 
removal  of  the  placenta  was  followed  by  severe  post-partum  hemor- 
rhage, which  was  comi)letely  arrested  by  the  injection  of  solution  of 
perchloride  of  iron.     The  patient  convalesced  favourably. 

Case  VII. — Mrs.  T.,  fourth  pregnancy,  was  delivered  March  21st, 
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1871,  of  a  healthy  living  child,  by  Dr.  Wyse,  with  whom  T  subse- 
quently saw  her,  in  consultation.  After  the  expulsion  of  the  placenta, 
the  uterus  relaxed  and  profuse  flooding  set  in,  which  we  arrested  by 
the  injection  of  the  solution  of  perchloride  of  iron.  I  afterwards 
learned  from  Dr.  Wyse  that  her  recovery  was  perfectly  satisfactory. 

Cask  VIII. — Mrs.  S.,  an  English  lady,  aged  thirty-two,  was 
delivered  of  iier  eighth  child,  a  male,  January  4th,  1872,  after  a  labour 
protracted  in  the  second  stage  by  inertia  of  the  uterus ;  the  placenta 
was  exiK'Ued  in  twenty-five  minutes,  after  which  very  ]KTsistent  and 
alarming  iicmorrhage  set  in  ;  this  resisted  all  other  treatment,  and  was 
at  last  arrested  by  the  use  of  rejieated  injections  of  the  solution  of 
perchloride  of  iron,  together  with  enemata,  brandy,  beef-tea,  and 
tincture  of  opium.  I  have  since  attended  this  lady  without  any 
recurrence  of  the  hemorrhage. 

C.\SE  IX. — Mrs.  B.,  aged  twenty-six,  was  delivered,  by  the  natural 
eftorts,  of  a  still-bom  female  child,  after  a  tedious  labour,  being  about 
seven  hours  in  the  second  stage.  She  had  suffered  from  post-partum 
hemorrhage  after  her  first  confinement,  and  on  the  present  occasion 
had  had  a  good  deal  of  hemorrhage  during  the  first  stage,  which  I 
checked  by  rupturing  the  membranes.  Immediately  after  the  com- 
pletion of  the  third  stage  the  hemorrhage  returned  to  a  very  consider- 
able extent,  and  was  arrested  only  by  the  perchloride  of  iron  injec- 
tion.    Her  recovery  was  rapid  and  complete. 

Cas^  X. — Mrs.  P.,  third  pregnancy,  was  delivered,  by  a  midwife, 
July  14th,  at  three  in  the  afternoon,  of  a  living  female  child.  The 
placenta  was  retained,  and  considerable  hemorrhage  following  all  the 
nurse's  eftorts  to  expel  it,  I  was  sent  for,  three  and  a  half  hours 
later.  On  introducing  my  hand  I  found  it  extensively  morbidly  adhe- 
rent to  the  fundus  uteri  and  removed  it ;  shortly  afterwards  severe 
hemorrhage  took  place ;  ergot  and  cold  failing,  the  perchloride 
of  iron  solution  was  injected,  the  bleeding  was  stopped  and  the 
patient  recovered  well. 

I  have  now  briefly  related  all  the  cases,  favourable  and  unfavourable, 
in  which  I  have  used  the  perchloride  of  iron,  and  I  trust  that  the 
Society  will  agree  with  me  in  considering  that  these  cases  are,  on  the 
whole,  in  favour  of  the  employment  of  this  remedy  in  some  cases  of 
post-partum  hemorrhage  which  resist  all  other  treatment. 

Dr.  jSI'Ci.intock  said,  that  although  the  subject  of  the  use  of 
perchloride  of  iron  in  the  treatment  of  post-partum  hemorrhage  had 
come  under  the  notice  of  the  Society  in  a  paper  read  about  four  years 
ago  by  Dr.  Roe,  still  it  did  not  attract  the  full  attention  and  discussion 
which  the  importance  of  the  question  demanded  ;  nor  had  the  subject 
then  attained  the  great  proportions  which  it  now  assumed,  when,  so 
far  as  regards  obstetric  practice,  it  might  be  looked  upon  as  the  pro- 
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minent  subject  of  the  day.  It  came  very  appropriately  before  the 
Society  now,  inasmuch  as  at  a  very  recent  meeting  the  subject  of  the 
prei'cntive  treatment  of  hemorrhage  had  engaged  its  attention,  and 
been  fully  discussed.  He  believed  Dr.  Barnes  had  not  said  too  much 
for  the  use  of  the  perchloride  of  iron  when  he  called  it  a  "  new 
power,"  placed  in  the  hands  of  the  obstetrician  for  the  arrest  of  post- 
partum hemorrhage.  They  already  possessed  three  or  four  powerful 
remedies  for  the  suppression  of  uterine  hemorrhage.  One  was  ergot, 
another  was  cold,  and  another  was  manipulation  of  the  uterus, 
whether  externally  or  internally.  The  last  was  a  most  powerful 
agency,  and  he  thought  the  remedial  value  of  this  internal  manipula- 
tion had  been  somewhat  overlooked  of  late  years.  There  was  a 
fourth  agent  employed  occasionally,  very  powerful  and  influential, 
but,  from  its  nature,  almost  excluded  from  clinical  use— viz.,  some 
form  of  electricity.  AVith  regard  to  the  use  of  the  perchloride,  there 
were  three  practical  questions  to  be  considered.  One  was  its 
feasibility.  Electricity  was  a  very  powerful  agent  no  doubt,  but  in 
l)ractice  it  was  not  feasible,  for  no  man  went  to  a  midwifery  case  with 
an  electric  machine  in  his  pocket,  and  if  hemorrhage  suddenly  came 
on  there  would  be  no  time  to  send  for  one.  Now,  the  use  of  the 
perchloride  of  iron  was  quite  feasible  ;  it  occupied  little  or  no  space 
in  the  midwifery  bag,  and  did  not  require  any  special  instrument  for 
its  administration,  which  could  be  very  easily  effected.  The  next 
question  was  as  to  the  efficacy  of  the  perchloride  in  restraining  the 
hemorrhage,  and  he  thought  there  could  be  litde  doubt  about  its 
power  to  produce  coagulation  in  the  mouths  of  the  vessels,  and  also 
to  induce  contraction  of  the  womb,  which  was  the  great  means  whereby 
hemorrhage  from  the  uterus  was  to  be  controlled.  The  third  ([uestion 
concerned  its  safety.  He  agreed  with  what  had  fallen  from  Ur, 
Atthill  and  Dr.  Ringland  on  this  subject.  It  was  very  well  known 
that  women  who  had  suffered  a  severe  loss  of  blood  in  parturition 
were  peculiarly  exposed  to  some  form  of  septicemia,  or  peritoneal 
inflammation.  Now,  in  those  cases  where  there  had  been  enormous 
flooding,  if  the  use  of  perchloride  of  iron  was  followed  by  peritonitis, 
it  would  be  hardly  fair  to  set  it  down  to  the  action  of  the  styptic. 
The  only  case  he  knew  where  he  thought  that  death  could  be  fairly 
attributed  to  the  use  of  the  iron  injection  was  one  narrated  before  the 
Obstetrical  Society  of  London,  by  Dr.  Bantock,  where  the  iron  was 
used,  not  to  stop  hemorrhage,  but  to  prevent  it.  Its  emplojment 
was  immediately  followed  by  most  intense  pain,  which  continued 
until  the  patient's  death,  a  few  hours  afterwards.  It  was  possible  that 
in  this  case  some  of  the  fluid  had  escaped  into  the  peritoneal  cavity. 
In  the  other  cases,  where  the  injection  was  followed  by  different  forms 
of  septicemia,  or  inflammation,  he  did  not  think  it  fair  to  set  it  down 
exclusively  to  the  iron.  There  had  been  a  good  deal  of  difference 
as  to  the  strength  of  the  solution  used  by  Dr.  Barnes  and  other 
practitioners.  He  (Dr.  M'Clintock)  used  a  solution  of  about  the  same 
degree  of  strength  as  the  liquor  ferri  perchloridi  of  the  Pharmacopeia, 
No.  XV.— Vol.  II.  O 
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wlilch  was  a  stronger  solution  than  tliat  usually  cniployctl.  In  Dr. 
Kingland's  cases  it  was  the  solid  perehloride  that  was  used,  carried  by 
the  hand  into  the  cavity  of  the  uterus,  and  rubbed  over  the  bleeding 
surface.  He  (Dr.  M^'Clintock)  liid  not  think  that  these  cases  ouglu 
to  be  placed  in  the  same  category  with  those  where  the  perehloride 
solution  was  sinijjly  injected  into  the  uterus.  It  might  be  well  con- 
tended, that  the  arrest  of  the  hemorrhage  in  Dr.  Ringland's  cases  was 
due  to  the  powerfully  stimulating  action  of  the  hand  on  the  uterus. 
The  utility  of  the  introduction  of  the  hand  into  the  uterus  and  the 
ertect  it  was  capable  of  exciting  as  a  remedy  for  hemorrhage  was  too 
often  forgotten.  Dr.  Collins,  in  his  practical  treatise  on  Midwifery, 
had  laid  the  greatest  stress  on  its  value  as  a  mode  of  exciting  uterine 
contraction  in  these  cases  of  postpartum  hemorrhage.  With  regard 
to  the  atlministration  of  the  perehloride  injection,  he  attached  im- 
portance to  two  points — viz.,  to  carry  the  point  of  the  tube  well  up 
to  the  fundus  of  the  uterus,  and  to  have  the  uterine  cavity  as  free 
from  blood  a?  possible,  so  as  to  insure  the  styptic  fluid  coming  in 
contact  with  the  interior  surface  of  the  organ.  In  his  own  practice 
he  had  employed  this  remedy  in  four  cases  :  in  three  it  was  completely 
successful  in  stopping  the  hemorrhage  ;  and  in  one  it  failed,  though 
twice  resorted  to,  and  the  lady  died  of  hemorrhage.  Symptoms  of 
metro-peritonitis  ensued  in  one  of  the  cases,  but  yielded  to  the 
treitment  employed,  and  the  patient  recovered.  This  was  a  case  of 
plaeenta  pnevia,  in  which  he  had  to  deliver  the  child  by  turning,  but 
the  patient  sustained  an  enormous  loss  before  this  was  effected.  The 
recurrence  of  hemorrhage  after  the  extension  of  the  placenta  neces- 
sitated an  immediate  resort  to  the  styptic  injection,  and  its  immediate 
good  effects  were  verj'  striking,  though  it  was  followed  by  ver\-  severe 
pain  in  the  belly.  In  one  of  his  cases  the  hemorrhage  followed 
abortion  about  the  fourth  or  fifth  month,  and  could  not  be  restrained 
by  the  most  careful  plugging  of  the  vagina.  Here  also  the  perehloride 
injection  was  successfully  used,  and  without  any  unpleasant  effect. 
On  several  occasions  where  much  or  prolonged  bleeding  followed 
upon  miscarriage,  he  had  found  good  results  from  mopping  the  in- 
terior of  the  uterus  with  the  perehloride  solution. 

Dr.  MacSwiney  said  the  practice  of  the  injection  of  the  perehloride 
had  been  objected  to  as  being  very  dangerous  ;  as  being  uncalled 
for,  inasmuch  as  the  alarming  consequences  for  which  it  was  proposed 
as  a  remedy  were  capable  of  being  met  and  combated  by  other 
means  ;  and,  finally,  it  was  said  that  it  was  not  in  all  instances 
successful.  It  appeared  to  him  that  the  advocate  of  this  remedy 
must  be  in  a  position  to  show^,  firstly,  that  it  was  not  a  dangerous 
remedy,  and  that  it  was  efiicacious  ;  secondly,  that  in  those  dreadful 
cases  of  hemorrhage  where  the  life  of  the  woman  was  eljbing  away, 
death  would  in  all  human  probability  occur,  if  the  hemorrhage  were 
not  rapidly  stopped  ;  and  finally  it  must  be  shown  that  there  was  no 
other  mode  of  treatment  capable  of  affording  speedy  and  permanent 
contraction  of  the  uterus.    It  was  for  the  Society  to  say  how  far  these 
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propositions  were  demonstrated  by  Dr.  Atthill  or  not.  In  his  (Dr. 
MacSwiney's)  opinion  he  went  very  far  towards  proving  the  position 
he  took  up.  It  was  desirable,  in  a  practical  point  of  view,  that  some 
satisfactory  conclusion  should  be  arrived  a^  as  to  the  respective 
value  of  the  liquid  or  of  the  solid  preparation  of  the  perchloride  of 
iron.  Very  satisfactory  effects  were  shown  by  Dr.  Ringland  to  have 
followed  the  apj^lication  of  the  solid  perchloride  to  the  surface  of  the 
uterus,  and  one  of  the  reasons  assigned  for  preferring  it  to  the 
solution  was,  that  it  obviated  the  danger  of  its  entrance  into  the 
sinuses  or  the  Fallopian  tubes.  On  the  other  hand,  the  use  of  the 
solid  perchloride  necessitated  the  introduction  of  the  hand,  and  it 
was  a  moot  point  whether  it  was  safe  or  desirable  to  introduce  the 
hand  into  the  uterus.  The  late  Dr.  Johnson,  Dr.  Churchill,  and  Dr. 
Atthill  disapproved  of  the  introduction  of  the  hand  ;  whilst  he 
gleaned  from  Dr.  M'Clintock's  observations  that  he  approved  of  the 
practice,  which  was  also  sanctioned  by  Dr.  Collins.  He  (Dr. 
MacSwiney)  had  a  case  where  it  became  necessary  to  withdraw  the 
placenta,  in  a  case  of  placenta  prarvia.  Dr.  Churchill  sanctioned  the 
introduction  of  the  hand  in  that  instance,  and  the  child  was  delivered. 
In  three  days  afterwards  metritis  occurred,  and  the  woman  died,  and 
Dr.  Churchill  observed — "  So  much  for  introducing  the  hand  into 
the  uterus."  Case  No.  III.  of  Dr.  Atthill's  cases  went  on  well  till 
the  tenth  day,  when  the  patient  had  a  rigor,  and  died  on  the  fifteenth 
day  of  peritonitis.  It  might  be  fairly  said  that  that  death  should  be 
set  down  to  the  use  of  the  perchloride.  Another  circumstance 
mentioned  by  Dr.  Atthill  was,  that  all  his  patients  were  anemic 
persons,  and  he  suggested  thi^t  their  blood  was  not  sufficiently  charged 
with  fibrin.  It  might  be  a  matter  of  great  importance  to  ascertain 
how  far  Dr.  Atthill  was  riglit  in  this  view,  and  he  should  like  to  ask 
whether  any  member  of  the  Society  had  ascertained,  when  dealing 
with  any  of  these  cases,  what  was  the  condition  of  the  urine  as 
regards  the  presence  of  albumen,  carbonate  of  ammonia,  &:c.  He 
could  quite  understand  how  the 'blood  being  in  an  unhealthy  con- 
dition would  have  a  greater  tendency  to  exude  than  if  it  were 
healthy.  Cases  had  been  recorded  of  very  severe  hemorrhage  where 
the  woman  had  convulsions  with,  it  might  be  i)resumed,  albuminous 
urine  before  parturition  ensued.  He  never  saw  a  death  from  post- 
partum hemorrhage,  or  from  the  injecdon  of  the  perchloride  of  iron 
into  the  uterus.  The  only  case  in  which  he  used  the  perchloride  was 
one  of  dangerous  and  profuse  menorrhagia — so  profuse  as  to  lead  to 
the  belief  that  the  lady  was  about  to  die  from  loss  of  blood.  In  that 
case,  having  to  go  to  the  country  to  see  the  patient,  he  took  a  bottle 
of  the  solution  with  him,  and  introducing  the  nozzle  of  a  syringe 
above  the  patulous  os  of  an  enlarged  uterus,  he  passed  in  the  solution 
with  the  effect  of  arresting  the  hemorrhage.  In  all  the  cases  of  post- 
partum hemorrhage  he  had  seen  the  patients  were  of  a  most  weak, 
lax,  and  anemic  appearance.  In  each  of  these  cases  he  used  nitric 
acid  as  a  test  for  albumen  in  the  urine,  but  did  not  find  it.     He 
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thoviylit  the  patients  wouUl  have  died,  the  liemorihage  was  so  great. 
He  did  vise  persevering  friction,  pressure  over  the  uterus,  cold  water, 
and  in  one  case  ice  and  brandy  to  a  large  amount.  lie  gave  brandy 
in  large  iiuaniiiies  rei^-atedly  in  one  case,  and  he  was  sure  the  lady 
was  under  the  intUience  of  alcoholic  stimulant  after  she  recovered 
from  the  danger  of  death  by  hemorrhage. 

Ur.  KiNr.L.vNi)  thought  it  was  the  duty  of  every  member  of  the 
Society,  when  such  an  im[)ortant  discussion  was  going  on,  to  give  the 
lesiills  of  any  experience  he  might  have  had.  He  would  therefore 
make  some  cibservations  on  the  (juestion,  although  he  had  at  first 
intended  to  take  no  part  in  the  discussion  on  account  of  his  near 
relationship  to  the  author  of  one  of  the  i)apcrs.  IV'forc  entering  on  the 
sultject  itself,  he  should  state  that  he  had  had  occasion  in  five  cases  in 
private  practice  to  emjjloy  the  perchloride  of  iron.  In  three  of  those 
cases  he  used  the  fluid,  and  in  two  the  solid  perchloride,  and  had 
therefore  had  an  opportunity  of  contrasting  the  action  of  the  two  pre- 
parations. One  of  those  cases  he  had  had  the  honour  of  submitting 
to  the  Society,  wherein  the  drug  failed  to  produce  the  desired  effect, 
and  he  had  then  recourse  to  transfusion,  and  in  that  case  there  was 
complete  recovery.  In  another  case,  in  which  the  fluid  preparation 
was  used,  there  was  no  bad  symptom.  The  third  case  terminated  fatally. 
]n  that  case,  within  a  few  hours  after  the  introduction  of  the  fluid  pre- 
paration (which  was  eftectual  in  arresting  the  hemorrhage)  hysteritis 
was  established,  it  s])read  to  peritonitis,  and  the  lady  was  in  imminent 
d  mger.  After  a  few  days  she  relapsed  into  a  low  fever,  and  died 
thirty-one  days  after  her  confinement.  He  believed  the  employment 
of  the  drug  was  the  cause  of  the  fatal  effect,  but  the  patient  was  of  a 
low  constitutional  habit,  thin  blood,  and  had  been  weakened  by 
considerable  hemorrhage.  In  the  remaining  two  cases  he  used  the 
solid  perchloride,  and  in  both  those  cases  the  recovery  was  steadily 
maintained  from  the  commencement.  The  first  question  that 
suggested  itself  was — ^^'ere  they  justified  in  employing  the  drug  ? 
To  answer  this  two  other  questions  must  first  be  determined — Was  it 
efticacious  for  the  purpose  for  which  it  was  emplo)ed  ?  and,  was  it 
comparatively  safe  ?  As  to  the  efficacy  of  the  drug,  it  appeared 
that  in  the  44  or  45  cases  which  had  been  submitted  to  them  it 
failed  but  in  i  in  producing  the  restraint  of  the  hemorrhage  ;  and 
in  that  case  Dr.  M'Clintock  stated  that  the  non-efficacy  of  the  drug 
arose  from  the  omission  to  empty  the  uterus  of  the  blood,  so  that 
the  drug  was  prevented  from  coming  into  contact  with  the  uterus. 
Two  other  cases  were  referred  to  in  which  transfusion  was  subse- 
quently employed  ;  but  it  must  be  borne  in  mind  that  in  those  cases 
the  restraint  of  the  hemorrhage  was  produced,  so  that,  in  fact,  it 
failed  but  in  i  case  out  of  45.  As  to  the  next  question — Was  it 
comparatively  safe?  In  Dr.  Atthill's  practice  there  had  been 
I  death  ;  in  Dr.  Hill  Ringland's,  6  ;  in  his  own,  3  ;  and  in  Dr. 
M'Clintock's,  i  ;  making  in  all,  11;  but  he  thought  these  deaths 
could  not  be  fairly  attributed  to  the  use  of  the  drug,  with  the  excep- 
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tion  of  one   case   to  which    he    referred    himself,    and    one    case 
mentioned  in   Dr.  Atthill's  paper.     But  although  they  might  have 
this    considerable   mortality   in   cases    of  post-partum    hemorrhage 
where    the    perchloride    of    iron    was    used,    they    must    consider 
how   many   more   deaths   they  would   have   had   if  the   drug  had 
not  been  employed.     He  could  say,  as  far  as  his  experience  m  the 
Coonibe  Hospital  had  gone,  that  a  large  proportion  of  those  cases 
would  have  terminated  fatally  but  for  tlie  employment  of  the  drug. 
As  to  the  comparative  value  of  the  solid  and  fluid  preparations,  he 
believed  there  was  a  danger  of  the  fluid  being  absorbed  through  the 
sinuses  or  passing  through  the  Fallopian   tubes.     He  believed  the 
fatal  case  he  had  referred  to  was  attributable  to  one  of  these  causes. 
The  solid  drug  was  free  from  all  danger  of  this  kind,  and  if  there  was 
a  certain  degree  of  fatality  attending  one  preparation  and  not  the 
other,  they  must   give   the   preference   to   the   method  which   was 
unaccompanied   by  risk.     With  respect  to  the  introduction  of  the 
hand  into  the  womb,  it  must  be  remembered  that  Dr.  Hill  Ringland 
mentioned  that   he  had  employed  every  ordinary  remedy  for  the 
arrest  of  the  hemorrhage  prior  to  using  the  drug.     Speaking  from  his 
own  experience,  the  introduction  of  the  hand  was  not  an  unusual 
practice  in  the  Coombe  Hospital ;  but  they  knew  it  was  only  to  be 
employed  after  the  ordinary  means  had  failed,  and  in  such  cases  the 
introduction  of  the  solid  perchloride  had  been  attended  with  success. 
There  was  only  one  other  point  on  which  he  wished  to  say  a  few 
words,  and  that  was  with  respect  to  Dr.  Atthill's  view  as  to  vomiting 
in  cases  of  post-partum  hemorrhage.     Dr.  Atthill  appeared  to  think 
vomiting  one  of  the  most  dangerous  symptoms  that  could  threaten 
the  patient.     His  (Dr.  Ringland's)  experience  differed  in  some  respects 
from  that  of  his  friend.     He  recollected  the  first  case  of  vomiting 
following  hemorrhage  that  occurred  in  his  experience,  and  remem- 
bered the  terror  that  accompanied  that  event,  but  he  also  recollected 
the  valuable  effect  it  had  in  contracting  the  uterus.     He  believed 
vomiting  was  a  powerful  agent  in  stopping  hemorrhage.     This  might 
arise  from  the  vascular  sympathy  that  existed  between  the  uterus  and 
the  stomach.     He  had  seen  firm  contraction  of  the  uterus  occur  after 
vomiting,  and  so  strongly  did  he  feel  this  that  he  invariably  used 
common  mustard  as  an  emetic,  and  had  seen  it  cause  an  immediate 
eftect  in  producing  uterine  contraction  and  stopping  hemorrhage. 

Dr.  Ami  ILL  explained  that  he  had  not  said  vomiting  was  a 
dangerous  symptom,  but  that  ergot  often  caused  vomiting,  and 
therefore  could  not,  in  such  cases,  produce  its  specific  effect. 

Dr.  M'Clintock  said  he  wished  to  make  a  remark,  by  way  of 
explanation.  He  was  afraid,  from  what  had  fallen  from  Dr.  MacSwiney, 
that  the  remarks  he  (Dr.  M'Clintock)  had  made  on  the  use  of  the 
hand  within  the  uterine  cavity  might  be  misapprehended.  He  did 
not  say  the  introduction  of  the  hand  was  free  of  danger.  It  was  a 
proceeding  he  had  seldom  adopted  himself,  not  more  than  on  two  or 
three  occasions  in  his  life.     Dr.  Charles  Johnson,  under  whom   he 
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\vm\  acquired  a  great  deal  of  his  obstctrir  experience,  was  extremely 
averse  to  the  intrt)cluction  of  the  hand  into  the  uterus  after  delivery. 
He  had  never  seen  it  praetiseil  in  the  Lying-in  Hospital  when  he  was 
an  assistant  under  that  gentleman,  but  he  fully  admitted  it  was  a 
most  powerful  stimulant  to  the  uterus.  It  produced  much  ])ain,  and 
he  thought  was  attended  with  a  good  deal  of  danger,  so  that  it  should 
not.  he  thought,  be  resorted  to,  except  under  pressing  circumstances. 

Dr.  Hknrv  Kknnkjjy  said  he  believed,  if  any  bad  results  followed 
the  use  of  the  dnig  in  the  solid  form,  they  would  follow  immediately. 
Tiiere  were  a  large  number  of  cases  in  which,  though  death  occurred, 
the  bad  symptoms  did  not  ai)pear  until  some  time  after  the  use  of  the 
perchloride  of  iron.  It  might  be  a  question  for  discussion  whether 
the  drug  had  anything  to  do  with  the  fiital  result  in  these  cases. 

Dr.  D.VRBV  said  the  first  case  he  saw  of  the  use  of  the  drug  was  that 
of  a  lady  who  had  miscarried  at  the  third  month.  She  was  in  a 
delicate  state  of  health.  He  asked  Dr.  M'Clintock  to  see  her,  and 
that  gentleman  injected  perchloride  of  iron  into  the  womb,  with  a 
successful  result.  He  (Dr.  Darby)  subsequently  introduced  the 
perchloride  in  two  cases  of  miscarriage,  with  good  effects.  He  used 
it  only  once  in  post-partum  hemorrhage,  and  it  arrested  the  hemor- 
rhage immediately.  When  a  practitioner  was  called  on  to  act  in  a 
case  of  post-partum  hemorrhage,  it  was  his.  duty  to  do  what  he 
thought  best.  A  woman  was  bleeding  to  death,  and  the  attendant 
stop[)ed  the  hemorrhage  as  quickly  as  be  could  ;  and  he  would  not 
hesitate,  from  what  he  had  seen,  to  use  the  injection.  He  doubted 
very  much  whether  absorption  into  the  sinuses  of  the  uterus  ever 
took  place.  It  might  possibly  produce  inflammation,  but  he  doubted 
that  it  could  get  into  the  Fallopian  tubes.  He  did  not  think  the 
fatal  result  in  the  case  referred  to  by  Dr.  Ringland  was  caused  by 
absorption,  but  would  rather  attribute  it  to  inflammation  caused 
by  the  application  of  the  drug  to  the  surface  of  the  uterus.  He 
preferred  the  use  of  the  fluid  preparation,  believing  that  it  was  more 
likely  to  come  into  contact  with  the  bleeding  surface,  whereas  it  was  a 
mere  chance  whether  they  could  get  the  solid  perchloride  into  contact 
with  the  bleeding  vessels. 

The  President  wished  it  to  be  distinctly  understood  that,  although, 
as  they  were  aware,  he  was  not  adverse  to  the  introduction  of  any 
improved  system  of  treatment  that  might  be  applied  to  the  present 
or  any  other  branch  of  obstetrics  brought  before  the  Society,  yet  he 
must  warn  them  that  it  was  very  hard  to  teach  an  old  dog  tricks.  It 
appeared  to  him  that  one  of  the  chief  advantages  of  having  an  ex- 
perienced man  in  the  chair  was,  that,  in  case  of  novelties  being 
introduced,  it  was  for  that  man  to  give  his  opinion  honestly  and  fairly 
on  the  merits  of  any  novel  practice  that  might  be  brought  forward  ; 
more  especially  by  contrasting  its  advantages  and  disadvantages  with 
those  confirmed,  in  his  own  mind,  by  his  own  experience,  as  well  as 
by  the  experience  of  his  predecessors  and  contemporaries.  At  the 
same   time  it  was  equally  his  duty  to  warn  them  that,  whilst  on  the 
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one  hand  they  were  hable  to  fall  into  error  by  hastily  grasping  at 
every  novelty  that  might  spring  up,  on  the  other  hand  they  should 
bear  in  mind  that  the  greatest  obstacle  to  the  progress  of  knowledge 
was  scientitic  incredulity,  and  the  inveterate  conviction,  on  the  part 
of  those  claiming  to  be  men  of  experience,  that  their  knowledge  could 
not  be  improved  upon.  With  this  prelude  he  asked  them  to  take  at  its 
value  what  he  was  going  to  say.  He  could  look  back  for  a  long  time 
of  hospital  and  of  private  practice  in  the  treatment  of  hemorrhage, 
and,  having  refreshed  his  memory  by  reference  to  his  notes,  he  could 
not  bring  to  mind  a  case  of  fatal  hemorrhage  in  his  private  practice 
but  one,  and  that  was  in  the  wife  of  a  medical  man.  He  thought, 
therefore,  the  alarm  which  had  been  got  up  on  the  subject  as  to  its 
frequency,  at  least  in  private  practice,  was  unfounded.  The  Presi- 
dent added  that  he  had  little  doubt  the  judicious  rules  laid  douTi  for 
securing  the  contraction  of  the  uterus  by  the  late  Dr.  Joseph  Clarke, 
and  insisted  upon  by  Dr.  Collins,  had  much  to  do  with  the  infrequency 
of  post-partum  hemorrhage,  and  if  persisted  in  would  lessen  these 
cases.  Be  that  as  it  may,  it  came  to  this,  that  whatever  system  was 
in  practice  to  check  hemorrhage  in  his  time,  must  have  been  such 
that  the  risk  was  not  so  great  as  was  now  supposed,  and  that  it  must 
have  been  effectual  in  preventing  hemorrhage.  He  hailed  with  plea- 
sure every  effort  to  add  to  our  resources,  but  he  apprehended  the 
result  of  a  rush  upon  this  plan  of  treatment — a  treatment,  in  his 
opinion,  not  unattended  with  risk,  for  if  every  man  who  met  with  a 
dash  of  hemorrhage  resorted  to  the  use  of  this  styptic,  to  the  neglect 
of  the  tried  and  hitherto  successful  modes  of  treatment,  the  conse- 
quences might  be  most  deplorable.  It  had  been  stated  by  Dr.  Ring- 
land  that  out  of  forty-five  cases  brought  before  this  Society,  treated 
by  perchloride  of  iron,  eleven,  or  one-fourth,  had  terminated  fatally. 
He  had  no  hesitation  in  saying  that  that  was  a  large  proportion  of 
fatalities  in  hemorrhage,  ^\'hat  were  the  causes  of  hemorrhage  after 
delivery  ?  Imperfect  and  irregidar  contraction  of  the  uterus,  and 
morbid  adhesions  of  the  placenta  to  the  uterus.  The  want  of  con- 
traction was  the  maia  cause.  In  morbid  adhesions  there  was  an 
altered  state  of  the  parts  that  prevented  its  efficient  contraction,  at 
least  where  the  diseased  placental  structure  had  adhered  ;  and  in  the 
other  case  there  was  imperfect  action.  The  object,  then,  was  to 
cause  the  vessels  to  contract,  and  generally  this  was  effected  by 
grasping  the  uterus,  following  down  its  contraction  by  pressure, 
padding,  and  bandaging,  and  by  not  too  rapidly  extracting  the 
placenta  where  this  is  still  retained.  In  99  out  of  100  cases,  this 
proceeding  would  be  found  effectual.  But  where  the  circular  fibres 
contracted,  and  there  was  a  chamber  locked  up  above,  how  could  any 
styptic  applied  prevent  the  hemorrhage?  It  was  possible  to  account 
for  the  efficacy  of  the  styptic  where  there  were  altered  structures  from 
morbid  adhesions,  or  where  there  was  anemic  inaction.  The  nature 
of  each  case  would,  perhaps,  eventually  determine  the  treatment. 
A  great  deal  had  been  said  as  to  the  risk  consec^uent  on  the  intro- 
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tliiction  of  the  h;iiul.  Ho  agreed  with  Dr.  M'Clintock  in  tliinking 
the  practice  not  jusiiliahle  except  the  conclusion  was  arrived  at  that 
the  heniorrhai;e  coiihl  not  be  otherwise  conlrc)iled.  In  such  a  case 
it  was  clearly  justifiable,  and  there  was  no  dilficully  about  it. 
He  had  been  obliged  in  some  instances  to  kee[)  his  hand  in  the 
uterus  for  twenty  or  even  forty  minutes,  and  he  belicveil  if  he  had 
withdrawn  his  hand  life  would  have  been  lost.  If  ihey  had  a  case 
of  hour-glass  contraction  to  deal  with  before  or  after  the  expulsion 
of  the  placenta,  the  proi)er  course  was  to  introduce  the  hand, 
overcome  the  spasm  of  the  circular  fibres  cautiously,  thus  dilate  the 
contracted  portion  so  as  to  admit  of  the  contraction  of  the  longitudinal 
fibres,  and  remove  the  clots,  when  the  uterus  would  contract,  gradually 
closing  upon  the  hand.  When  they  came  to  decide  between  the  use 
of  the  hand  and  an  irritating  stimulant  thrown  into  the  uterus,  it 
should  be  recollected  that  the  perchloride  continued  to  act  as  an 
irritant  whilst  it  remained  in  the  womb.  The  hand,  on  the  contrary, 
was  withdiawn,  and  the  irritant  removed,  after  effecting  the  object  for 
which  it  was  introduced  ;  and  why  should  the  hand,  when  used  with 
caution,  cause  more  injury  than  the  liead  or  breech  of  a  fetus — the 
jiatural  stimulant  inducing  uterine  contraction.  He  had  not  much 
experience  of  the  perchloride  in  post-partum  hemorrhage,  but  he  had 
been  repeatedly  obliged  to  use  it  in  other  cases  of  uterine  hemor- 
rhage. He  did  not  look  upon  it  as  an  innocuous  application,  and 
he  warned  them  of  this,  as  he  had  traced  more  than  two  or  three 
deaths  as  occurring  even  m  minor  operations  after  its  use.  He  stated 
that  distinctly.  Taking  into  consideration  the  chance  of  pyemia,  he 
had  no  hesitation  in  saying  that  his  experience  went  to  prove  that 
the  use  of  this  application  to  the  interior  of  the  uterus  added  to  the 
risk  in  uterine  operations,  and  that  the  fatality  was  increased  in  them 
by  its  use.  He  would  not  therefore  have  recourse  to  it  unless  it 
was  urgently  required,  believing  that  other  modes  of  treatment  were 
safer,  and,  generally  speaking,  more  effectual ;  but  he  admitted  that 
cases  might  occur  in  which  ordinary  modes  of  treatment  would  prove 
unavailing,  and  in  such  cases  he  would  grasj)  at  the  perchloride,  and 
have  no  hesitation  in  using  it  as  an  additional  or  dernier  ressort. 

Dr.  Atthill  said  he  was  glad  he  had  brought  before  the  Society 
the  question  of  the  use  of  perchloride  of  iron  in  post-partum  hemor- 
rhage. He  was  induced  to  do  so,  because  he  thought  that  the 
Dublin  Obstetrical  Society  ought  to  have  an  opportunity  of  discuss- 
ing this  mode  of  treatment,  which  at  present  occupied  so  largely  the 
attention  of  the  medical  mind  of  Great  Britain.  Doubtless  nothing 
had  been  elicited  in  the  course  of  the  discussion  either  novel  or 
startling,  but  a  body  of  facts  had  been  stated  which  he  looked  upon 
as  of  great  value,  and  he  believed  that  the  Society,  and  the  medical 
public  outside  the  Society,  would,  from  those  facts,  be  able  to  form  a 
very  fair  opinion  as  to  the  value  of  this  mode  of  treatment.  He 
hoped  no  one  would  suppose  that  it  was  meant  to  supplant  other 
modes  of  treatment  by  this  one  \  it  was  simply  an  addition  to  the 
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previously  practised  methods,  and  it  was  one  that  should  not,  as  a 
rule,  be  had  recourse  to  until  a  fair  trial  had  been  given  to  other 
methods  ;  but  cases  did  arise  where  the  symptoms  were  so  urgent  that 
time  could  not  with  safety  be  expended  in  having  recourse  to 
ordinary  modes  of  treatment — such  cases  as  the  first  and  last  of  his 
series,  where  the  patients  would  probably  die  in  a  few  minutes  from 
post-partum  hemorrhage,  if  he  had  not  resorted  to  the  use  of  per- 
chloride  of  iron.  Then,  with  regard  to  the  mortality  which  had 
occurred  where  the  perchloride  was  used,  there  had  been  one  death 
in  his  own  private  practice  ;  but  he  thought  if  they  were  to  analyse 
the  results  of  the  cases  in  which  severe  post-partum  hemorrhage  had 
occurred,  it  would  be  found  that,  though  the  patients  seldom  died  at 
the  time,  the  great  loss  of  blood  was  frequently  followed  by  death  at 
a  not  very  remote  date.  He  pointed  out  that  Dr.  Ringland's 
summary  of  the  fatal  cases  left  an  unfairly  unfavourable  impression  on 
the  Society.  He  gave  a  mortality  of  eleven,  out  of  forty-five,  or  one- 
fourth,  but  he  did  not  state  as  clearly  as  he  should  have  done  that,  of 
these  eleven  deaths,  a  considerable  number  died  of  diseases  in  no 
way  attributable  to  the  use  of  the  perchloride  of  iron.  Several  of 
them  were  far  advanced  in  consumption,  and  every  one  engaged  in 
the  practice  of  midwifery  knew  that  phthisical  cases  went  through 
their  labour  very  well,  but  afterwards  rapidly  declined.  These  cases 
ought  to  be  eliminated  from  Dr.  Ringland's  list.  He  mentioned 
other  cases  where  the  patient  died  a  few  hours  after  the  perchloride 
of  iron  had  been  injected.  The  probability  was  that  they  would  have 
died  a  couple  of  hours  sooner  if  it  had  not  been  used.  The  fatal 
case  in  his  (Dr.  Atthill's)  practice  to  which  he  had  referred  was  a  case 
of  fearful  hemorrhage,  yet  the  patient  went  on  well  for  nine  days,  and 
(lid  not  die  till  the  fifteenth  day.  How  the  perchloride  of  iron  could 
have  caused  the  fatal  result  in  that  case  he  could  not  understand. 
His  own  view  of  the  action  of  the  perchloride  of  iron  was,  that  if  it 
did  harm,  it  must  do  so  rai)idly.  In  all  cases  where  fatal  results  fol- 
lowed from  the  injection  of  the  perchloride,  for  the  cure  of  nevi,  the 
patient  died  rapidly.  If  he  injected  perchloride  of  iron  into  the 
uterus  of  a  patient,  and  she  died  suddenly,  he  would  say  he  had 
caused  her  death  ;  but  if  some  time  elapsed  between  the  application 
of  the  drug  and  the  fatal  result,  he  could  not  understand  why 
the  death  should  be  set  down  to  the  iron,  for  it  was  an  antiseptic. 
The  President  had  not  been  quite  clear  as  to  the  cases  in  which  iron 
should  be  used.  He  gave  three  causes  of  post-partum  hemorrhage — 
relaxation  of  the  uterus,  hour-glass  contraction,  and  morbid  adhesions. 
The  case  of  morbid  adhesions  might  be  excluded  altogether,  for. the 
iron  should  never  be  used  until  the  placenta  had  been  expelled. 
Hour-glass  contraction  should  also  be  excluded  from  the  class  of 
cases  suitable  for  the  application  of  the  perchloride.  In  these  cases 
the  introduction  of  the  hand  would  be  the  proper  practice.  The 
case  where  the  uterus  was  relaxed  was  that  in  which  the  perchloride 
of  iron  was  useful.     In  the  case  of  relaxed  uterus  the  introduction  of 
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the  hand  was  sometimes  very  efficacious,  hut  it  was  not  a  jicrfectly 
haniiless  practice,  and  it  ought  not  to  be  liad  recourse  to  until  other 
means  had  been  first  tried.  There  was  a  certain  class  of  cases 
in  wliich  the  introduction  of  the  hand  was  efficacious  and  easy 
of  accomplishment — cases  where  there  were  a  relaxed  uterus,  a 
relaxed  os,  and  a  relaxed  vagina.  In  such  cases  if  the  hand 
was  introduced  and  the  clots  cleared  out,  contraction  took  place;  but 
sometimes  it  was  fountl  that  the  uterus  subsequently  became  again 
relaxed,  and  fiUeil  with  blooii,  and  it  became  necessary  again  to 
introtluce  tlie  hand.  lie  hail  heard  of  the  hand  being  introduced 
seven  limes  ;  for  his  part,  he  disapproved  of  such  a  practice  as  that. 
But  there  were  cases  where  the  uterus  did  not  relax  sufficiently 
to  allow  of  the  easy  introduction  of  the  hand.  In  the  fatal  case  he 
had  related  there  was  a  continuous  small  stream  of  blood,  but  the 
uterus  was  never  very  large,  and  the  os  was  not  sufficiently  relaxed 
to  enable  him  to  pass  his  hand  into  the  cavity ;  he  thought  that  the 
perchloride  ought  to  have  been  used  in  that  case,  and  he  believed 
had  he  used  it  his  patient  would  be  alive  now.  The  President 
showed  that  the  hand  was  but  a  momentary  stimulant,  and  in  many 
cases  this  momentary  stimulant  having  been  removed,  the  hemorrhage 
recomiT)enced,  and  if  perchloride  were  not  used  the  patient  would 
bleed  to  death.  He  (Dr.  Atthill)  was  in  favour  of  using  the  solution 
in  preference  to  the  solid  perchloride.  It  removed  the  necessity  of 
the  introduction  of  the  hand  into  the  uterus,  which  ought  not  to  be 
done  if  it  could  be  avoided,  and  he  believed  it  was  more  easy  of 
employment  than  the  solid  i)reparation.  It  was  no  easy  thing 
to  introduce  the  hand  into  the  uterus,  and  to  feel  one's  way  round  its 
walls,  and  he  believed  this  difficulty  would  be  increased  if  he  had  a 
lump  of  perchloride  of  iron  in  his  hand.  On  the  other  hand, 
the  introduction  of  the  tube  of  the  syringe  could  be  effected  under 
any  circumstances,  and  the  solution  applied  wdth  ease  to  the  bleeding 
surfaces.  An  objection  urged  against  the  solution  was  the  danger  of 
its  passing  through  the  Fallopian  tubes,  but  he  considered  this 
danger  was  very  remote ;  indeed,  he  disbelieved  in  it  altogether. 
Having  dwelt  on  the  point  that  the  passage  of  the  solution  through 
the  Fallopian  tubes  was  a  most  unlikely  occurrence,  l)r.  Atthill 
observed  that  the  cases  in  which  perchloride  of  iron  was  useful  were 
those  of  anemic  patients,  in  whom  the  blood  did  not  properly  coagu- 
late, and  when,  though  the  uterus  was  contracted,  the  hemorrhage 
still  went  on.  Here  the  perchloride  would  be  useful  in  sealing  up 
the  vessels,  and  also  in  other  cases  where  there  had  been  extreme 
hemorrhage  it  would  be  useful  in  stopping  at  once  the  further  loss  of 
blood.  In  reply  to  Dr.  MacSwiney,  he  had  to  say  that  he  never 
examined  the  urine  in  these  cases,  and  that  he  looked  upon  the 
application  of  vinegar  as  perfectly  useless. 

Dr.  Hill  Ringland  said  that  at  that  late  hour  very  ^qw  words 
would  suffice  as  a  summing-up  on  his  part.  Much  had  been  said,  and 
the  points  in  the  various  papers  had  been  fully  and  ably  discussed  by 
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the  several  speakers.  Dr.  Atthill  seemed  to  think  tlie  introduction  of 
the  soHd  salt  a  matter  of  great,  if  not  of  insuperable  difficulty.  All 
he  (Dr.  Ringland)  could  say  was,  that  in  the  twenty-three  cases  wlierein 
he  used  it,  the  operation  was  always  effected  with  the  greatest  ease 
and  certainty.  To  use  the  injection,  the  salt,  in  a  fluid  form,  was 
needed,  and  to  introduce  the  injection  a  syringe  was  a  necessity. 
More  than  once  had  he  seen  the  latter  burst  just  at  the  most  critical 
moment,  an  accident  much  to  be  dreaded  and  deplored  ;  but  in  the 
soHd  appUcation  of  the  drug,  the  only  instrument  required  was  that 
with  which  nature  had  supplied  them  all— the  hand.  Dr.  Atthill  was 
correct  in  stating  that  the  rate  of  mortality  had  been  exaggerated.  In 
reply  to  the  President's  observations,  he  should  wish  it  to  be  under- 
stood that  all  the  cases  detailed  by  him  occurred  in  the  extern  prac- 
tice of  the  Coombe  Hospital,  and  that  many  of  them,  if  not  all,  were 
literally  beyond  hope  before  seen  ;  blood  was  pouring  from  them  ; 
means  of  an  ordinary  kind  were  at  once  employed,  but  resulted  in 
failure  ;  death  was  inevitably  rapidly  approaching  ;  iron  was  then 
used,  and  in  all,  save  six,  a  favourable  termination  ensued ;  and  even 
in  those  six  cases  the  diseased  pathological  conditions  were  more  than 
enough  to  cause  the  fatal  result.  The  drug  was  used  as  a  der?iier 
ressorf,  but  dangerous  cases  demanded  dangerous  remedies. 


DR.  SNOW  BECK'S  CASES. 


At  Dr.  Barnes's  request  we  print  the  following  letter,  addressed  to 
the  editor  of  the  British  Medical  younial : 

Sir, — Some  of  your  readers,  remote  from  London,  have  probably 
felt  some  surprise  that  I  have  taken  no  notice  of  Dr.  Beck's  arguments 
against  the  use  of  perchloride  of  iron  to  arrest  post-partum  hemor- 
rhage ;  and  that,  disregarding  alike  these  arguments  and  his  personal 
attacks,  I  have  simply  persisted  in  challenging  him  to  publish  his 
"cases."  Now  that  he  has  published  his  "cases,"  I  beg  perniission, 
in  vindication  of  the  course  I  have  pursued,  to  show  how  far  his  state- 
ments are  to  be  trusted. 

I.  Dr.  Bkck's  ^^  nine  or  ten  cases  seen  by  himself ^  In  the  discussion 
at  the  Obstetrical  Society  on  March  5th,  1873,  Dr.  Beck  stated  that 
"  he  had  met  with  several  cases  where  death  had  followed  the  injec- 
tion of  perchloride  of  iron  into  the  gravid  uterus  to  arrest  post- 
partum hemorrhage,  all  the  women  presenting  symptoms  cjuite 
analogous  to  those  known  under  the  name  of  puerperal  fever." 
Dr.  Beck  had  also  stated  that  he  had  never  injected  the  perchloride 
himself.  "  Dr.  Playfair  asked  Dr.  Beck  how  many  cases  of  death 
resulting  from  the  injection  of  perchloride  of  iron  he  had  personally 
seen.  It  would  be  interesting  to  the  Society  to  knQj\',  inasmuch  as 
many  Fellows  had  repeatedly  injected  the  iron  without  ever  witness- 
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ing  any  bad  results  ;  wliilc  he,  who  confessedly  had  never  used  the 
remedy  himself,  had  had  the  bad  fortune  to  witness  several  fatal 
cases."  "  Dr.  Snow  Heck  answered,  that  he  had  sirii  nine  or  icii  cases. 
The  symptoms  wore  similar  to  those  of  ])ucri)eral  fever,  but  he  felt 
convinced  that  death  was  caused  by  the  injection  of  iron."  This, 
then,  was  tlie  statement  which  Dr.  Heck  was  called  upon  to  substan- 
tiate. I  repeateiily  challenged  him  to  publish  these  "  nine  or  ten 
cases."'     'I'he  result  is  as  follows: — 

In  the  Journal  of  January  31st,  1874,  Dr.  Beck  writes:  "In  the 
previous  Journal,  jxage  661,  Dr.  R.  Barnes  endeavours  to  convict  me 
of  having  stated  something  which  is  inaccurate  ;  but  I  am  unable  to 
perceive  that  I  have  done  so.  It  is  cjuite  correct  that  I  have  'seen 
nine  or  ten  cases'  where  death  has  followed  the  injection  of  the  per- 
chloride  of  iron,  and  also  that  I  have  examined  the  uterus  in  four 
cases."  Thus  he  reaffirms  his  original  statement,  but  still  docs  not 
publish  the  cases.  In  the  Journal  of  this  year,  p.  189,  you,  as 
editor,  api)ended  a  note  to  a  further  challenge  from  me,  to  this 
eflect :  "  1  )r.  Snow  Beck  will  now,  no  doubt,  feel  bound  to  forward 
us  the  short  i)arliculars  of  the  cases." 

Dr.  Beck  then  promised  the  cases  ;  and  this  is  how^  he  kept  faith. 
In  the  Journal  of  February  28th,  he  republished  at  great  length  Dr. 
Heywood  Smith's  case,  in  which  secondary  hemorrhage  and  septi- 
cemia followed  on  the  retention  of  a  piece  of  placenta,  and  in  which, 
instead  of  pursuing  the  standard  rule  of  dilating  the  uterus  and  re- 
moving the  offending  placenta,  perchloride  of  iron  was  repeatedly  in- 
jected. To  this  case  which  illustrates  something  more  than  the 
action  of  perchloride  of  iron.  Dr.  Beck  at  great  length  added  another 
history  beginning  on  "  March  14th,  1872."  He  himself  saw  the  case 
on  the  28th.  "  He  expressed  the  belief  that  the  perchloride  had  been 
taken  up  into  the  system,  and  that  death  would  result." 

In  the  Journal  for  March  7th,  is  a  communication  headed  "  Con- 
cluded from  page  269  of  last  number."  It  contains  the  histories  of 
two  more  cases.  The  history  of  the  first  begins  with  "May  19th, 
1872."  Dr.  Beck  saw  her  on  the  31st.  Death  took  place  on  the 
"  7th  June."  The  second  case  in  this  paper,  or  No.  4  of  the  series, 
Dr.  Beck  did  not  see.  He  describes  the  appearances  of  an  uterus 
sent  to  him  by  "a  medical  friend  in  Yorkshire." 

Challenged  by  me  to  produce  the  "  five  or  six  cases  still  due  to 
make  up  his  tale  of  nine  or  ten,"  Dr.  Beck  sends  to  the  Journal  a 
communication  no  doubt  beside  the  mark,  for  you  accord  to  it  the 
following  notice  :  "  If  Dr.  Snow  Beck  can  complete  his  promised 
list  of  nine  cases,  we  shall  be  happy  to  publish  them.  It  seems  to  us 
useless  to  continue  the  discussion  in  any  other  form  than  on  the  basiS 
of  published  facts." 

Thus,  all  Dr.  Beck  has  done  to  bear  out  his  statement  that  he 
"  had  seen  nine  or  ten  cases,"  is  the  publication  of  thi-ee  cases.  And 
upon  these  a  fi^ther  lemark  is  not  inappropriate.  Dr.  Beck  says  he 
lias  never  used  the  injection  himself:  therefore  all  his  nine  or  ten 
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cases  have  occurred  in  the  practice  of  other  persons.  But  there  is  no 
reference,  except  in  Dr.  Heywood  Smith's  case,  to  the  names  of  liis 
associates;  and  not  a  word  from  any  one  of  spontaneous  confirma- 
tion. 

Wh)'  are  the  "  cases  "  withheld  ?  Is  it  Dr.  Beck's  memory,  or  his 
imagination,  that  is  at  fault  ?  \i  so,  surely  those  who  saw  the  cases 
with  him  miglit  help  him.  Is  it  tenderness  for  these  persons  that 
compels  him  to  silence?  Such  weakness  is  denied  by  the  dastardly 
stab  in  the  back  which  Dr.  Beck  deals  to  a  "  professor  of  midwifery  in 
one  of  the  largest  medical  schools,"  in  the  Obstetrical  Journal, 
vol.  i.  p.  724,  whose  conduct  of  a  case  he  grossly  misrepresents, 
whom  he  points  at  with  ambiguous  description,  but  whom  he  dares 
not  name. 

2.  His  candour.  In  the  Obstetrical  Journal  for  February 
1874,  p.  722,  Dr.  Beck  relates  in  romantic  fashion  the  history  of  a 
woman  whose  death  followed  on  the  fortieth  day  after  labour  and  the 
injection  of  perchloride  of  iron.  He  never  saw  the  case  j  and  I  have 
it  from  direct  authority,  that  his  information  was  drawn  from  the 
monthly  nurse  who  attended.  In  his  eagerness  to  accumulate  cases, 
at  p.  723  he  quotes  from  the  report  of  the  proceedings  of  the 
Obstetrical  Society,  published  at  p.  45,  vol.  i.,  of  the  same  Journal,  a 
case  briefly  referred  to  by  one  of  the  speakers.  Now  this  case  is  one 
and  the  same.  It  is  another  example  of  Dr.  Beck's  incurable 
tendency  to  make  two  cases  or  more  out  of  one.  Perhaps  he  did  not 
know  it  was  the  same  case.  But  then  what  confidence  can  be  placed 
in  his  care  in  the  investigation  of  facts,  or  in  his  knowledge  of  the 
cases  which  he  relates  with  such  apparent  preciseness  ? 

3.  His  arithmetic.  Conscious,  no  doubt,  of  the  "difficulty"  into 
which  he  had  fallen,  yet  failing  in  the  honest  courage  to  avow  his 
error,  in  a  postscript  at  t!ie  end  of  his  four  cases  (p.  302,  Brit.  Med. 
Journal,  March  7),  he  thus  seeks  to  cover  his  disgrace  :  "  In  the  last 
volume  of  the  Obstetrical  Transactions  ....  I  find  that  eleven  cases 
of  death,  and  '  one  unsuccessfully,'  after  the  injection  of  the  per- 
chloride, were  mentioned  by  different  Fellows  of  the  Society.  .  .  . 
These  cases,  with  the  four  now  recorded,  make  a  total  of  fifteen  or 
sixteen  cases  of  death." 

I  have  gone  carefully  through  the  reports,  and  I  can  only  count  up 
ten  cases  in  which  death  followed  the  injection  of  iron.  These  are  : 
I,  Dr.  Heywood  Smith's  case;  2,  Dr.  Routh's ;  3,  Dr.  Graily 
Hewitt's  ;  4,  5,  and  6,  Dr.  Murray's  ;  7,  8,  Dr.  Phillips's  ;  9,  Dr.  Ban- 
tock's  ;  10,  Dr.  Protheroe  Smith's.  But  these  cases  call  for  a  little 
analysis.  Cases  4,  5,  and  6  were  referred  to  by  Dr.  Murray,  who 
says  he  had  not  used  the  injection  in  ten  cases  ;  in  seven,  recovery 
ensued  ;  and  in  the  three  others  "  the  patients  certainly  died  after 
the  uterus  had  been  washed  out  with  the  solution  of  iron,  but  most 
decidedly  this  had  nothing  to  do  in  causing  death  ;  indeed,  it  might 
have  saved  these  lives,  had  it  been  at  hand  and  used  earlier."  Cases 
7  and  8  are  thus  referred  to  by  Dr.  Phillips  :  "  In  the  one  fatal  case, 
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lie  coukl  not  ill  the  least  lichee  connect  the  death  with  the  injection  ;" 
ami  in  a  note  he  says,  "he  has  since  called  to  mind  a  case  of  placenta 
prxvia  which  he  saw  in  the  country,  in  which  the  i)atient  died  of  the 
labour,  notwithstanding  the  use  of  the  perchloric le."  No.  lo,  re- 
ferred to  by  1  )r.  Protheroe  Smith  as  one  he  had  heard  of,  is  the  same 
as  No.  3.  described  by  Dr.  Hewitt;  so  that  this  case  has  been  made 
to  do  double  duty.  This  reduces  the  actual  number  of  deaths  from 
eleven  to  nine  ;  and,  of  these  nine,  four  are  distinctly  affirmed  by 
the  observers  not  to  have  been  due  to  the  perchloride,  whilst  another 
explanation  certainly  apjjlies  also  to  some  of  the  others,  liut  take 
the  nine  cases,  and  add  Dr.  Leek's  four:  what  ai)pears  ?  Again,  that 
he  has  counted  Dr.  Heywood  Smith's  case  twice  over — once  in  his 
summary  from  the  Society's  report,  and  once  in  his  own  four  cases. 
Thus  he  has  thrice  been  guilty  of  counting  one  case  as  two.  Dr. 
Leek's  arithmetic  may  be  summed  up  in  the  following  formula  : — 

9=11,  and  3  =  4;  therefore  9  +  3=15- 

It  is  impossible  to  reason  with  a  man  who  manipulates  facts  in  such 
a  manner.     One  might  as  well  beat  the  air. 

Detraction  is  the  homage  that  Envy  pays  to  honourable  success. 
I  accept  that  homage  with  the  more  satisfoction,  that  it  is  shared  by 
Robert  Lee,  Braxton  Hicks,  Graily  Hewitt,  and  others  whose  good 
work  will  not  shine  the  less  biightly  because  a  Beck  has  tried  to 
tarnish  it.  If  laudari  a  laudaiis  be  the  highest  testimony  to  merit, 
culpari  a  culpatis,  albeit  the  lowest,  is  scarcely  less  real. 

Here,  then,  I  dismiss  Dr.  Snow  Beck.  In  closing  this  correspon- 
dence, I  beg  leave  to  remind  your  readers  that  it  was  not  j)rovoked  by 
me.  I  have  never  attacked  any  one.  Dr.  Beck  in  his  blind  fury  has 
rushed  upon  his  fate.  To  a  series  of  diatribes  which,  for  audacity  in 
the  production  and  manipulation  of  facts,  fo«  licentiousness  of  style,  for 
recklessness  in  personality,  are  unprecedented  in  modern  medical 
literature,  my  only  answer  is  lo  set  forth  a  few  of  their  author's  more 
flagrant  self-contradictions.  I  have  resolutely  refused  to  mix  up  with 
this  personal  question  any  scientific  discussion.  I  shrink  with  irre- 
pressible loathing  from  such  a  desecration  of  science.  The  cjuestion 
as  to  the  value  of  the  topical  use  of  perchloride  of  iron  in  post-partum 
hemorrhage  can  only  be  decided  by  experience.  Cases  in  illustration 
have  been  gathering  together  in  profusion  in  your  pages  and  in  those 
of  your  contemporaries.  I  recognise  the  duty  of  recording  my  own 
experience,  and  of  weighing  the  objections  of  others.  This  duty  I 
shall  try  to  discharge  in  due  time  and  place.  In  the  meantime,  I 
shall  have  done  some  service  in  eliminating  from  the  discussion  Dr. 
Snow  Beck  and  his  worthless  or  non-existent  "  cases." 

I  am,  etc., 

Robert  Barnes. 

Grosvenor  Street,  May,  1874. 
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Elastic  Ligatures  in  Ccsarian  Section. 

M.  Graudesso  Silvestri  has  addressed  a  note  to  the  Societe  de 
Chirurgie  on  the  use  of  elastic  Ugatures  for  the  suture  of  the  uterus 
after  Cesarian  section  ;  the  great  advantage  of  this  mode  of  suture, 
according  to  him,  being  that  the  elastic  threads  do  not  relax,  and  that 
they  follow  the  shrinking  of  the  uterus.  Dr.  Silvestri  has  used  it  in 
one  successful  case  of  Cesarian  section. — Archives  de  Tocologie,  March, 
1874. 
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Catelectrotonus  of  the  Ovaries  in  the  Treatment  of  Amenorrhea. 

Dr.  Althaus  relates  the  following  case  in  the  Medical  Times  and 
Gazette : — 

"  I  induced  catelectrotonus  of  the  ovaries  by  placing  the  negative 
electrode  of  the  constant  batter)^  alternately  to  the  right  and  left 
ovarian  region,  putting  the  anode  alternately  to  the  lumbar  spine 
and  to  the  os  uteri  by  means  of  an  insulated  sound.  A  current 
of  from  fifty  to  sixty  cells  of  Daniell's  battery  was  used,  and  the 
action  of  it  kept  up  for  fifteen  minutes  at  a  time.  After  a  few  such 
applications,  the  patient  said  that  she  felt  the  same  sensations  which 
she  had  always  felt  just  before  the  period  used  to  come  on — viz., 
persistent  uterine  pain  and  frontal  headache,  chiefly  in  the  right  side 
of  the  head.  A  slight  mucous  discharge  from  the  womb  began  at  the 
same  time.  The  galvanic  current  was  now  used  on  twenty-two 
different  occasions,  and  the  general  sensations  of  the  patient  at  the 
end  of  that  period  were  such  as  to  fully  convince  her  that  the 
catamenia  were  impending. 

"  This  was  towards  the  end  of  June  last.  External  reasons  now 
obliged  her  to  leave  London,  and  I  did  not  see  her  again  until 
November  7,  when  she  infomied  me  that  she  had  been  disappointed 
in  her  expectation.  The  sensations  which  she  thought  premonitory 
of  the  occurrence  of  menstruation  had  disappeared  within  the  first  few 
days  after  discontinuing  the  galvanic  treatment ;  the  discharge  from 
the  womb  had  likewise  ceased,  and  no  sign  of  the  period  manifested 
itself.  She  was  anxious  to  give  the  treatment  a  further  trial,  and  it 
was  therefore  now  resumed.  Within  the  first  few  days  the  symptoms 
which  she  had  felt  in  summer  returned — viz.,  uterine  pain  and  frontal 
headache.  Shortly  afterwards  a  thick  mucous  discharge  from  the 
womb  was  established,  which  was  on  one  occasion  sanguinolent,  and 
so  acrid  that  it  made  the  inside  of  the  thighs  sore ;  for  the  relief  of 
which  cold  cream  was  not  sufficient,  but  free  applications  of  the 
benzoated  ointment  of  oxide  of  zinc  were  found  requisite.  The 
current  was  now  used  thirty  times.  The  sensations  previously 
described  ceased,  while  the  discharge  persisted. 

"  The  treatment  was  now  interrupted  for  ten  days,  and  resumed  on 
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December  32.  Afler  llirco  more  applications,  the  period  came  on 
Christmas-day,  to  the  intense  gratification  of  the  patient.  The  How 
w'as,  for  the  first  twelve  hours,  ciuite  as  abundant  as  it  had  ever  been 
before.  It  then  diminished,  and  ceased  altogether  four  hours 
afterwards  ;  but  was  succeeded  by  a  dark  mucous  discharge  which 
lasted  two  days  longer.  As  it  ajipearetl  to  me  that  this  hrst  response 
of  nature  had  been  very  imperfect,  I  advised  another  short  course  of 
treatment  just  jirevious  to  the  time  when  the  next  period  would  bi- 
exjiected.  The  i)atient  accordingly  came  to  me  again  on  January  13, 
and  had  eight  more  ai)plications  of  the  current.  Menstruation 
leturned  on  January  22  ;  it  was  of  a  particularly  good  character,  and 
went  on  abundantly  for  four  days.  As,  therefore,  not  only  a  satis- 
factory quality,  but  also  decided  periodicity  of  the  ovarian  function 
appeared  now  to  have  become  established,  I  discharged  the  patient 
from  further  attendance,  and  she  left  England  for  Italy  shortly 
afterwards." 


Tampons  of  Coal-tar  in  Vaginitis. 

Amongst  all  the  treatments  recommended  for  vaginitis  medicated 
tampons  are  the  best.  Dr.  Siredey  most  frequently  employs  a 
tampon  of  tow  well  soaked  in '"coal-tar  saponine."  This  is  an 
excellent  modifier  of  intlamed  surfaces,  and  moreover  is  a  very  good 
disinfectant,  which  is  valuable  in  many  cases.  The  tamjwn  can  be 
renewed  as  often  as  we  wish.  It  is  best  to  have  it  in  for  twenty-four 
hours,  to  use  injections  the  second  day,  and  to  renew  the  application 
on  the  third. — yournal  de  Mcdccincd  dc  Chirurgie,  March,  1874. 


Amenorrhea  of  Children. 

A  girl,  thirteen  years  old,  presented  herself  for  consultation  (Dr. 
Siredey's  service),  complaining  of  headache  and  pains  in  the  belly, 
phenomena  attributable  to  the  near  establishment  of  menstruation. 
She  was  weakly  and  ill-nourished.  Dr.  Siredey  prescribed  jjoultices 
to  the  abdomen  and  a  series  of  tonic  and  fortifying  remedies,  but  no 
iron.  In  similar  cases,  he  said,  we  should  be  very  careful  in  giving 
iron.  It  may  without  doubt  favour  the  uterine  congestion,  which 
determines  the  definitive  eruption  of  the  menstrual  fiux ;  but  the 
sanguineous  flux  is  in  itself  not  necessary  ;  if  it  does  not  occur  it  is 
because  the  organism  is  too  poor,  and  the  child  is  ill-prepared. 
Besides  the  iron  may  at  the  same  time  exercise  a  real  congesting 
action  on  the  lungs,  determining  those  untimely  phenomena  of  ex- 
citement which  bring  about  the  production  of  pulmonary  accidents. 
Without  doubt  this  prescription  is  made  in  a  baneful  manner,  and  it 
is  permissible  to  believe  that  it  is  often  no  stranger  to  the  rapid 
development  of  pulmonary  complications.  Here  we  should  prescribe 
tonics  and  restoratives  of  all  kinds,  and  in  the  first  place  cod  liver 
oil,  and  that  in  the  largest  doses  that  can  be  borne  ;  quinine  in 
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different  forms  ;  a  regular  and  nourishing  diet  j  moderate  exercise  in 
the  open  air ;  and  as  external  medication  sulphurous  baths ;  if  the 
employment  of  hydrotherapy  is  possible,  that  is  the  best  prescription 
of  all. — Journal  de  Mcdecine  ct  de  Chincrgie,  March,  1874. 


Incision  of  the  Cervix  Uieri.^ 

Incision  of  the  cervix  uteri,  or  as  Olshausen  calls  it,  '*  bloody  dila- 
tation," is  by  no  means  a  severe  operation  ;  yet  it  is  one  which 
requires  careful  study,  for  it  is  an  operation  the  performance  of  which 
we  cannot  avoid,  and  it  may  also  be  attended  by  dangerous  conse- 
(^uences  if  undertaken  in  unsuitable  cases.  The  dilatation  of  the 
cervix  removes  disturbances  which  mostly,  but  not  always,  depend 
upon  a  pathological  narrowing.  Most  commonly  we  have  to  do  with 
a  more  or  less  severe  dysmenorrhea,  or  with  long-standing  sterility. 
Or,  as  most  frequently  occurs,  the  two  anomalies  exist  together.  Of 
the  three  kinds  of  dysmenorrhea,  the  mechanical,  the  congestive,  and 
the  nervous  (for  we  may  pass  by  as  questionable  the  so-called 
gouty  and  neuralgic  forms),  it  is  with  the  first  alone  that  we  have  to 
deal.  It  is  not  all  such  cases,  but  by  far  the  smallest  part,  which 
require  this  operative  treatment.  Very  frequently  the  narrowing  is  at 
the  internal  os,  and  this  narrowing  is  often  due  to  a  version  or  a 
flexion.  For  such  cases,  and  the  still  rarer  ones,  where  there  is  nar- 
rowing of  the  internal  os  without  flexion,  dilatation  without  in- 
cision is  most  judiciously  employed.  As  the  cervix  is  scarcely  ever 
narrowed  in  its  middle,  except  in  the  rare  cases  where  the  mucous 
membrane  has  been  destroyed  by  some  lesions,  it  is  only  in  the  cases 
where  the  dysmenorrhea  is  dependent  upon  the  small  size  of  the 
external  opening  that  the  bloody  dilatation  is  suitably  employed. 
Similar  remarks  apply  for  the  most  part  to  cases  of  sterility.  Incision 
for  its  removal  is  indicated  not  only  in  cases  where  the  external  orifice 
is  narrowed,  but  even  in  cases  where  the  opening  is  of  natural  size. 
It  is  extremely  difficult  to  say  what  degree  of  narrowness  is  patho- 
logical :  it  is  in  extreme  cases  alone  that  there  can  be  no  doubt.  If 
an  OS  can  be  felt  only  with  difficulty  by  the  finger,  and  if  a  sound 
guided  by  an  experienced  hand  slip  past  it  again  and  again,  and 
at  last  enter  with  a  jerk,  it  is  always  pathologically  narrowed,  and 
it  is  rare  not  to  find  here  marked  dysmenorrhea.  If  distinct 
mechanical  dysmenorrhea  exists  with  sterility,  we  cannot  err  in  assuming 
there  is  a  pathological  narrowing  of  the  external  os.  When  the 
removal  of  sterility  is  the  object,  we  may  go  a  step  further  and  perform 
incision,  even  when  the  orifice  is  natural  in  size.  Even  when  after  a 
carefiil  examination  of  a  patient  no  anomaly  has  been  discovered  to 
explain  the  sterility,  there  is  still  the  possibility  of  some  condition, 
unknown  to  us,  existing  with  the  natural  narrowness  of  a  virgin  os, 
which  hinders  conception,  and  this  may  be  removed  by  incision. 


*  SaiiiluHg  Alitiisc/icr  Vcrtra!;c,  No.  67.      1874. 

No.  XV.— Vol.  II. 


202 


Gynccic  Summary. 


Tlic  widening  of  the  orifice  by  the  first  labour  renders  subsequent 
conception  easy ;  this  is  clearly  shown  by  the  instances  of  women 
who,  having  been  sterile  for  many  years,  rapidly  conceive  after  the 
birth  of  their  first  child.  'J'he  statement  made  by  West  and  others 
some  years  ago,  that  oiienings  which  permitted  a  sountl  to  pass  were 
wiile  enough  to  allow  the  si)ermato/,oa  to  enter  has  been  shown  now 
by  thousands  of  cases  not  to  be  correct.  The  spermatozoa  cannot 
push  the  surfaces  of  the  mucous  membrane  aside  as  the  sound  tloes. 
It  has  not  yet  been  ascertained  how  the  semen  enters  the  uterus;  but 
it  is  most  probable  that  for  conception,  though  such  may  take  place 
in  exceptional  cases  without  complete  sexual  intercourse,  the  male 
t)rgan  must  come  in  contact  with  the  external  os.  Incision  of  the 
cervix  is  therefore  necessary  in  all  cases  of  distinct  pathological 
narrowness  when  attended  by  a  high  degree  of  dysmenorrhea  or 
sterility  ;  also  in  such  cases  in  wliich  the  contraction  is  less  distinct, 
but  yet  no  other  cause  can  be  found  for  the  existing  sterility.  It  is 
evident  that  at  the  time  of  the  operation  no  inflammatory  complica- 
tion should  exist,  especially  parametritic  conditions,  which  would 
render  the  operation  dangerous. 

With  regard  to  the  operation  itself,  Olshausen  recommends  Marion 
Sims'  knife,  which  he  considers  superior  to  any  of  the  bilateral  hystero- 
tomes.     The  knife  should  be  passed  ui)  as  high  as  is  desirable,  and 
the  incision  made  from  above  downwards,  first  on  one  side  and  then 
on  the  other.     Two  things  are  necessary  to  secure  a  good  result— the 
incision  should  be  made  high  enough  up  in  the  cervix  and  the  vaginal 
portion  should  be  completely  cut  through.      The  tendency  in  the 
wound  to  heal  in  the  deeper  parts  is  so  great  that  in  spite  of  all  after- 
treatment  the  external  os  does  not  retain  its  size.     Various  plans 
have  been  tried  to  prevent  this  rapid  healing  in  the  deeper  parts,  as 
by  jjlacing  dilating  stems  in  the  canal,  or  laminaria  or  sponge  tents  ; 
these  latter,  however,  cannot  be  too  strongly  condemned,  as  they  are 
liable  to  set  up  septicemia.     The  best  way  to  prevent  the  too  rapid 
healing  is  to  break  down  the  adhesion  with  the  finger  for  the  first  two 
days,  and  then  to  pass  the  sound  so  as  to  break  down  adhesions 
where  the  finger  cannot  reach.     This  may,  however,  set  up  a  slight 
inflammatory  action.     Careful  cauterization  with  liq.  ferri  perchloridi 
or  the  actual  cautery  has  not  this  disadvantage.     When  sterility  exists 
with  anteflexion,  and  a  narrow  external  os,  it  is  not  sufficient  for  its 
removal  to  keep  the  uterus  in  its  place  by  pessaries,  &c.,  the  orifice 
must  also  be  dilated.     The  ordinary  bilateral  incision  is  here  rarely 
sufficient.     The  operation  must  be  modified,  and  the  anterior  lip 
either  cut  through  its  middle,  or  a  wedge-shaped  piece  must  be  re- 
moved.    Incision  of  the  cervix  is  also  usefully  performed  in  severe 
cases  of  uterine  catarrh,  when  through  a  too  narrow  orifice  a  hin- 
drance exists  to  the  outflow  of  the  secretion  ;  this  also  permits  intra- 
uterine medications  to  be  more  readily  applied ;  it  is,  however,  to  be 
limited  to  very  severe  cases,  on  account  of  the  danger  from  operative 
interference. 
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Rupture  of  the  Vagina  and  Protrusion  of  the  Bo^ocls. 

Dr.  Fchling  {Archiv  fiir  Gyncck.,  Bd.  vi.  Heft  i),  reports  the 
following  interesting  case  : — A  woman,  aged  sixty-three,  who  had  had 
eleven  children  and  one  miscarriage,  had  suffered  for  thirty  years 
with  a  falling  of  the  womb  ;  this  followed  a  severe  labour  in  which 
the  forceps  were  used.  All  kinds  of  pessaries  had  been  tried,  but  had 
not  been  of  use  ;  for  the  last  fifteen  years  she  had  worn  no  support  for 
the  utenis,  and  whenever  she  stood,  walked,  or  sat,  the  uterus  pro- 
jected externally  as  large  as  a  child's  head  ;  in  the  recumbent  posture 
the  uterus  went  back  completely.  One  day,  when  carrying  a  pail  of 
water  up  some  steps,  the  womb  prolapsed ;  she  tried  to  replace  it  as 
she  had  often  done  before,  with  her  fingers,  and  used  a  great  deal  of 
force.  She  distinctly  felt  something  give  way,  and  immediately  the 
intestine  protruded.  She  was  driven  home,  but  could  not  sit,  and 
had  to  remain  in  a  kneeling  posture.  When  Dr.  Fehling  saw  her, 
eight  hours  after,  she  was  in  a  state  of  collapse,  conscious  and  com- 
plaining of  pain  in  the  abdomen.  On  examination  the  coils  of  the 
small  intestine  were  seen  protruding  from  the  vulva,  forming  a  mass 
as  large  as  a  man's  head  ;  the  bowel  was,  in  part,  bluish-red,  cold, 
and  showed  no  signs  of  peristaltic  movements.  The  abdomen  was 
distended  and  very  tender  to  the  touch.  By  vaginal  examination 
the  intestine  was  followed  into  the  abdominal  cavity  through  a  large 
rent  in  the  posterior  wall.  The  patient  was  put  under  the  influence 
of  chloroform  and  an  attempt  was  made  to  replace  the  bowel ;  this 
only  in  part  succeeded.  A  second  attempt  was  then  made,  the 
patient  being  so  placed  that  the  pelvis  w-as  much  raised,  the  trunk 
depressed,  but  now  the  intestines  Avere  so  distended  by  air  that  it  was 
impossible  to  replace  them ;  puncturing  them  was  tried,  but  with 
no  successful  result.  The  patient  died  eleven  hours  after  the 
accident.  The  rapid  death  was  due  to  the  effect  of  shock  ;  the  post- 
mortem examination  showed  no  signs  of  peritoneal  inflammation. 
Dr.  Fehling  believes  this  to  be  a  unique  case;  he  has  found  no 
reference  to  any  case  of  rupture  of  the  vagina  occurring  under  such 
circumstances. 


Retro-  Uterine  Hematocele  and  its  Treatment. 

In  a  short  space  of  time  four  women  afllicted  with  retro-uterine 
hematocele  have  been  observed  in  the  service  of  Dr.  Siredey  at  the 
Lariboisiere  Hospital. 

Kffiision  of  blood  in  the  retro-uterine  cul-de-sac  of  the  peritoneum 
is  a  somewhat  rare  disease  and  often  difficult  to  difterentiate  from 
pclvi-i)critonitis  ;  it  is  not,  therefore,  useless  to  insist  on  some  very 
important  points  in  diagnosis.  Ordinarily  the  patients  do  not  pre- 
sent themselves  at  the  hospital  until  some  days  after  the  beginning  of 
the  accident ;  therefore  the  sjTiiptoms  of  peritonitis  predominate. 
Here,  as  in  pelvi-peritonitis,  we  find  with  the  abnormal  distension  of 
the  belly,  fever^  and  great  sensibtlityin  the  sub-umbilical  region. 
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Abdominal  palpation  ami  vayinal  aiul  icrial  examination  show 
tiie  presence  of  a  tumour.  Constipation  and  difliculty  of  micturition 
exist,  ami  sometimes  even  retention  of  urine.  None  of  these  signs 
peniiit  of  the  ditVerentiation  of  hematocele  from  pelvi-pcritonitis 
unless  one  makes  a  minute  incjuiry  into  the  antecedents.  One  must 
not  forget  that  in  hematocele,  as  in  pelvi-pcritonitis,  the  tumour 
which  is  seated  in  the  pelvic  cavity  is  but  the  second  act  of  the 
evolution  of  the  disease,  and  that  it  may  be  encountered  with  nearly 
similar  characters. 

In  hematocele  the  onset  is  sudden  and  occurs  ordinarily  in  good 
health.  All  of  a  sudilen  a  sharp  pain  is  felt  in  one  or  other 
hypogastrium  without  previous  shivering,  and  without  it  having  been 
preceded  by  malaise.  Almost  at  the  same  time  as  the  pain,  a  general 
weakness  comes  on,  with  swooning,  and  it  may  be  that  there  is 
fixinting  in  grave  cases ;  one  observes  also  pallor  of  the  face 
and  coldness  of  the  extremities.  These  are  the  symptoms  of 
internal  hemonliage. 

At  the  onset  of  pelvi-pcritonitis,  on  the  contrary,  we  have 
shivering,  elevation  of  temjierature,  in  a  word  a  febrile  state  ;  when 
this  comes  as  a  complication  of  an  anterior  state,  the  patient  has 
lately  been  delivered,  or  is  about  to  miscarry.  She  presents  the  cha- 
racters of  acute  or  chronic  phlegmasia  of  the  genital  organs. 

But  as  the  blood  effused  into  the  peritoneum  provokes  peritonitis, 
the  symptoms  resemble  one  another,  and  commonly  the  two  diseases 
arc  confounded. 

Nevertheless,  there  are  difiterential  signs  of  a  certain  value  which, 
conjoined  vdih.  commemoratives,  permit  us  to  arrive  at  a  diagnosis. 

In  hematocele  the  tumour  is  soft  and  fluctuating  at  first,  and 
gradually  becomes  harder ;  above  all  it  develops  posteriorly. 

In  pelvi-peritonitis  it  is  harder  at  first,  softens  subsequently,  and 
above  all  develops  at  the  sides,  particularly  of  the  left,  of  the  uterus. 

The  tumour  of  hematocele  is  much  more  voluminous,  pushing  and 
raising  the  uterus,  the  neck  lying  behind  the  pubis.  In  pelvi- 
peritonitis the  tumour,  less  voluminous,  does  not  displace  the 
uterus,  but  surrounds  and  fixes  it  in  its  ordinary  situation. 

0\Wng  to  the  considerable  displacement  of  the  uterus  the  urethra 
takes  a  vertical  direction,  so  that  it  is  very  difificult  to  practise  cathe- 
terism.  The  bladder  and  rectum  are  subjected  to  very  marked  com- 
pression. Lastly,  when  the  resolution  of  the  sanguineous  tumour  is 
effected,  it  takes  place  much  the  most  rapidly. 

These  different  signs  could  be  appreciated  in  all  four  patients.  In 
tvvo  of  them  the  disease  temiinated  by  evacuation  of  the  san- 
guineous pouches.  In  these  two  cases  the  evacuation  was  preceded 
by  rectitis.  In  one  case  in  particular  the  violent  pains,  the  tenesmus 
and  flow  of  mucus,  showed  pretty  plainly  the  opening  of  the  collec- 
tion into  the  rectum.  In  the  second  patient,  after  the  opening  of  the 
collection  into  the  rectum,  a  rectal  fistula  was  established,  whence 
pus  flowed  in  an  intermittent  manner ;  the  general  state  became  bad, 
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the  patient  lost  appetite,  was  taken  with  diarrhea  and  daily  fever.  She 
was  sent  into  the  country  wlaere  she  gained  appetite  and  strength, 
but  she  still  loses  pus  from  time  to  time  and  is  not  cured.  In  the 
other  two  women  resolution  was  rapid  enough,  and  both  left  the  hos- 
pital in  good  condition. 

As  regards  treatment  the  advice  of  authors  varies  greatly.  The 
first  indication  is  beyond  dispute  to  arrest  hemorrhage,  then  to  seek 
resolution.  At  first  in  his  patients  Dr.  Siredey  did  not  prescribe 
bleeding  ;  they  were  so  anemic  that  bleedings  were  decidedly  contra- 
indicated.  Absolute  rest  and  ice  to  the  abdomen  and  internally 
should  be  administered  as  long  as  a  return  of  hemorrhage  is  to 
be  feared  ;  then  tonics,  brandy  and  wine.  The  functions  of  the 
rectum  and  bladder  should  be  watched  with  care. 

Later  in  the  development  of  inflammatory  accidents :  Neapolitan 
belladonna  ointment,  blisters,  purgatives,  and  it  may  be  iodide 
of  potassium  and  alkahes  as  resolutives. 

Ought  one  to  seek  to  evacuate  the  sanguineous  collection  by 
direct  surgical  intervention  ?  It  was  much  extolled  some  years  ago, 
but  now-a-days  those  who  much  advised  the  operation  have  returned 
to  their  previous  opinion.  Dr.  Siredey  for  his  part  in  a  considerable 
number  of  cases  has  never  seen  that  it  was  necessary,  and  has  found 
the  therapeutic  measures  we  have  indicated  sufficient.  The  opening 
of  a  voluminous  collection  of  blood  is  to  be  dreaded  for  many 
reasons,  though  when  it  does  not  give  rise  to  accident  it  may 
be  followed  by  a  rapid  and  brilliant  cure,  as  he  has  once  seen  in  the 
service  of  Dr.  Guyot,  at  Saint  Antoine.  A  goodly  number  of  cases 
terminate  by  resolution ;  it  is  then  useless  to  evacuate ;  at  other 
times  when  suppuration  occurs  one  is  always  master  of  action 
or  expectation. — y ournal  de  Ivledecine  et  de  Chirurgie,  March,  1874. 
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Caiiterizaiion  in  Prolapseof  the  Rectum. 

Prolapse  of  the  rectum  in  young  children  constitutes  such  a  re- 
bellious affection  that  it  is  well  to  recal  the  means  which  appear  most 
capable  of  giving  success.  Amongst  these  w^e  have  lately  seen 
cauterization  of  the  margin  of  the  anus  answer  fully  in  one  case  and 
partly  in  another.  In  the  first  we  had  to  do  with  a  child  of  four 
years  old  afflicted  with  falling  of  the  rectum  for  more  than  a  year, 
perhaps  even  before  that.     At  the  time  the  child  was  nursed. 

The  intestine  projected  considerably  each  time  the  child  went  to 
stool,  and  that  was  often  several  times  a  day.  The  mother  reduced 
it  easily,  though  sometimes  with  pain.  The  operation  was  thus  prac- 
tised : — After  having  previously  covered  the  parts  with  a  layer  of 
collodion  to  preserve  them  from  the  radiating  action  of  the  heat,  and 
when  this  layer  was  quite  dry  (an  indispensable  precaution  to  prevent 
its  catching  fire)  five  heated  points  were  applied  by  means  of  the 
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platiiuiiu  pointed  cautery  to  the  nKirj;in  of  tlie  anus,  and  in  tlie  lliick- 
ness  of  the  skin.  Seven  days  after  there  was  sensible  amehoration  ; 
tlie  bowel  had  escai)ed  only  three  times  since  the  operation,  and 
much  less  in  proportion  than  previously.  In  another  week  the  traces 
of  the  cauterization  had  nearly  disappeared  ;  the  accident  occurred 
only  once  in  eight  tlays  ;  and  lastly,  in  a  month  the  intestine  has  barely 
escaped  three  or  four  times,  and  then  only  very  slightly.  The  same 
operation  practised  on  a  child  two  years  old  did  not  give  so  favour- 
able a  result ;  there  was,  however,  a  sensible  amelioration,  esi)ccially 
as  regarded  the  volume  of  the  bowel  which  esca])cd.  In  this  case, 
however,  the  cauterization  was  made  with  cauteries  insufl'iciently 
heated,  and  it  is  i)roposcd  to  renew  it  under  better  conditions. — 
journal  dc  Mcihxinc  d  dc  Chinirgii\  March,  1S74. 


The  Trcal)iic)it  0/  Irismiis  and  Tetanus  ISiconatoruin  by  Jlydralc  oj 

Chloral. 

Dr.  And.  v.  Hiittenbrenncr  (Jahrh.f.  KinderJieilk,\\\.  I  left  i,  1873) 
gives  a  report  of  three  cases  of  tetanus  neonatorum  which  were  treated 
by  chloral  hydrate,  two  of  which  were  cured.  From  these  cases  hf; 
draws  the  following  conclusions  : — 

1.  That  tetanus,  as  has  been  already  shown  by  previous  communica- 
tions, is  not  an  absolutely  fatal  disease. 

2.  That  tetanus  may  run  its  course  either  with  or  witliout  fever  ; 
that  those  cases  which  are  accompanied  with  high  fever  and  run  a 
rai)id  course,  are  the  cases  where  the  tetanic  symptoms  are  jjrobably 
only  a  part  of  the  symptoms  of  a  general  blood-i)oisoning  ;  whilst  the 
other  non-febrile  cases  are  only  to  be  looked  upon  as  reflex  con- 
vulsions dependent  upon  peripheral  irritation. 

3.  With  regard  to  the  prognosis,  the  cases  without  fever  are  the 
most  favourable,  although  the  occurrence  of  a  high  degree  of  fever 
does  not  necessarily  render  the  prognosis  fatal,  as  has  been  exemplified 
by  the  case  published  by  Kirchsetters. 

4.  Hydrate  of  chloral  is  by  no  means  a  specific  against  tetanus, 
yet  it  is  to  be  preferred  to  other  medicines,  (i)  because  it  is  a  pure 
hypnotic  ;  (2)  because  it  has  not  the  disagreeable  after-effects  of 
moq:)hia,  nor  does  it  cause  hyperemia  of  the  brain,  which  always 
follows  from  morphia  ;  (3)  because  it  can  easily  be  administered  to 
the  child. 

Chloral  is  to  be  i)rcferred  to  chloroform,  as  we  arc  better  able  to 
control  its  etifects  upon  the  child.  The  action  of  the  chloral  is  essen- 
tially to  give  the  child  quiet  sleep,  and  thus  to  ward  off  the  fatal 
consequences  of  the  long-persisting  muscular  contractions,  and 
especially  of  the  diaphragm  ;  and  thus,  as  appears  from  the  successful 
cases,  the  tetanus  does  not  last  longer  than  fourteen  to  twenty-one 
days  ;  hence  we  have  only  to  keep  the  child  alive  over  that  time  and 
a  cure  results. 
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FREDERIC  BIRD,  M.D.,  F.R.C.P. 

Dr.  Frederic  Bird  was  born  at  Colchester  on  the  23rd  of  January, 
I  Si  8.     The  history  of  his  early  years  was  much  the  same  as  that  of 
his   brother   Golding,  nearly  three   years   his  senior.      He  entered 
Guy's  Hospital  a  few  years  later  than  his  brother,  and  after  passing 
througli    the    various   classes,    held    resident    aijpointments   under 
Addison   and   Ashwell,   the   former  of  whom   he   was   accustomed 
always  to  describe  as  the  most  profound  physician  of  his  time.     In 
1840  we   first   hear   of  him   at   the   Wes-tminster   Hospital,    where 
he  held  the  post  of  clinical  assistant  for  two  successive  periods  of 
six  months,   before   he   finally  settled  down   into   private   practice 
in  Craven  Street,  Strand.     Soon  after  this  we  find  him  performing 
ovariotomy  for  the  first  time  in  London,  on  June  the  26th,   1843, 
Rare  courage  in  the  young  man,  barely  twenty-six,  perfonuing  an 
operation  of  this  formidable  character,  and  with  the  sanction  of  but 
few  of  the  leading  physicians  of  that  day.     All  honour  to  those  who 
supported  him,  especially  Sir  Charles  Locock  and  the  late  Dr.  Rigby. 
Those  who  were  present  at  this  and  subsequent  operations,  were 
amazed  at  the  skill,  dexterity,  and  presence  of  m.ind  of  the  young 
physician.     Soon  after  this  he  is  again  at  the  Westminster  Hospital, 
lecturing  on  forensic  medicine   in    conjunction   with   Mr.   Hodges, 
afterwards  Chief  Justice  at  the  Cape;    he  also  held  the  office  of 
Physician   to    the  Maternity   Charity.      His    practice   then   rapidly 
increasing,  he  migrated  to  Brook  Street,  and  again  to  a  larger  house 
in  Park  Street.     In  1S61  he  was  appointed  Obstetric  Physician  to 
the  Westminster  Hospital,  where  he  continued  to  lecture  on  mid- 
wifery and  allied  subjects  until  the  time  of  his  death.     His  lectures, 
delivered  extempore,  were  distinguished  by  terseness  and  point,  and 
were   very  different   from   the   laboured   discourses   often   read   by 
lecturers,  so  uninteresting  both  to  teacher  and  student.  His  large  and 
varied   experience   gave   ample    opportunities    for   illustration,    and 
his  discussion  of  the  opinions  of  others  was  always  with  the  intention 
of  giving  essential  knowledge  of  the  subject  and  arrival  at  the  truth. 
In  1863  he  took  the  late  Mr.  Skey's  house  in  Grosvenor  Street, 
where   he   continued   to   the   end   to    receive   a   very   large   circle 
of  patients.     By  them  he  was  idolized,  and  beside  his  professional 
skill  his  kindheartedness  and  generosity  will  long  be  remembered. 
He  had  but  little  time  for  writing,  and  was  seldom  seen  of  late  years 
at  the  Medical  Societies.     But  he  commenced  some  years  ago  in  the 
Medical   Gazette  a   series  of   papers    on   ovarian   disease,    and   for 
some  time  he  edited  the  Prccincial  now  British  Medical  yournal. 
During   the   last    few    months    especially   he   had    suffered    much 
from  the  eftects  of  overwork,  and  had  twice  been  obliged  to  remain 
in  the  house  for  a  few  days.     His  fatal  illness  commenced  on  April 
the  8th  with  Hying  pains,  which  he  thought  at  first  were  of  a  rheu- 
matic nature,  he  having  suffered  two  previous  attacks  of  rheumatic 
fever  some  years  before.     Soon,  however,  the  symptoms  assumed  the 
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fonii  of  suppressed  gout,  never  reaching  more  liian  a  subacute 
character,  great  prostration,  with  l)ut  slight  local  aflfection.  After 
remaining  in  this  condition  some  time,  grave  symptoms  of  lung 
mischief,  culminating  in  a  low  form  of  broncho-i)neumonia,  came  on, 
on  the  Saturday  before  his  death.  From  this  stale  however  he 
rallied  womlcrfully,  but  on  Tuesday,  the  2Rlh,  symptoms  of  liearl 
failure  were  observed,  and  he  sank  rapidly,  dying  at  6  p.m.  His  old 
friend,  Mr.  Johnson,  of  York  Road,  and  his  colleague,  Dr.  Potter, 
attended  him  throughout,  aided  at  an  early  period  by  the  valued 
advice  of  Dr.  Wilks.  Dr.  Reynolds,  who  had  attended  him  in  his 
j)revious  illness,  also  took  part  in  the  consultations  of  the  last  few  days. 
Dr.  Bird's  premature  death  adds  another  to  the  now  long  list 
of  those  who  have  lost  their  lives  by  a  too  devoted  attention  to  their 
professional  work.  To  die  in  harness  is  no  discredit,  but  to 
the  large  number  of  friends  and  patients  who  mourn  his  loss, 
it  must  be  a  subject  |of  regret,  that  for  want  of  relaxation  from  his 
duties,  a  valuable  life  has  been  sacrificed.  In  him  we  lose  a  sound 
physician,  a  kindhearted  friend,  and  a  Christian  gentleman. 


Jlclvis. 

HOSPITAL  FOR  WOMEN,  SOHO  SQUARE. 

The  following  resolutions  were  passed  at  the  last  annual  meeting  : — 

"  All  honorary  medical  officers  of  the  hospital  shall  be  elected  at 
a  special  general  meeting  of  the  members  on  the  nomination  of  the 
committee." 

"  Every  physician  or  surgeon  shall,  on  his  completing  the  age  of 
sixty-five,  vacate  his  office,  but  may  be  appointed  consulting-physician 
or  surgeon  if  the  members  assembled  at  a  special  general  meeting, 
convened  for  that  purpose,  shall  think  fit." 

"  The  institution  shall  be  under  the  management  of  a  committee 
consisting  of  not  more  than  fifteen  or  less  than  twelve  members,  and 
one-third  of  the  number,  who  have  been  longest  in  office,  shall  go  out 
by  rotation  annually,  but  shall  be  eligible  for  re-election  at  the  annual 
meeting  of  subscribers,  four  being  the  number  to  go  out  if  less  than 
fifteen  constitute  the  committee.  The  committee  shall  have  power 
to  fill  up  vacancies  occurring  by  death,  resignation,  or  otherwise 
before  the  next  annual  meeting." 


BOOKS,  PAMPHLETS,  AND  PAPERS  RECEIVED. 

"  Die  heilwirkungen  der  Eisenquellen  von  Bad  Sch\ralbach  darges- 
tellt,''  von  Dr.  Med.  Rudolph  Bimbaum.     Wiesbaden,  1874. 

Communications  have  been  received  from  Dr.  Ashburton  Thomp- 
son ;  Dr.  Draper,  York  ;  Dr.  Haussmann,  Berlin ;  Dr.  G.  Bantock, 
Dr.  Carter,  Dr.  \\'iltshire,  and  Dr.  Barnes. 

All  communicaHoHs,  books  for  review,  letters,  (bc.for  the  Editor,  may 
be  addressed  to  t/ie  care  of  the  Publishers,  11,  New  Burlin^on  Street, 
London,  W, 
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ON  NIDATION  IN  THE  HUMAN  FEMALE. 

By  J.  H.  AvELiNG,  M.D. 
Physician   to   the   Chelsea     Hospital   for    Women ;    Honorary  Member   of  the 
Obstetrical    Society   of   Dublin ;    Corresponding   Fellow  of    the   Obstetrical 
Society  of  Edinburgh  ;  Corresponding  Member  of  the  G}Tiecological  Society 
of  Boston  ;  Honorary  Librarian  of  the  Obstetrical  Society  of  London,  ^cc. 

SiN'CE  our  incomparable  Harvey  pointed  out  the  resemblance 
existing  between  the  womb  and  the  nest,  and  menstruation 
and  infecund  oviposition,  many  writers  have  discovered  other 
analogies,  and  have  likened  the  change  in  the  mucous  mem- 
brane of  the  uterus  preparatory  to  the  reception  of  the  ovum 
to  the  act  of  nidification  in  birds.* 

This  peculiar  function  of  the  uterus  has  I  believe  been  far 
too  much  neglected.  Lying  as  it  does  between  the  acts  of 
ovulation  and  menstruation,  it  has  in  a  great  measure  been 
confounded  with  them,  and  has  consequently  not  received  that 
special  consideration  which  its  separate  although  correlative 
existence  demands.  Another  reason  why  it  has  escaped 
attention  is  most  probably  to  be  found  in  the  fact  that 
hitherto  this  process  has  had  no  name  applied   to   it.      The 


*  "  Both  the  Hen  and  Housewife  are  so  matcht 
That  her  Son  Born  is  only  her  Son  Hatcht  ; 
That  when  her  Teeming  hopes  have  prosp'rous  been, 
Yet  to  Conceive  is  but  to  Lay  within." 

Liues  by  Dr.  Llewcllen,  prefixed  to  Haifeys  11' oiks. 

No.  XVI.— Vol.  H.  o 
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On  Xidatioyi  in  the  Human  Female. 


similitiuic  hctuccn  it  aiul  tlie  nesting;  or  nest-making  of  birds 
naturally  su^i^cstcd  one  of  the  three  following  words  as  the 
most  appropriate — viz.,  Nidification,  Nidamcntation,  and 
Nidation  ;  the  last  appearin^^  to  be  the  most  simple  and 
sufficiently  definite  has  been  adopted. 


Nidation. 

Definition. — The  act  of  nidation  consists  of  the  periodical 
development  of  the  mucous  membrane  lining  the  interior 
of  the  body  of  the  uterus. 

The  nidal  dccidua. — The   membrane   thus   developed   has 

received    a   great    number  of  names.      The   one  now    most 

usually  employed  is  menstrual  decidua,  but   as   it  is   formed 

independently  of  menstruation  this  is  obviously  a  misnomer, 

and  I  have  adopted  as  more  appropriate  that  of  nidal  decidua. 

It    is  developed    in    the 
Fig.  I.  .  ,  •    , 

mtermenstrual        period, 

and  immediately  pre- 
vious to  the  act  of  de- 
nidation  attains  in  some 
parts  considerable  thick- 
ness. Its  deep  surface 
is  intimately  blended 
with  the  muscular  struc- 
tures, and  its  superficial 
is  thrown  into  irregular 
folds.  It  is  not  my  in- 
tention to  enter  here  into 
the  consideration  of  its 
microscopical  formation. 
This  has  been,  and  still 
is  being,  ably  investi- 
gated.    The  latest  paper 

on  the  subject  being  that  of  Dr.  John  Williams   read   before 

the  Royal  Society  of  London. 

Periodicity   of  nidation. — Nidation    being    comparatively 

speaking    an    occult    function,    it    is    difficult   to   determine 

positively  at  what  period  of  life  it  commences,  how  frequently 


The  nidal  decidua  fully  developed. 
(Cazeaux.) 
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It  Is  abnormal  in  its  character,  or  at  what  portion  of  the  Inter- 
menstrual period  it  is  most  actively  carried  on.  By  frequent 
dissections,  however,  and  more  careful  observation,  these 
points  may  in  time  be  very  much  elucidated.  It  most  pro- 
bably commences  in  an  imperfect  manner  with  the  repro- 
ductive life  of  women,  and  recurs  with  regularity  according 
to  the  periodic  habit  of  the  individual  until  that  life  ceases. 
During  the  week  preceding  menstruation  it  appears  to  pro- 
ceed more  energetically  than  at  any  other  time.  The  supply 
of  blood  Is  then  very  large,  and  so  altered  does  the  uterus 
become  in  size  and  appearance  that  its  hyperemic  condition 
has  frequently  been  mistaken  for  that  resulting  from  preg- 
nancy. The  duration  of  the  nidal  period  varies  In  different 
women.  It  usually  continues  three  or  four  weeks,  and 
corresponds  with  what  has  hitherto  been  called  the  inter- 
menstrual period. 

Nidation  and  ovulation. — Without  an  ovary  there  can  be 
no  reproductive  life,  and  without  this  life  there  can  be  no 
nidation.  So  far,  therefore,  nidation  is  dependent  upon 
ovulation  for  its  being.  Sexual  life,  however,  once  established, 
the  existence  and  periodicity  of  nidation  proceeds  with  an 
independence  and  individuality,  the  actuality  of  which  is  little 
appreciated. 

The  facts  pointed  out  some  time  ago  by  Dr.  C.  Ritchie 
regarding  the  relations  between  ovulation  and  menstruation 
apply  with  equal  force  to  those  existing  between  ovulation 
and  nidation.  In  spite  of  the  destruction  by  morbid  action 
or  removal  by  operation  of  both  ovaries,  nidation  is  found  in 
some  cases  to  be  continued.  It  also  occurs  when  no  ovum 
reaches  the  cavity  of  the  uterus.  In  extra-uterine  pregnancy, 
the  nidal  decidua  Is  formed  as  It  also  Is  in  the  non-gravid 
half  of  a  bicornate  uterus. 

Nidation  and  impregnation. — The  relations  existing 
between  nidation  and  Impregnation  are  but  little  known.  Dr. 
Power,  however,  saw  how  far  one  must  be  dependent  upon 
the  other.  He  says,  "  When  the  ovum  Is  mature  the  uterus 
should  be  properly  prepared  for  Its  reception.  Any  derange- 
ment in  the  equilibrium  of  this  relation  will  tend  to  derange 
the  subsequent  steps  of  the   process  ;  thus,   if  the   ovum    is 
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matured  before  the  uterus  is  prepared  for  it  the  conception 
will  be  renderet!  abortive,  et  vice  versft,  the  same  effect  will 
ensue  if  the  uterus  is  too  early  prepared  for  the  rece[)tion  of 
the  ovum."  It  seems  certain  that  ova  are  dischar<;ed  from 
the  ovaries  at  irregular  periods,  and  not  as  has  lately  been 
believed  once  a  month  at  or  near  the  time  of  menstruation. 
It  is  therefore  an  interesting^  question  to  decide  at  wha*" 
period  of  nidation  the  uterus  is  in  a  most  fit  condition  for 
receivin^^  the  ovum  and  permitting  impregnation.  Probably 
when  the  process  of  nidation  is  most  active,  insemination  is 
impeded  b}'  the  obstacles  to  the  progress  of  the  seminal 
fluid  caused  by  the  largely  developed  nidal  decidua,  and  the 
increased  secretion  of  tenacious  cervical  mucous.  At  this 
time  the  uterus  is  more  particularly  prepared  for  the  recep- 
tion of  the  ovum,  which  in  an  impregnated  or  unimprcgnated 
condition  ma)-  be  slowly  making  its  way  down  the  Fallopian 
tube.  I  ha\e  often  observed  that  a  sound  will  pass  readily 
into  the  uterus  at  the  commencement  of  nidation,  and  that  it 
can  scarcely  be  made  to  enter  at  its  conclusion.  It  has 
been  contended  by  some  authors  that  nidation  does  not  take 
place  independently  of  impregnation.  This  hypothesis,  how- 
ever, cannot  be  maintained,  for  Mondat  discovered  the  nidal 
decidua  in  two  sterile  women  who  had  never  menstruated, 
and  Courty  has  removed  it  from  the  vagina  of  a  girl  whose 
hymen  was  perfect. 

Nidation  and  lactation. — During  the  latter  days  of  nida- 
tion a  sympathetic  hyperemic  condition  of  the  breasts  is 
frequently  observed.  They  become  tumid  and  painful,  and 
not  unfrequently  a  thin  milky  fluid  is  secreted.  When  deni- 
dation  has  taken  place  all  these  conditions  suddenly  disap- 
pear, and  the  breasts  again  become  softer  and  smaller,  and 
lose  their  tenderness.  After  parturition,  when  lactation  is 
fully  established,  the  function  of  nidation  is  probably  sus- 
pended ;  but  it  is  speedily  re-established  when  the  nutritive 
demand  of  the  breasts  ceases. 

Dexidation. 

Nidation  has  been  likened  to  gestation.  Denidation  may 
b-   compared   with   parturition.      The   nidal    decidua   having 
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reached  its  full  development,  and  no  impregnated  ovum 
having  arrived  to  demand  from  it  protection  and  sustenance, 
a     process    of     degeneration  Pj^  2 

takes  place,  its  attachments 
arc  loosened,  and  it  is  ex- 
pelled by  the  contractions  of 
the  uterus,  sometimes  wholly 
in  the  shape  of  a  triangular 
sac,  but  more  frequently  in 
minute  portions.  How  long 
this  process  occupies  has  not 
been  determined,  but  it  is 
probably  completed  during 
the  menstrual  period. 

Dcnidation  and  ATcnstrua- 
tion. — The  act  of  denidation 
probably  determines  that  of 
menstruation,  because  it  is 
from  the  denuded  surface  of 
the  uterus  caused  by  the  re- 
moval of  the  nidal  decidua  that  the  menstrual  flow  comes. 
Power  declares  the  efficient  cause  of  menstruation  to  be,  "  an 
imperfect  or  disappointed  action  of  the  uterus  in  the  formation 
of  the  membrane  (decidua)  which  is  requisite  for  its  connexion 
w\\.\\  the  impregnated  ovum."  He  also  says,  "  an  improve- 
ment might  be  made  upon  the  axiom  that  '  women  who  do 
not  menstruate  do  not  conceive,'  by  substituting  '  a  woman 
menstruates  because  she  does  not  conceive.'  " 

I  have  no  intention  of  ignoring  the  individuality  of  the 
menstrual  nisus.  Where  no  uterus  exists  and  consequently 
no  nidation,  moliminal  symptoms  are  observed,  and  blood 
issues  from  various  parts  of  the  body.  It  must,  however,  be 
admitted,  that  denidation  and  menstruation  are  generally 
contemporaneous  phenomena  ;  and,  although  both  may  have 
separate  existences,  and  the  latter  is  not  necessarily  a 
sequence  of  the  former,  menstruation  must  in  most  cases  be 
controlled  in  its  periodicity  by  nidation.  The  relative 
values  of  the  two  acts  are  very  widely  different,  for  whereas 
nidation  must  be  looked  upon  as  a  primary  and    important 


The  cavity  ol  the  uterus  after  deni- 
dation.    (Tyler  Smith.) 
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reproductive  function,  menstruation,  as  is  well  known,  is 
secondar}'  and  insi^^nificant.  Many  women  become  preg- 
nant before  menstruation,  and  others  have  borne  children 
who  have  never  menstruated  at  all.  The  process  of  denida- 
tion  is  doubtless  very  much  assisted  by  that  of  menstruation. 
Hy  the  menstaial  flow  the  debris  of  the  nidal  decidua  is 
floated  and  washed  out  of  th(^  uterus  and  vagina,  and  in  this 
wa)'  the  denidal  act  is  rendered  more  prompt  and  effective. 

Disorders  of  Nidation. 

Painful  nidation. — Every  gynecologist  must  have  met 
Avith  patients  who  suffer  pains  in  the  pelvic  region,  com- 
mencing a  week  or  ten  days  previous  to  menstruation.  In 
many  it  appears  exactly  a  week  before  the  period,  and 
it  continues  with  more  or  less  intensity  until  the  menstrual 
flow  is  fully  established,  Avhcn  all  suffering  ceases.  It  cannot 
be  doubted  that  this  pain  is  due  to  nidation.  It  occurs 
in  women  having  a  chronic  hyperemic  condition  of  the 
uterus,  which  is  doubtless  increased  by  the  afflux  of  blood 
necessary  for  the  formation  of  the  nidal  decidua.  Two 
hyperemies  of  morbid  and  physiological  origin  thus  unite  to 
produce  the  pain,  weight,  and  numberless  other  sympathetic 
feelings  so  often  met  with. 

Hypcrnidation. — The  large  afflux  of  blood  Just  referred  to, 
if  it  produces  no  pain  will  certainly  have  an  influence  upon 
the  dev^elopment  of  the  nidal  decidua.  This  intense  hy- 
peremy  is  the  cause  of  that  increase  of  its  growth  which 
ends  in  the  production  of  a  decidual  sac,  so  tough  as  to 
resist  the  ordinary  denidal  disintegration,  and  to  pass  from 
the  genital  passages  in  an  unaltered  condition.  Scanzoni 
had  two  patients  who  from  their  symptoms  could  always 
say  with  perfect  certainty  one  or  two  weeks  before  the 
return  of  the  menses,  whether  or  not  they  would  pass 
membranes.  Power  believed  hypemidation  to  be  due  to 
increased  ovarian  action.  This  may  be  one  factor,  but 
it  is  evident  that  ever}'  cause  of  uterine  hypcremy,  whether 
active  or  passive,  must  have  the  same  tendency.  It  is  a 
question  whether  excessive  proliferation  of  the  nidal  decidua 
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Fig.  3. 


The  nidal  decidua  expelled  whole. 
(Barnes.) 


is  not  sometimes  produced  by  what  may  be  called  missed 
d€7iidatio7i.  Cases  in  favour  of  this  view  are  not  wanting. 
Women  suffering  from  hyper- 
nidation  are  not  necessarily 
sterile,  for  many  cases  have 
been  observed,  in  which  im- 
pregnation has  taken  place,  \V 
notwithstanding  the  monthly 
expulsion  of  an  unduly  deve- 
loped nidal  decidua. 

Siibnidation. — There  can  be 
little  doubt  but  that  in  cases 
of  serious  disease  and  great 
w^eakness,  the  function  of  nida- 
tion, like  that  of  ovulation 
and  menstruation,  is  sometimes 
held  in  abeyance,  and  the  nidal 
decidua  is  either  not  formed 
at  all  or  is  imperfectly  deve- 
loped. It  is  difficult  to  say  what 
influence  subnidation  would  have  upon  menstruation,  but  it 
is  easy  to  conceive  what  effect  it  must  have  upon  fecun- 
dation. An  impregnated  ovum  arriving  in  the  uterus  when 
unprepared  by  the  nidatory  process  for  its  reception  would 
ver>'  probably  be  aborted.  Subnidation  therefore  must  be 
looked  upon  as  one  of  the  causes  of  sterility.  Dr.  A.  K. 
Gardner  fully  admits  this.  He  says,  "  The  defective  or 
absent  formation  of  this  uterine  mucous  membrane  is  most 
probably  a  frequent  cause  of  sterility,  especially  if  all  the 
ordinarily  observable  conditions  of  menstruation  be  present. 
An  &gg  is  discharged  normally  and  may  even  be  as  regularly 
impregnated,  but  it  meets  no  proper  nidus  in  the  uterus. 

Abortive  nidation. — There  is,  doubtless,  a  pathology  of 
the  nidal  decidua,  but  this  has  yet  to  be  studied.  There  is 
also  probably  such  an  accident  as  nidal  abortion,  capable  of 
being  produced  by  morbid,  mechanical,  chemical,  trau- 
matic, and  physiological  influences.  This  is  another  field 
for  further  investigation.  What  influence  has  it  upon  the 
too  early  recurrence  of  menstruation  ? 
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Disorders  of  Denidation. 

Difficult  (i<  nidation. — The  process  of  dcnidalioti  may  be 
divided  into  two  periods,  the  separative  and  the  expulsive. 
What  the  disorders  of  the  first  are  must  for  some  time 
remain  in  obscurity,  but  the  troubles  attending  the  second 
stage  have  been  known  and  appreciated  for  a  long  time. 
What  has  hitherto  been  called  membranous  dysmenorrhea  is 
in  reality  a  disorder  of  denidation  (dysdenidation).  In  cases 
of  hypemidation  the  uterus  frequently  experiences  great 
difficulty  in  expelling  the  hypertrophied  nidal  decidua.  It 
fills  up  the  internal  os  and  cervical  cavity,  and  mechanically 
obstructs  the  flow  of  the  menstrual  fluid,  producing  pains  as 
agonizing  and  continuous  as  those  of  childbirth.  This  diffi- 
culty is  of  course  increased  when  any  contraction  or  flexion 
of  the  uterine  neck  exists.  Painful  expulsion  of  the  nidal 
decidua  may  also  take  place^  independently  of  menstruation, 
as  has  been  observed  by  Waller,  who  says, — "  There  is  often 
no  menstrual  secretion,  but  in  its  stead  a  tough  thick  mem- 
brane, resembling  the  tunica  decidua  of  pregnancy,  is 
discharged,  the  uterus  acting  forcibly,  as  in  labour." 

Considerations  in  Treatment, 

I  will  not  here  enter  Into  the  treatment  of  the  disorders 
of  nidation  and  denidation,  but  it  must  be  evident  to  every 
one  that  no  rational  application  of  remedies  can  be  used  in 
these  cases  unless  it  be  guided  by  a  competent  knowledge  of 
their  etiology.  When  it  is  necessary  to  operate  in  any  way 
upon  the  cavity  of  the  uterus,  it  must  evidently  be  unwise  to 
do  so  during  the  latter  days  of  nidation,  whereas  depletion, 
as  a  rule,  will  be  most  required  and  effective  at  this  period. 
Tents  and  sterns  when  used  should  be  inserted  early  in  the 
nidal  period. 

Gravidal  Nidation. 

When  impregnation  takes  place  denidation  is  postponed, 
and  the  nidal  decidua  continues  to  be  developed  in  a  manner 
so  well  known  as  to  need  no  description  here. 
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Gravidal  Dexidation. 

It  may  be  broadly  stated  that  denidation  is  always  due 
to  a  cessation  of  the  nutritive  action  subservient  to  re- 
production. When  the  demand  ceases  the  supply  is  with- 
held. In  ordinary  nidation  the  nidal  decidua,  having  arrived 
at  its  normal  development,  degenerates,  disintegrates,  and  is 
discharged,  because  no  further  demand  is  made  upon  it. 
The  same  occurs  in  gravidal  denidation.  A  discontinuance 
of  the  claim  upon  reproductive  nutrition  is  most  commonly 
caused  by  the  full  development  or  death  of  the  fetus.  In 
either  case  denidation  naturally  follows.  We  have  here, 
I  think,  a  rational  explanation  of  the  determining  cause  of 
labour.  Even  in  extra-uterine  gestation,  when  the  fetus  dies 
or  arrives  at  maturity,  denidation  takes  place,  and  the  nidal 
decidua  is  expelled  with  uterine  pains  simulating  those  of 
parturition.  The  analogy  between  the  lochial  and  men- 
strual discharges  has  frequently  been  insisted  upon. 

Partial  gravidal  denidation  artificially  produced,  is  one  of 
the  best  methods  of  inducing  premature  labour. 

The  foregoing  lines  present  the  reader  with  but  a  scanty 
syllabus  of  the  subject  of  nidation.  It  is  an  imperfect,  and 
often,  I  fear,  an  inaccurate  sketch  ;  but  I  hope  soon  to  see 
its  defects  supplied  and  its  errors  corrected.  I  have  en- 
deavoured to  demonstrate  the  individuality  and  independence 
of  the  function  of  nidation,  and  its  claim  to  a  distinctive 
name  and  a  special  consideration.  I  have  also  striven  to 
explain  how  important  a  part  it  plays  in  the  progressive  acts 
of  reproduction,  and  that  it  should  not  be  confounded  with 
ovulation  and  menstruation,  but  be  looked  upon  as  a  link 
connecting  the  two.  The  interest  of  the  subject  is  intense. 
Sir  J.  Y.  Simpson  has  rightly  said, — "There  are  few  cir- 
cumstances, either  in  healthy  or  morbid  anatomy,  so  strange 
as  that  the  proper  mucous  tissue  of  the  uterus  itself  may, 
within  the  compass  of  a  menstrual  period,  form,  enlarge, 
separate,  and  again  be  reproduced." 


2l8 


ox    INTRA-UTKRINK   IXJI'XTIONS   IN    HEMOR- 
RHAGE. 

By  William  Drapkr,  M.R.C.S.,  &:c.,  York. 
Formerly  Resident  Obstetric  Officer  to  the  Middlesex  Hospital. 

With  the  view  of  adding^  to  the  evidence  concerninir  a 
subject  so  important  as  that  of  injecting  fluid  styptics  into 
the  uterus  in  hemorrhage  from  that  organ,  I  pubh'sh  a  sliort 
summary  of  my  observations  during  the  seven  years  which  I 
have  practised  tlie  treatment.  I  much  regret  that  I  have  not 
preserved  any  record  of  the  post-partum  hemorrhage  cases  in 
which  I  have  employed  injections  of  the  solution  of  per- 
chloride  of  iron  ;  yet,  although  I  have  u.sed  this  form  of 
injection  of  various  strengths,  in  a  considerable  number  of 
cases,  I  can  confidently  say  that,  personally,  I  have  nevcrmet 
with  an  instance  in  which  such  injections  into  the  uterine 
cavity  have  done  harm,  and  rarely  with  one  in  which  they 
have  failed  to  do  good  ;  indeed,  most  commonly  have  I  found 
their  use  of  the  most  decided  and  prompt  benefit. 

Serious  uterine  hemorrhage  must  always  be  looked  upon 
as  a  grave  matter,  even  by  the  most  experienced  practitioners  ; 
still,  in  such  alarming  conditions,  I  now  certainly  find  not  a 
little  solace  and  confidence  in  the  feeling  that,  should  the 
ordinary  means  to  arrest  the  flooding  fail,  there  is  still  a 
dernier  ressort  in  intra-uterine  injection,  which  is  almost 
certain  to  bring  the  case  to  a  favourable  issue,  if  timely  use 
of  it  be  made. 

In  forms  of  uterine  hemorrhage  other  than  post-partum, 
such,  for  instance,  as  profuse  menorrhagia,  I  have  employed 
intra-uterine  injections,  not  only  of  solutions  of  iron,  but  also 
of  tannic  acid,  infusion  of  matico,  and  iced  water.  I  append 
three  cases  illustrating  different  forms  of  hemorrhage  in 
which  some  of  these  fluids  have  been  injected  with  beneficial 
results. 

As  a  rule,  I  am  of  opinion  that  the  iron  injections  are  the 
most  reliable,  still  I  think  there  are  certain  conditions  (as  in 
Case  I.),  in  which  some  of  the  other  styptics  might  perhaps 
be  more  suitable. 
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Case  I. — I  was  called  to  this  case  by  a  patient  who  was 
in  the  eighth  month  of  pregnancy  ;  for  three   or   four  days 
before   consulting   me,    she  had    suffered   very   considerable 
hemorrhage.      A  vaginal   examination    discovered  the  cervix 
uteri    soft   and    yielding,    and   about   two-thirds    obliterated. 
The  tip  of  the   index    finger  passed  freely  into  the  external 
OS  uteri  ;  but  the   internal   os  was  not  dilatable.      I  ordered 
the  patient  to  remain  in  bed,  to   have  a   draught  containing 
sulphuric    acid   and    laudanum   every  three   hours,  with   cold 
to  the  vuKm,  and  applied  a  firm  abdominal  bandage.      In  the 
evening  of  the  same  day  the  hemorrhage  became  still  more 
violent.      The   external   os   now  admitted    the  finger  freely. 
On  passing  my  hand  into  the  vagina,  I  was  enabled  to  reach 
the  internal  os,  which,  with  difficulty,  admitted  the  finger  end, 
but  which  appeared  dilatable.      The  fetal   head  could  be  felt 
presenting,  but   nothing   like  placenta  was  discovered.      The 
hemorrhage  being  really  alarming,  I  passed  an  elastic  catheter 
into  the  uterus    (carefully  avoiding  the   membranes),  and  in- 
jected about  two  ounces  of  a  strong  infusion  of  matico,  and 
then  plugged  the  vagina.     The  patient  being  much  exhausted, 
beef-tea  and  brandy  were  given  freely.      There  were  no  labour 
pains.      The   following   morning,  when    I  removed  the  plug, 
some  slight   hemorrhage   occurred,  so   the  uterus  was  again 
injected  with   the  matico  infusion,  and  the  vagina  replugged. 
There  was  rather  more  dilatation  of  the  os.      When  the  plug 
was  again  removed  there  was  no  recurrence   of  hemorrhage. 
Labour   set   in   naturally  some   days   later,   and   came  to   a 
favourable  termination,  a  living  and  healthy  child  being  the 
result. 

Case  II.  illustrates  the  successful  employment  of  iced 
water  as  an  intra-uterine  injection.  I  was  called  to  this  case 
some  time  after  the  expulsion  of  the  placenta,  the  labour 
having  been  a  natural  one.  I  found  the  patient  much  ex- 
hausted from  the  loss  she  had  sustained,  and  still  flooding 
violently.  Having  restored  her  somewhat  with  brandy,  &c., 
I  removed  some  large  coagula  from  the  uterus,  gave  ergot, 
applied  pressure,  &c.  ;  in  fact,  I  employed  all  the  ordinary 
means  to  arrest  the  flooding  without  avail.      I  then  passed  a 
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large  gum-clastic  catlictcr  (having  a  syringe  attached),  into 
the  cavity  of  the  uterus,  and  injected  several  ounces  of  iced 
water.  The  uterus  almost  immediately  contracted  ;  pressure 
then  being  applied,  the  contraction  was  ki/>t  up,  and  no 
further  hemorrhage  occurred. 

Case  III. —  Simie  time  since  a  lady  came  under  my  care, 
whom  I  ascertained  to  be  suffering  from  retroversion  of  the 
uterus.  One  of  her  most  troublesome  symptoms  was  very 
profuse  and  frequent  menstruation,  which  was  present,  to  a 
ver>'  serious  extent,  at  the  time  she  consulted  me.  Almost 
every  available  remedy  was  prescribed  without  having  any 
influence  over  the  discharge,  and  as  the  patient  was  reduced 
to  an  exceedingly  weak  state,  I  resolved  to  inject  the  uterus 
with  solution  of  iron.  Accordingly,  I  injected  into  the  uterine 
cavity  about  two  ounces  of  a  solution  of  tincture  of  per- 
chloride  of  iron,  of  the  strength  of  one  part  to  ten  parts  of 
water. 

The  hemorrhage  was  at  once  arrested,  and  there  was  no 
recurrence  of  it,  nor  did  the  slightest  unfavourable  symptom 
follow  the  practice.  A  Hodge's  pessary  was  now  applied, 
and,  so  long  as  it  was  worn,  the  menstrual  periods  passed 
over  naturally,  without  either  excessive  discharge  or  pain. 
On  one  or  two  occasions,  however,  when  the  patient  very 
injudiciously  left  off  the  pessary,  serious  mcnorrhagia  re- 
curred, and  again  the  only  successful  means  of  arresting  it 
was  the  iron  injection,  which  never  failed  in  its  action,  nor 
was  it  ever  productive  of  the  slightest  untoward  result. 


CASE     OF    PREGNANCY    AND     MISCARRIAGE 
COMPLICATED   EY  DIABETES   INSIPIDUS. 

By  J.  Matthews  Duncan,  M.D. 

(From  Casebook  Notes,  taken  by  Mr.  J.  R.  M orison.     Read  to  the 
Edinburgh  Obstetrical  Society,  June  loth,  1874.) 

Some  time  ago*  I  recorded  a  case  of  pregnancy  and 
labour  complicated  with  diabetes  mellitus.  The  following 
imperfect  case  I  publish  because  of  its  rarity  and  because  of 
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the  striking  similarity  between  the  general  features  of  its 
course  and  those  of  the  former.  The  similarity  will  not 
strike  the  reader  as  it  impressed  me,  because  some  of  the 
points  were  of  a  kind  that  does  not  admit  of  verbal  descrip- 
tion, such  as  the  general  appearance,  and  the  character  of  the 
complaining. 

Alay  ^tJi. — E.  P.,  aged  twenty-five,  married,  mother  of 
four  healthy  children  naturally  born,  has  enjoyed  pretty  good 
health  till  very  recently.  She  is  now  in  the  seventh  month  of 
pregnancy. 

She  had  about  fourteen  years  ago  a  blow  of  great 
severity  on  the  back  of  the  head.  Shortly  after  this  she 
observed  that  she  drank  a  great  deal  of  water,  and  that  she 
had  a  great  flow  of  urine.  This  copious  drinking,  which  she 
restrains,  has  continued  ever  since,  as  also  the  great  flow  of 
urine,  which  necessitates  getting  up  more  than  once  during  the 
night. 

Her  present  illness  commenced  about  the  beginning 
of  April,  with  sickness  and  vomiting,  blood  being  then  thrown 
up  in  considerable  quantity.  Besides,  there  was  much  weak- 
ness, occasional  headache,  and  severe  pain  with  tenderness 
in  the  region  of  the  left  kidney  and  in  the  hypogastrium. 
These  symptoms  are  still  present. 

May  \2th. — The  pain  and  tenderness  in  the  region  of  the 
left  kidney  are  now  greatly  less,  but  there  is  worse  pain 
and  tenderness  now  in  the  region  of  the  right  kidney. 

May  lyth. — Pain  in  region  of  right  kidney  greatly  com- 
plained of      Much  restlessness  and  thirst. 

iMay  1 8///. — Miscarriage  at  i  A.M.  The  child  survived 
five  hours.      Feels  very  weak. 

May  \<^th. — Slept  last  night  only  for  an  hour  or  two.  Is 
really  and  feels  very  ill.  Great  tenderness  on  right  side  of 
abdomen  down  as  far  as  iliac  fossa.  Takes  milk  and  beef- 
tea. 

May  20fh. — Is  better.  The  renal  pains  continue.  Is 
troubled  with  cough. 

May  2'^rd. — A  large  piece  of  decidua  was  discharged  this 
day,  of  irregular  form,  but  as  big  as  three  inches  square.  The 
pain  in  the  kidneys  and  the  sickness  have  ceased. 
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May  26///. — One  grain  of  codcia  was  given  in  pill  thrice 
daily,  and  continued  on  the  27th,  but  as  it  caused  headache, 
sickness,  and  giddiness,  it  was  discontinued. 

Juuc  is/. — She  left  the  hospital,  saying  she  was  now  quite 
well,  or  at  least  as  well  as  she  generally  is. 

The  urine  contained  no  albumen,  no  sugar,  but  a  conside- 
rable cloud  and  deposit  of  mucus.  It  was  light  straw  coloured, 
not  transparent,  and  of  acid  reaction.  The  following  Table 
supplies  some  interesting  data  as  to  the  urine,  the  pulse,  and 
the  temperature.  The  quantity  of  urea  was  determined  by 
the  nitrate  of  mercury  process  of  Liebig. 


Date. 

Quantity 

Quantity 

Specific 

Urea. 

Pulse. 

Tempe- 

(Jruiik. 

passed. 

Gravity. 

rature. 

Ox. 

Oz. 

Grains. 

Noon. 

Noon. 

May    6 

— 

140 

IOI2 

480 

— 

— 

„     8 

— 

160 

— 

— 

— 

— 

„      9 

— 

134 

— 

— 

— 

— 

,,    10 

— 

200 

— 

— 

— 

— 

,,    II 

— 

170 

— 

— 

— 

— 

..    12 

— 

200 

— 

672 

— 

— 

„    13 

— 

216 

— 

— 

96 

99° 

„    14 

170 

230 

— 

— 

— 

— 

.,    15 

150 

250 

— 

— 

— 

— 

„    16 

— 

300 

— 

— 

— 

— 

„    17 

— 

— 

— 

— 

144 

105° 

„    18 

— 

200 

— 

— 

120 

I02'3° 

,,    19 



— 

— 

— 

132 

I02-2° 

,,    20 

— 

300 

— 

860 

96 

98° 

M      21 

— 

204 

— 

640 

— 



,,     22 

— 

260 

— 

655 

— 



.,     23 

— 

300 

— 

610 

72 

97-2° 

„     24 

320 

350 

— 

630 

80 

97-2° 

„     25 

380 

230 

— 

625 

84 

97-8° 

„     26 

260 

254 

— 

— 

84 

97-8° 

„     27 

360 

300 

— 

450 

— 

— 

„     28 

380 

320 

— 

417 

— 

97 '4° 

,.     29 

400 

320 

— 

— 

— 

— 

„     30 

400 

290 

— 

— 

— 

— 

M        31 

400 

240 

— 

— 

— 

— 

June     I 

400 

270 

■ 
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CHELSEA  HOSPITAL  FOR  WOMEN. 

IMMEDIATE  TRANSFUSION  OF  LAMB'S  BLOOD. 
By  J.  H.  AvELiNG,  M.D. 

Mrs.  MacC ,  aged  thirty-two,  mother  of  four    children, 

was  admitted  into  the  hospital  under  the  care  of  Dr. 
T.  Chambers,  on  the  27th  of  April.  She  was  in  a  very- 
exhausted  condition.  The  abdomen  was  found  enormously 
distended.  The  distension  was  discovered  to  be  produced 
by  a  large  accumulation  in  the  bladder  of  urine,  which,  when 
drawn  off,  was  found  to  be  of  a  dark  red  colour,  due  to  the 
mixture  with  it  of  blood.  Retention  of  the  urine  had  been 
caused  by  a  retroverted  gravid  uterus.  As  the  patient's  con- 
dition seemed  to  get  worse.  Dr.  Barnes  saw  her  in  consulta- 
tion with  Dr.  Chambers  and  myself,  and  it  was  decided  to 
empty  the  uterus  and  replace  it.  This  was  readily  effected 
by  Dr.  Chambers,  and  it  was  further  determined,  should  the 
patient  not  improve,  that  transfusion  should  be  attempted. 
I  will  not  enter  further  into  the  details  of  this  most  interest- 
ing case,  as  they  will  doubtless  be  fully  given  by  my  col- 
league. It  is  necessary  to  add,  however,  that  after  the 
removal  of  the  urine,  whenever  the  catheter  was  introduced, 
the  fluid  which  passed  through  it  was  almost  entirely  pure 
blood. 

Operation. — April  29th,  1874.  At  9  P.M.,  a  lamb  having 
been  procured,  its  carotid  artery  was  laid  bare  by  Dr. 
Chambers,  and  the  efferent  tube  of  my  transfusion  instrument 
was  passed  into  it,  and  secured  by  ligature.  The  lamb  was 
then  brought  to  the  ward  in  which  the  patient  lay,  and  placed 
on  a  stool  beside  her  bed.  I  then  opened  a  vein  in  the 
patient's  arm,  introduced  the  afferent  tube,  and  united  it 
by  means  of  the  india-rubber  portion  of  the  apparatus  with 
the  efferent  tube.  A  temporary  ligature  upon  the  artery  of 
the  lamb  was  now  rela.xed,  and  the  operation  commenced 
and  continued  by  the  method  described  in  this  Journal 
(Vol.  I.,  p.  309),  until  nine  ounces  of  blood  had  been   trans- 
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fused.  The  patient,  who  befiM'e  ami  during;  the  (^i)eration 
was  (]iiite  iiulilTereiit  to  all  that  was  going  on  and  talking 
incdherenth',  seemed  little  affected  by  it.  When  it  was 
finished  she  jierhaps  talked  a  little  faster,  and  the  heart's 
action  became  fuller,  but  did  not  tliminish  in  its  extreme 
fre(iuency.  It  soon  became  evident  that  something  more 
than  transfusion  was  required  to  save  the  patient's  life.  She 
died  at  lo  P.M. 

Rc))iarks. — As  this  is  the  first  case  in  which  lamb's  blood 
has  been  transfused  into  a  human  vein  in  this  country,  I  regret 
that  it  shoukl  have  proved  unsuccessful,  for,  although  it  is 
probable  that  lamb's  blood  can  never  be  a  perfect  substitute  for 
man's,  still,  on  the  Continent,  many  successful  cases  of  trans- 
fusion of  lamb's  blood  have  been  recorded,  and  its  use  may 
under  certain  conditions  continue  to  be  advisable.  Dr. 
Albini,  of  Naples,  and  Dr.  Hasse,  of  Nordhausen,  have  used 
lamb's  blood  with  complete  success,  the  latter  having  employed 
it  in  fifteen  cases.  When  human  blood  therefore  cannot  be 
obtained,  lamb's  blood  should  without  hesitation  be  used.  No 
person  should  now  be  allowed  to  perish  from  loss  of  blood 
without  transfusion  in  some  form  or  other  being  attempted. 


6mcrul  Corrcsponbcncc. 
DR.   HALL  DAVIS'S  SPECULUM. 

{To  the  Editor  of  "  The  Obstetrical  Journal P) 

Sir, — I  do  not  see  anything  new  in  the  suggestion  of  Dr. 
J.  H.  Davis  in  reference  to  his  metallic  tapering  tubular 
speculum,  excepting  the  material  of  which  it  is  formed 
(and  that  I  consider  somewhat  objectionable).  I  have  been 
in  the  habit  of  using  the  tapering  trumpet-mouthed  speculum 
for  the  last  twenty-five  years,  for  which  I  refer  you  to  a 
plate  in  my  "  Handbook  of  Obstetric  Surgery,"  first  pub- 
lished in  1 8  5  7,  a  third  edition  of  which  is  now  published 
( I  8  74),  vide  page  265. 

I  am,  &c., 

Chas.  Clay. 

Andenshaw,  near  Manchester, 
June  1st,  1874. 
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THE   PERCHLORIDE  DISCUSSION. 

Ix  managing  the  correspondence  of  this  Journal,  whilst  hold- 
ing ourselves  irresponsible  for  the  opinions  of  authors,  we 
have  always  endeav^oured  to  afford  them  space  and  oppor- 
tunity for  the  fullest  promulgation  of  their  doctrines  and  the 
freest  expression  of  their  sentiments,  "  The  peculiar  evil  of 
silencing  the  expression  of  an  opinion  is  that  it  is  robbing 
the  human  race,"  says  a  modern  philosopher,  "  If  the  opinion 
is  right,  they  are  deprived  of  the  opportunity  of  exchanging 
error  for  truth  ;  if  wrong,  they  lose  what  is  almost  as  great  a 
benefit,  the  clearer  perception  and  livelier  impression  of  truth, 
produced  by  its  collision  with  error."  In  our  current  Number 
we  publish  what  we  hope  will,  at  least  for  the  present,  be  the 
end  of  a  discussion  upon  the  merits  and  demerits  of  the  treat- 
ment of  post-partum  hemorrhage  by  the  intra-uterine  injection 
of  a  solution  of  perchloride  of  iron.  It  w'as  opened  a  little 
more  than  a  year  since  at  a  meeting  of  the  Obstetrical  Society 
of  London,  and  while  many  of  the  speakers  were  in  favour 
of  the  plan  of  treatment,  some  were  of  a  contrary  opinion. 
This  divergence  of  sentiment  is  always  salutary,  for  it  not 
only  elicits  many  facts  which  would  otherwise  remain  latent, 
but  also  exercises  a  wholesome  check  upon  the  expression  of 
wild  hypotheses  and  ill-digested  opinions.  There  are,  how- 
ever, two  ways  of  conducting  discussions — the  logical  and  the 
emotional.  The  one  is  powerful  and  calm,  the  other  weak 
and  sensational.  Of  these  two  methods  it  is  not  difficult  to 
decide  which  is  the  more  preferable.  The  emotional  may 
for  the  moment  be  more  interesting  to  a  general  audience, 
but  the  logical  is  that  which  will  be  useful  and  permanent 
in  its  effects.  The  conquests  of  science  are  to  be  effected  by 
the  irresistible  artillery  of  facts,  not  by  the  attractive  scintilla- 
No.  XVI.— Vol.  II.  r 


2  26  TJic  Per  chloride  Discussion. 

tions,    the   startlin«j    reports,    and     the     obscuring     fumes  of 
silly  squibs.     We  are   proud    to    acknowledge  that  generally 
speaking  the  very  best  taste  is   displayed  by  members  of  the 
medical  profession,  both  in   their  spoken  and  written  discus- 
sions, but  it  must  also  be  admitted  that   occasionally    unniis- 
takeable  signs  are  evident  of  a  want  of  more   kindly    feeling 
in  the  heart  of  our  brotherhood,  and  of  more  consideration  for 
the  weaknesses  and  peculiarities    of  our   fellows.      Irritating 
controversies   disunite   and    weaken   us  as  a   body,  uselessly 
exhaust  our  already  overworked  brains,  and  conduce  neither 
to  our   personal    happiness   nor   the  public  welfare.      There 
is  surely  nothing  in  the  character  of  the   discussion    wc    arc 
considering    to    warrant    any    but   most     serious    handling. 
In  the  whole  range  of  medical  practice  there   is   not   a  more 
solemn  subject.      In    post-partum   hemorrhage   death   is   im- 
minent in  its  most  appalling  form.    When  considering  the  best 
method  of  averting  the  direst  of  all  social  catastrophes  there 
should  be  complete  calmness  and    freedom    from   distracting 
passions.      It  is  not  the  time,  if  indeed  there  ever  be  one,  in 
which  the  members  of  an  honourable  and   learned  profession 
should  condescend  to  the  petty  pleasure  of  expressing   per- 
sonal animosities.      The  truly  scientific  spirit  will  always  rest 
content  with  the  clear   and   forcible   statement   of  his  facts 
and  deductions,  knowing  well,  however  simply  he  may  have 
stated  them,  that  they  will  if  true  live  and  be  appreciated  in 
spite  of  jealous  detraction  or  angry  diatribe.     Although  these 
remarks  have   been   elicited    by   the    perchloride    discussion, 
which  every  one  will  doubtless  with  us  condemn  as  a   very 
bad  model  of  scientific  debate,  we  do  not  wish  it  to  be  thought 
that  we  either  claim  or  wish  to  exercise  the  power  of  dictating 
what  style  of  composition   our   correspondents  shall   adopt  ; 
nevertheless  we   cannot   help    feeling  deep   regret  when  we 
observe  the  heads  of  our  profession  either  initiating  or  con- 
tinuing a  mode  of  writing  in  which  personal  disparagement 
forms  far  too  prominent  a  feature. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Mceiifig,  yime  yd,  1874. 

E.  J.  Tii.T,  M.D.,  President,  in  the  Chair. 

Aeephalous  Embryo. 

Dr.  John  Williams  and  Dr.  Clement  Godson's  report  on  the 
specimen  exhibited  by  the  latter  at  the  last  meeting  was  read  : — 

At  the  posterior  border  was  a  slight  ridge  similar  to  a  margin  of 
skin  around  a  recent  cicatrix,  and  there  was  a  small,  rough,  hard 
tubercle,  which  projected  beyond  the  surrounding  surface,  and  on 
dissection  this  was  found  to  be  continuous  with  the  vertebral  column. 
From  these  appearances,  the  acephalous  condition  may  be  regarded 
as  the  result  of  amputation. 


Tumour  of  the  Uterus. 

Dr.  Daly,  of  Dalston,  exhibited  a  specimen  where  a  tumour  the 
si^e  of  an  orange  occupied  the  fundus  of  the  uterus.  There  was  also 
a  small  ovarian  cyst  in  the  left  side.  The  late  Dr.  Tyler  Smith  had 
removed  a  polypus  from  this  patient  some  years  back.  Twelve  months 
since  she  suffered  from  profuse  flooding.  Ice,  gallic  acid,  and  rest 
relieved  this.  The  uterus  was  fined  in  the  pelvis.  Between  the  attacks 
of  hemorrhage  there  was  profuse  and  continued  fetid  discharge. 
Vomiting  had  been  almost  persistent  during  the  last  four  months  of 
life,  and  nothing  relieved  it.  There  was  extreme  emaciation.  Death 
resulted  on  June  2nd.  The  lower  portion  of  the  uterus  was  in  a 
sloughy  condition,  and  it  was  a  question  whether  it  Avas  malignant  or 
disintegrating  fibroid. 

Dr.  Plavfair  thought  it  seemed  to  be  a  fibroid  growth  with  malig- 
nant degeneration. 

Dr.  Godson  inquired  as  to  the  character  of  the  discharge,  the 
presence  of  pain,  and  the  fixity  of  the  uterus — points  which  would 
throw  light  upon  the  diagnosis. 

Dr.  Havks  asked  what  was  the  condition  of  the  other  abdominal 
organs. 

Dr.  Brunton  inquired  if  ergot  had  been  tried. 

Dr.  RouTH  suggested  a  microscopic  examination  of  a  section  of 
the  tumour. 

Dr.  Dalv,  in  reply,  stated  that  the  uterus  was  fixed.  The  discharge 
was  watery  and  offensive,  the  pain  not  as  severe  as  usually  met  with 
in  cancer.  There  was  no  cancerous  infiltration ;  the  bladder  and 
rectum  were  not  involved,  though  the  latter  was  interfered  with  by 
the  pressure  of  the  tumour. 

R  2 
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Dr.  Tilt  requested  Dr.  Hayes  and  Dr.  rotter  to  report  furlher 
upon  it. 

Dr.  'I'li.r  exhibited  a  specimen  of  the  fetus  wliere  the  phxcenta  was 
attaelied  to  the  head. 

Dr.  John  Williams  exhibited  a  specimen  of  calcified  fibroids  of 
the  uterus,  the  growths  being  distinct  and  well  marked. 

Dr.  Knis  referred  to  a  similar  case,  though  somewhat  more  advanced, 
that  he  had  exhibited  to  the  Society  in  February,  1S69,  where  some 
of  them  had  commenced  to  slough,  the  patient  dying  from  ex- 
haustion. 


A  Neio  Form  of  Pessary. 

Mr.  W.M.  Ross  JoRD.\x,  of  Bimiingham,  exhibited  an  intra-uterine 
stem  with  an  inflatable  india-rubber  ball  pessary  attached,  to  keep  the 
former  in  position,  for  the  relief  of  flexions  and  displacements  of  the 
uterus. 

The  principal  advantages  consist  in  there  being  no  tube  attached, 
thus  remo\ing  a  source  of  much  annoyance  to  the  patient.  It  cannot 
be  removed  by  the  patient  herself,  and  thus  its  constant  use  is 
insured.  Whilst  the  stem  keeps  the  uterus  in  its  proper  position 
and  form,  the  elasticity  of  the  ball  or  pad  allows  all  the  freedom  of 
movement  to  the  uterus  which  nature  can  possibly  require.  The  pad 
can  be  distended  to  any  degree  and  need  not  cause  over-distension 
of  the  vagina.  The  pad  being  perfectly  soft,  gives  a  comfortable 
support  to  the  cervix,  avoiding  the  pain  sometimes  caused  by  the 
hard  and  inflexible  vulcanite  pessaries.  It  cures  the  flexion  without 
simply  changing  it  into  a  version. 

The  ball  is  inflated  by  inserting  a  moveable  metal  tube  into  a  valve, 
injecting  the  air,  and  slightly  rotating  the  tube,  which  closes 
the  valve,  and  is  then  removed,  leaving  the  pad  permanently  distended 
to  any  required  extent.     It  does  not  interfere  with  coitus. 

Dr.  Edis  thought  it  was  a  very  ingenious  arrangement,  but  doubted 
whether  it  would  be  prudent  in  married  patients  to  allow  coitus,  as 
the  intra-uterine  stem  being  pressed  against  the  fundus  might  cause 
injury  to  the  uterus. 

Dr.  Barnes  reported  that  in  Dr.  Kesteven's  case,  exhibited  at  the 
last  meeting  of  the  Society,  there  was  no  fluid  in  the  post-cranial 
bag — there  was  nothing  in  fact  to  add  to  the  description  already 
given. 

Dr.  He\"\vood  Smith's  report  on  Dr.  Hayes's  specimen  was  to  the 
effect  that  though  a  considerable  portion  of  the  malignant  mass  was 
contained  between  the  folds  of  the  broad  ligament,  yet  the  site  of  its 
origin,  whether  in  that  situation  or  from  the  pelvic  walls,  there  was 
not  sufficient  evidence  to  prove. 
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Separation  of  the  greater  part  of  the  Cervix  Uteri  during  Labour. 

Mr.  Robert  Gray,  of  Armagh,  related  a  case.  The  patient  had 
been  in  labour  twelve  hours  when  he  first  saw  her ;  the  head  was  then 
about  halfway  through  the  pehis,  surrounded  by  about  half  an  inch 
or  more  of  the  anterior  portion  of  the  cervix  uteri,  which  was  thick, 
soft,  and  congested.  It  had  a  pulpy  feel  to  the  touch,  much  like  the 
feel  of  solid  clot  of  blood.  Passing  round  to  the  posterior  portion, 
it  was  separated  from  the  body,  leaving  a  ragged  uneven  margin  ;  there 
was  a  slight  oozing  of  blood  from  the  vagina.  The  separated  portion 
was  removed,  the  forceps  applied,  and  a  living  child  delivered 
There  had  been  incessant  vomiting  before  delivery.  Opium  a.nd 
ergot  were  administered.  She  complained  of  smarting  inside 
the  vagina.  Injection  of  water  with  Condy's  fluid  was  resorted 
to  daily.  The  pulse  sank  to  80,  the  temperature  remaining 
steadily  at  96°  Y.  The  attached  ring  separated  completely  on  the 
fourth  day.  Recovery  ensued.  The  only  cause  assignable  for  the 
laceration  was  pressure  in  the  cervix  between  the  head  and  pelvis. 


On  Lymphangitis  in  Pelvic  Pathology. 
Dr.  Tilt  read  a  very  exhaustive  paper  on  this  subject,  his  con- 
clusions being  condensed  in  the  following  propositions  : — 

1.  Pelvic  cellulitis,  benign  or  septic,  originates  in  the  lymph  spaces, 
and  in  the  capillary  lymphatics,  that  have  been  wounded  in  some 
lesion  of  the  utero-vaginal  mucous  membrane. 

2.  Wherever  situated  in  the  pelvis,  cellulitis  follows  in  the  same 
course,  but  varies  in  name  and  in  symptomatology  according  to  its 
topographical  disposition,  and  to  the  organs  and  the  tissues  that  cir- 
cumscribe it. 

3.  From  the  patch  of  capillary  lymphangitis  implicated  in  a 
mucous  membrane  lesion,  inflammation  may  spread  to  one  or  more 
of  the  nearest  lymphatics,  and  may  be  benign  or  septic. 

4.  One  lymphatic  may  pass  on  inflammation  to  another,  so  that  a 
continuous  chain  of  purulent  lymphatics  may  extend  from  the  septo- 
genetic  lesion  to  the  lumbar  lymphatic  glands,  and  such  acutely 
inflamed  lymphatics  often  inflame  their  surrounding  cellular  tissue, 
their  glands,  and  proximate  organs. 

5.  When  lymphatic  glands  do  not  succeed  in  barring  the  progress 
of  inflammation,  they  also  inflame  their  surrounding  cellular  tissue, 
and  may  thus  cause  an  internal  bubo,  wherever  there  be  a  pelvic 
lymphatic  gland. 

6.  Occasionally  peri-uterine  inflammation  has  no  other  origin  than 
this  frequent  cause  of  abscesses  of  the  broad  ligament. 

7.  Purulent  lymphatics  on  their  way  to  the  lumbar  glands  may 
inflame  the  subserous  cellular  tissue  in  the  iliac  region  and  thus  cause 
iliac  abscess. 

8.  The    subserous   lymphatics    and   the   peritoneum    are    so   in- 
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limalcly  united  by  jihysical  conlact  and  jiliysiological  action,  that 
it  is  almost  impossible  for  subsLMous  lymphangitis  not  to  cause 
peritonitis. 

9.  The  subperitoneal  lymphatics  beiny;  continuous  witli,  and  con- 
tiguous to  those  of  the  ovary  and  the  oviduct,  they  may  be  in- 
Hamed  by  subserous  lymphangitis,  jiarticularly  when  it  is  septic. 

10.  The  contamination  of  the  blood  by  lymphatic  pus  leads  to  the 
inllanunation  of  those  parts  that  are  in  physiological  connexion  with 
the  lymphatic  system,  such  as  the  serous  and  synovial  membranes 
and  the  spleen,  whilst  jihlebitis  more  frequently  causes  metastatic 
abscesses,  if  it  be  not  their  sole  cause. 

11.  Though  often  overlooked  in  post-mortem  investigations, 
sporadic  i)uerperal  lymphangitis  is  not  uncommon,  but  is  more 
frequently  met  with  in  connexion  with,  and  eclipsed  by  phlebitis. 

12.  The  worst  cases  of  puerperal  lymphangitis  have  their  modified 
counterpart  and  their  subdued  presentment  in  non-puerperal  pelvic 
pathology,  and  more  frequently  than  is  admitted,  lym])hangitis  is  the 
cause  of  speedy  death  from  uterine  oi>erations. 

13.  Whether  women  be  poisoned  by  puerperal  lympliangitis  or 
puerperal  phlebitis,  the  general  symptoms  are  the  same  in  nature  and 
in  intensity,  and  the  local  symptoms  vary  according  to  the  amount 
and  to  the  variety  of  its  primary  and  of  its  secondary  lesions. 

14.  The  increase  in  size  and  innumber  of  pelvic  lymphatics  during 
pregnancy,  and  their  increased  functional  activity,  strongly  support 
the  rule  not  to  operate  on  pregnant  women. 

15.  As  the  liability  to  puerperal  lymphangitis  is  in  direct  propor- 
tion to  the  number  and  to  the  gravity  of  lesions  inflicted  on  the  utero- 
vaginal mucous  membrane  by  tedious  labours,  it  is  advisable  to 
shorten  by  the  use  of  the  forceps,  according  to  modern  practice. 

16.  The  bathing  of  a  puerperal  wound  in  an  ichorous  discharge  is 
so  dangerous  that  disinfecting  vaginal  injection  should  be  made  so 
soon  as  the  lochial  discharge  becomes  in  the  least  offensive. 

17.  The  innocuity  of  injecting  a  solution  of  tincture  of  iodine  into 
the  womb  immediately  after  delivery,  and  of  a  solution  of  perchloride 
of  iron  very  soon  afterwards,  warrants  the  injunction  to  inject  into 
the  womb  some  strong  disinfecting  substance  whenever  the  lochial 
discharge  be  fetid. 

18.  The  frightful  mortality  that  has  attended  some  epidemics  of 
puerperal  lymphangitis  justifies  the  horror  of  large  maternities  enter- 
tained by  the  profession. 

Dr.  Palfrey  did  not  altogether  agree  with  the  author  as  regards 
the  frequency  of  this  disorder.  It  w-as,  without  doubt,  more  common 
in  maternity  hospitals  than  generally  believed ;  and  yet,  though  he 
was  attached  to  one,  he  had  never  seen  a  case  ;  and  in  the  London 
Hospital  they  had  never  lost  one.  No  proper  comparison  could  be 
made  between  the  London  and  Paris  hospitals,  the  ventilation  and 
hygienic  arrangements  in  the  latter  contrasting  unfavourably  with  the 
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former.  He  would  ask  whether  the  author  advised  injecting  iodine 
into  the  uterus  tliree  or  four  hours  after  labour,  and  whether  there  was 
no  fear  of  the  fluid  passing  tlirough  the  Fallopian  tubes  into  the 
peritoneum.  He  had  seen  one  case  where  it  was  fatal.  In  another, 
Dr.  Head  injected  the  perchloride  of  iron  into  the  non-pregnant 
uterus ;  death  occurred  shortly  after,  and  iron  was  detected,  post- 
mortem, in  the  peritoneal  cavity.  He  thought  it  was  not  prudent  at 
any  time  to  inject  fluids  like  tincture  of  iodine  and  the  perchloride 
of  iron  into  the  uterus ;  the  results  were  often  most  disastrous. 
He  would  ask  whether  the  author  considered  pelvic  cellulitis  and 
l)mphangitis  to  be  one  and  the  same  condition.  He  had  never 
seen  glandular  enlargement  in  the  pelvis  in  pelvic  cellulitis,  and  it 
was  not,  as  a  rule,  a  fatal  disorder.  Remembering  that  what  the 
author  taught  would  go  forth  to  the  world,  he  desired  to  express  his 
dissent  to  the  views  enunciated  respecting  the  harmlessness  of  intra- 
uterine injections.  If  it  was  so  difficult  for  fluid  to  travel  along  the 
Fallopian  tubes,  how  is  it  that  semen  often  traverses  them,  and  we  get 
extra-uterine  pregnancy  as  the  consequence  ?  He  considered  it  was 
very  easy  for  fluid  to  pass.  Apropos  of  a  remark  of  the  author  that 
every  one  had  backecl  some  form  of  intra-uterine  stem,  he  begged  to 
say  that  he  himself  had  never  done  so.  He  had  incised  the  cervix 
in  some  300  cases,  and  there  was  no  operation  so  successful.  ^  It 
was  one  of  the  grandest  operations  we  had  for  the  relief  of  suftering 
and  the  cure  of  sterility. 

;Mr.  Wm.  Ross  Jordan  considered  the  Fallopian  tubes  different  in 
the  non-pregnant  uterus  and  in  the  pregnant  one.  Semen  would  pass 
in  the  one  but  not  in  the  other.  He  knew  of  a  case  where  Condy's 
fluid  injected  into  the  uterus  had  found  its  way  into  the  peritoneum, 
and  caused  serious  consequences. 

Dr.  Savage  looked  upon  every  inflammation  as  a  lymphangitis. 
There  was  no  part  of  the  body  in  which  cellular  tissue  was  absent, 
and  this  was  permeated  by  radicles.  It  was  open  to  question  whether 
matter  was  propagated  beyond  glands  through  the  lymph  tubes.  In 
the  case  of  a  punctured  wound  of  the  extremity,  the  lymphatics  were 
often  inflamed  up  to  the  glands  in  the  axilla  or  groin,  as  the  case 
might  be,  but  they  did  not  contain  pus.  The  lining  membrane  of 
the  uterus  contained  the  same  kind  of  radicles  as  other  cellular 
tissue.  Slight  operations  were  often  followed  by  death.  In  division  of 
the  cervix  he  had  seen  death  in  three  cases  occurring  within  nine 
days.  Lymphangitis  was  very  frequent.  Though  fluid  injected  into 
the  uterus  can  gam  access  to  the  Fallopian  tubes,  yet  in  the  case  of 
the  spermatozoa  it  was  different.  They  did  so  by  means  of  cillia. 
He  had  never  used  iron  or  iodine  in  puerperal  cases,  though  he  had 
in  certain  forms  of  fibroid.  He  thought  there  were  some  omissions 
in  the  paper,  but  still  it  was  a  valuable  contribution  on  the  subject, 
and  he  had  learnt  a  great  deal. 

Dr.  Tilt,  in  reply,  stated  that  he  had  not  represented  the  belief  in 
the  frequency  of  lymphangitis  to  be  generally  admitted  in  France  and 
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Germany,  but  he  maintained  that  if  half  a  dozen  earnest  workers 
could  timl  a  considerable  number  of  cases  of  puerperal  lymphangitis 
in  several  of  the  Paris  hospitals  during  the  last  four  years,  similar 
cases  must  certainly  occur  in  London  hospitals,  and  he  would  beg 
hospital  men  to  look  to  the  lymphatics  in  cases  of  speedy  death 
after  operations  in  the  pelvic  organs.  He  had  not  denied  the 
possibility  of  some  lluid  passing  from  the  oviducts  to  the  peri- 
toneum, and  he  was  ghul  to  have  elicited  trustworthy  evidence  of 
two  cases  in  which  some  of  the  pcrchloride  of  iron  injected  into 
the  womb  had  been  found  in  that  part  of  the  peritoneum 
that  surrounds  the  Jimhruc,  but  he  maintained  that  this  was 
of  exceedingly  rare  occurrence,  and  that  if  otherwise  such  cases 
would  not  be  quite  exceptional,  and  they  would  have  frequently 
occurred  in  Paris,  where,  during  late  years,  it  has  been  the  practice 
in  some  hospitals  to  wash  out  the  womb  with  a  strong  solution  of 
alcohol  or  carbolic  acid  whenever  the  lochia  became  fetid.  He 
therefore  believed  that  rather  than  let  fetid  secretions  remain  pent  up 
in  the  womb  after  deli\ery,  it  was  better  for  a  patient  to  run  the 
infinitesimal  chance  of  the  disinfectant  passing  into  the  peritoneum. 
He  was  fully  aware  of  the  value  of  surgery  in  uterine  therapeutics, 
and  believed  the  j^resent  tendency  was  to  place  too  great  a  trust  in 
surgical  measures  for  the  treatment  of  diseases  of  women.  In  con- 
clusion he  begged  to  thank  the  Society  for  their  patient  attention  to 
and  reception  of  his  paper. 
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Meeting,  April  Wi,  1874. 
Dr.  J.  Matthews  Duxcan,  President,  in  t/ie  CJtair. 
Strangulation  in  Uta-o. 
Dr.  CuTHi'.ERT  showed  a  rare  and  interesting  case,  and  the  follow- 
ing are  the  notes  of  the  same  : — 

Mrs.  P.,  aged  thirty,  a  liglit-haired,  stout,  and  well-formed  woman, 
the  mother  of  several  healthy  children,  miscarried  for  the  second  time, 
on  29th  March,  1874.*  Her  last  menstruation  was  on  17th 
December,  consequently  the  fetus  was  about  3,3  months  old.  It  was 
perfectly  healthy  and  well  developed.  No  reason  could  be  assigned 
by  the  patient  for  the  accident.  On  examining  the  fetus,  I  found  the 
funis  coiled  twice  round  the  neck,  and,  under  the  coiling,  it  w^as 
tightly  tied  in  a  single  knot.  The  part  of  the  funis  from  the 
umbilicus  to  the  neck  was  completely  on  the  stretch,  and  its  whole 
length  from  the  insertion  in  the  placenta  to  the  umbilicus  w-as  about 
17  inches,  or  2^  times  the  length  of  the  fetus.     The  part  continuous 


Her  previous  miscarriage  took  place  about  four  years  ago. 
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with  the  fetal  circulation  was  round,  and  of  a  natural  size,  but 
the  other  part — viz.,  from  the  neck  of  the  fetus  to  the  placenta,  was 
small  and  cord-like. 

There  can  be  no  doubt  that  the  death  of  the  fetus,  and  con- 
sequently the  miscarriage,  was  caused  by  the  tying  and  coiling  of 
the  funis  round  the  neck.  Probably  it  was  also  hastened  as  the 
fetus  grew  larger,  by  putting  the  smaller  part  of  the  cord  on  the 
stretch,  which  would  tend  to  tighten  the  knot  and  coils ;  at  the  same 
time,  it  would  also  stop  the  circulation. 


Note  on  the  Chief  Directions  and  Extents  of  Uterine  Shrinking ;  spe- 
cialty at  the  Time  of  the  Complete  Expulsion  of  the  Contents  of 
the  Grai'id  Uterus. 

By  Dr.  J.  Matthews  Dunc.a.n. 

The  subject  was  quite  a  new  one,  so  far  as  he  was  aware.  Shrink- 
ing and  contraction,  he  pointed  out,  were  not  identical.  Action  or 
contraction  was  the  force  or  condition  that  produced  shrinking.  This 
latter  term  expressed  one  result  of  action  or  contraction. 

Shrinking  of  the  muscular  wall  of  the  uterus  generally  caused  no 
rii^^ie  or  sulci  in  the  peritoneum,  this  membrane  being  sufficiently 
elastic  to  follow  the  shrinking  uterus  without  forming  folds  or  rugcB. 
But,  under  the  influence  of  inflammation  or  other  conditions,  the 
peritoneum  was  deficient  in  elasticity,  and  did  not  shrink  co-ordi- 
nately with  the  subjacent  muscular  tissue,  and  then  it  formed  ridges 
and  furrows  of  various  kinds.  Of  these  Dr.  Duncan  described  three 
kinds,  all  of  which  were  seen  in  the  preparations  he  exhibited. 

The  furrows  and  ridges  would  of  course  be  in  a  direction  trans- 
verse to  the  direction  of  the  shrinking,  and  their  qualities  might  indi- 
cate the  extent  of  the  shrinking,  its  direction,  and  its  position.  The 
preparations  he  exhibited  showed  that  this  shrinking  was  not  uniform 
in  extent  or  direction  in  difterent  parts  of  the  uterine  wall. 

By  accumulation  of,  and  generalization  from,  observations,  valuable 
knowledge  of  this  important  subject  would  certainly  be  obtained. 

The  extent  and  duration  of  the  shrinking  of  a  uterine  wall  as 
a  whole  might  be  made  out  by  mere  measurement,  there  being 
fixed  points  to  measure  from.  But  Dr.  Duncan  knew  no  other 
method  than  this  which  he  now  proj)osed,  of  discovering  or  mea- 
suring the  extents  and  directions  of  the  shrinking  of  parts  of  a  uterine 
wall. 

Dr.  Macdonald  said  that  Dr.  Duncan  had  opened  up  an  entirely 
new  field  of  inquiry,  and  he  hoped  one  which  might  by-and-by  be 
fruitful  in  practical  results.  As  far  as  he  understood  the  paper. 
Dr.  Duncan  meant  by  uterine  shrinking  the  gross  effect  of,  or  the 
summation  result  of,  combined  contractions  of  the  entire  contractile 
tissues  of  the  uterus.  Now  Dr.  Duncan's  observations  seemed  to 
him  (Dr.  M.)  to  be  confirmed  in  this  far,  that  the  greatest  shrinking, 
as  indicated  by  the   furrows  observed  by  Dr.  Duncan,   took  place 
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in  the  situations  in  which  our  knowlcilgc  of  the  anatomy  of  tlie 
utonis  would  lead  us  to  expert  it.  Thus,  in  the  body  of  the  organ, 
the  preponderanee  of  muscular  tissue  was  known  to  be  more  or  less 
transverse;  ami  here  Dr.  Puncan  hail  observed  the  preponderance 
of  longitudinal  furrows,  which  would  be  at  right  angles  to  the  pull  of 
the  transverse  fibres;  whilst  towards  the  cervix,  where  wc  know  there 
exist  strong  longitudinal  fibres,  Dr.  Duncan  had  noticed  that  trans- 
verse furrows  preilominated. 

rdvimctry :  a  Method  of  Estimating  the  Conjiigata  Vera. 
By  J.  R.  IlARDiK,  M.U.,  &c. 
Authors  are  generally  agreed  that  in  cases  of  contracted  pelvis  it  is 
the  conjugata  vera  to  which  the  attention  of  the  accoucheur  is  to  be 
sjiecially  directed.  Here,  as  a  consideration  of  one  of  the  most 
elementary  mechanical  problems  connected  with  the  development  of 
the  female  pelvis  indicates,  wc  are  likely  to  meet  with  the  evil 
results  of  a  departure  from  a  healthy  condition  of  the  bones  during 
the  growth  of  the  skeleton ;  here,  too,  there  is  little  room  to  spare, 
and  any  diminution  in  size,  even  though  ever  so  slight,  is  of  more 
serious  moment  to  the  subject  of  it  than  an  ecjual  encroachment 
on  any  of  the  other  diameters  of  the  pelvis  ;  besides,  both  extremi- 
ties of  this  diameter  would  appear  to  be  a  seat  of  election  of  growths 
of  various  kinds,  producing  a  contraction  of  its  dimensions.  Small 
wonder,  then,  that  many  have  been  the  attempts  to  introduce 
methods  having  for  their  object  the  ascertaining  during  life  of  the 
size  of  the  conjugate.  Of  these,  finding  out  the  external  conjugate 
or  the  diameter  of  Baudelocque  by  means  of  calipers,  and  then 
making  an  average  deduction,  ascertaining  the  true  conjugate  and 
diagonal  conjugate  by  means  of  the  hand,  fingers,  or  pelvimeters,  are 
the  most  important.  From  the  first  little  reliable  information  is  to  be 
gained  in  the  majority  of  slight  cases,  and  internal  pelvimetry 
by  means  of  instnmients  is  manifestly  so  dangerous  and  uncertain  a 
mode  of  procedure,  that  practically  we  are  forced  to  have  recourse  to 
the  hand. 

By  means  of  the  extended  hand,  or  closed  fist,  introduced  into  the 
passages,  a  pretty  accurate  and  valuable  estimate  can  be  formed  of 
the  size  of  the  true  conjugate  ;  but  this,  for  obvious  reasons,  is  almost 
solely  available  during  labour,  when  the  brim  is  not  occupied  by  the 
fetal'  head,  or  immediately  after  labour;  its  application  in  the 
non-pregnant  state,  or  during  the  course  of  a  pregnancy,  would  be 
accompanied  by  many  diftkulties,  if  not  absolutely  dangerous. 

By  ascertaining  the  dimensions  of  the  diagonal  conjugate  with 
the  finger,  we  can  obtain  reliable  data  from  wliich  to  estimate  the  true 
conjugate.  This  method  is  perhaps  the  simplest  and  most  generally 
applicable  which  has  hitherto  been  at  the  disposal  of  accoucheurs, 
and  car#  be  made  use  of  at  any  time  in  the  non-pregnant  state, 
during  pregnancy,  during  labour  so  long  as  the  head  is  situated  above 
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the  brim,  and  after  delivery.  Where  much  contraction  exists  it 
is  easy  of  appUcation,  and  the  infomiation  to  be  gained  from  it  is  ot 
great  value ;  on  the  other  hand,  however,  when  the  contraction 
is  slight,  so  much  straining  effort  on  the  part  of  the  examiner  is 
necessary  to  push  the  soft  parts  upwards  and  aside,  in  order  to  reach 
the  promontory  of  the  sacrum,  as  to  greatly  diminish  its  value 
in  practice.  During  and  after  labour,  when  the  hand  can  be  intro- 
duced with  comparative  impunity,  the  direct  method  is  to  be  pre- 
ferred to  this  one. 

From  these  observations  as  to  the  means  already  at  our  disposal,  it 
will  be  seen  that  in  a  certain  class  of  cases — viz.,  those  in  which 
there  is  a  minor  degree  of  contraction  in  women  who  have  borne  no 
children,  and  in  whom  therefore  direct  internal  pelvimetry  could  not 
with  propriety  be  used— a  more  accurate  method  is  desiderated ;  and 
it  is  with  the  notion  that  what  is  here  advanced  is  a  step  in  that 
direction  that  it  is  now  brought  forward.  The  method  about  to 
be  described  may  be  said  to  consist  in  directly  ascertaining  the 
dimensions  of  the  coujugata  vera  by  external  manipulations,  thus 
differing  from  all  other  modes.  It  is,  in  fact,  measuring  the  conjugate 
plus  the  compressed  anterior  abdominal  wall. 

The  examination  is  proceeded  with  as  follows  : — The  bowels  and 
bladder  having  been  previously  emptied  of  their  contents,  the  patient 
is  placed  in  the  ordinary  position  for  conducting  an  external  examina- 
tion of  the  pelvic  viscera,  on  her  back,  with  the  thighs  flexed  on  the 
abdomen.  A  point  about  an  inch  below  the  umbilicus,  and  in  a  line 
with  it,  is  selected,  over  which  the  right  hand  is  placed,  and  the 
anterior  abdominal  wall  adpressed  to  the  spinal  column.  Ey  means 
of  this  manceuvre  the  situation  of  the  promontory  of  the  sacrum, 
which  it  is  to  be  kept  in  mind  has  no  immediate  superincumbent  soft 
parts,  is  readily  ascertained.  When  the  position  of  the  promontory 
has  been  accurately  made  out,  one  extremity  of  an  ordinary  mea- 
suring tape  is  conducted  to  it,  and  kept  firmly  in  contact  with  it  by 
means  of  the  thumb  of  the  left  hand,  while  with  the  right  the  tape  is 
brought  downwards  and  forwards  to  the  upper  and  inner  border  of 
the  symphysis  pubis.  In  favourable  cases  this  is  all  that  is  necessary, 
the  inclination  of  the  pelvis  and  the  absence  of  soft  parts  imme- 
diately over  the  promontory  of  the  sacrum  rendering  these  manipula- 
tions less  difficult  than  would  at  first  sight  be  supposed.  When  the 
anterior  abdominal  flap  is  loaded  with  adipose  tissue,  it  is  frequently 
necessary  to  have  an  assistant,  who  presses  the  abdominal  wall  into 
the  cavity  of  pelvis,  which  greatly  facilitates  accurate  observations 
being  made.  To  the  measurement  thus  obtained  has  to  be  added  the 
thickness  of  the  firmly-compressed  anterior  abdominal  wall ;  this  I 
have  found  to  be  about  i-4th  of  an  inch  in  liealthy  and  ordinary 
females  of  child-bearing  age. 

The  most  favourable  cases  for  the  application  of  this  method  are 
those  in  which  the  abdominal  wall  is  thin  and  lax ;  the  most  unfa- 
vourable are  those  in  which  it  is  loaded  with   fat   and  tense.      In 
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cases  where  there  is  much  lensii)n  of  the  jjarietes  the  exhibition  of 
an  anesthetic  is  of  service.  The  advantages  1  would  claim  for  it 
are : — 

1.  The  ease  with  which  it  can  be  applied. 

2.  The  reliability  of  the  information  to  be  gained  from  it. 

3.  The  readiness  with  which  it  is  submitted  to  by  the  j)alient. 
']'he  method  described  has  marked  limits  of  applicability.     When 

the  others  fail  it  is  most  serviceable,  and  vii-c  Tirsd.  It  is  precisely 
in  those  cases  where  the  internal  methods  of  calculating  or  ascertain- 
ing the  true  conjugate  cannot  be  applied  with  advantage  that  this  one 
becomes  available.     It  is  inapi>licable — 

1.  In  advanced  pregnancy. 

2.  During  labour  at  or  near  full  time. 
It  is  of  value — 

1.  In  giving  advice  before  marriage. 

2.  During  the  early  months  of  i)regnancy. 

3.  After  labour  as  to  the  course  to  be  pursued  in  subsccjuent  de- 
liveries, especially  after  first  cases. 

These  remarks  are  based  on  twenty  cases  examined  and  measured 
during  life,  in  which  the  accuracy  of  the  determination  was  verified 
by  inspection  after  death. 

Dr.  DUNC.4N  said  that  the  Society  was  indebted  to  Mr.  Hardie  for 
his  paper  ;  but  he  should  like  to  point  out  a  deficiency — viz.,  the 
absence  of  any  statistics  embracing  post-mortem  measurement. 

Mr.  Hakdie  said  he  had  confirmed  his  measurements  during  life 
by  twenty  post-mortem  ones. 
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EvoRY  Kennedy,  M.D.,  President,  in  the  Chair. 

O71  Puerperal  Convulsions. 
By  Thomas  More  Maduen,  M.D,,  M.R.C.S.E. 
There  are  few  obstetric  questions  of  greater  interest  than  the  etiology, 
prevention,  and  treatment  of  puerperal  convulsions.  Some  advance 
has  been  recently  made  in  the  jjrophylaxis  and  management  of  this 
disease,  but  its  causes  remain  sub  judice,  and  litde  can  yet  be  added 
with  certainty  to  what  Hippocrates  wrote  : — "  27rao-/ioj  ^  v-no  irXrjpwaios 
^  Kfi'waios  :'■  though  from  this  time  to  the  present  almost  innumerable 
theories  had  been  applied  to  this  subject. 

I  shall  now  lay  before  the  Society  the  history  of  a  few  of  the  cases 
of  puer|)eral  convulsions  that  have  come  under  my  notice  in  hospital 
and  private  practice,  together  with  some  general  observations  on  the 
disease,  and  a  reference  to  the  principal  views  that  have  prevailed  at 
different  times  as  to  their  nature  and  treatment.      Several  of  the 
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opinions  thus  referred  to,  though  quoted  from  writers  now  seldom 
consulted,  are  nevertheless  of  interest.  For,  in  investigating  subjects 
like  the  present,  which  have  long  engaged  and  baffled  incjuiry,  it  is 
surely  not  unworthy  of  a  scientific  society,  however  practical  and 
devoted  to  i:)rogress,  occasionally  to  look  back  to  what  has  been  done 
by  those  who  have  been  pioneers  in  those  obscure  paths  of  inquiry 
which  we  would  ourselves  explore. 

Convulsions  are,  with  the  exception  of  rupture  and  inversion  of 
the  uterus,  the  most  dangerous  as  well  as  the  least  frequent  of  the 
complications  of  labour.  The  relative  frequency  as  well  as  the  danger 
of  this  disease  is  shown  bytlie  annexed  table  (p.  238),  compiled  from 
Reports  of  the  Masters  of  the  Dublin  Lying-in  Hospital. 

I.  Etiology  of  this  disease. — The  theory  that  puerperal  convulsions 
are  reflex  actions  excited  by  cerebro-spinal  or  medullary  iiritation,  of 
uterine  origin,  and  transmitted  through  the  ganglionic  cells  in  which 
the  reflex  nerves  terminate,  has  been  formulated  by  several  recent 
writers,  but  may  be  traced  back  to  Laurence  Joubert,  who,  during 
the  middle  of  the  sixteenth  century,  was  Professor  of  Medicine  in  the 
University  of  Montpellier.  In  his  essay  on  convulsions,  this  once 
well-known  author  not  only  controverted  the  Hippocratic  aphorism 
already  quoted,  but,  moreover,  asserted  that  the  cause  of  convailsions 
is  irritation,  and  that  only  by  the  removal  of  the  source  of  this  irrita- 
tion can  the  paroxysms  be  arrested.* 

The  analogy  between  the  abnormal  nervous  action  thus  excited 
and  tlie  effects  of  an  electrical  discharge  has  been  remarked  by 
obstetricians  as  well  as  physiologists  from  the  time  of  William  Hunter. 
The  proximate  cause  of  this  disease  must  primarily  affect  the  central 
excito-motor  portion  of  the  nervous  system.  Reflex  actions  are  now 
generally  referred  to  the  medulla  oblongata,  and  the  researches 
of  Dr.  Brown-Sequard  support  the  opinions  of  Van  der  Kolk,  Kuss- 
maul  and  Tenner,  as  well  as  those  of  Dr.  Marshall  Hall  and  other 
older  writers,  in  assigning  the  upper  part  of  the  spinal  cord,  the 
medulla  oblongata,  and  pons  Varolii,  where  the  roots  of  the  first  motor 
nerves  have  their  origin,  as  the  probable  starting  point  of  the  con- 
vulsive action  in  these  cases.  In  proof  of  the  influence  of  physical 
impressions  on  the  medulla  oblongata  in  producing  convulsive  action, 
I  may  refer  to  two  cases  of  acephalous  fetuses  which  came  under  my 
observation  some  years  ago  in  the  Lying-in  Hospital.  One  lived  for 
twenty  minutes,  and  the  other  for  an  hour  and  a  half  after  birth,  and 
in  both  it  was  remarked  that  the  slightest  pressure  on  the  bulbous 
expansion  of  the  medulla  oblongata,  which  supplied  the  place  of  the 
brain,  produced  violent  general  convulsions. 

The  older  British  obstetricians,  with  a  few  exceptions,  held  that 
puerperal  convulsions  were  generally  occasioned  by  determination  of 
blood  to  the  head,  and  should  be  treated  by  blood-letting.     This  was 


•Joubert,    "  Dc  Com-ulsionis  Essentia  et   Causis,"    Op.   An.   p.  219.      Ed. 
Antwerp.     1 500. 
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the  teaching  of  Scott,"  of  the  Hamiltons,t  Smellie,  J  Denman,§  Bland,|| 
Foster,^  WiUiam  Hunter,  and  other  eminent  men-midwives  of  the 
eighteenth  century.  The  same  theory  being  propounded  by  Davis,** 
Ryan, ft  Bhnidell,:}:|  Burns,§§  ]\Iaunsell,||||  and  others,  was,  down  to  a 
comparatively  recent  period,  generally  accepted  as  a  sufficient  explana- 
tion of  the  causes  of  convulsions.  In  America,  too,  according  to  a 
very  able  writer,  "  we  find  no  other  idea  but  congestion  of  the  head 
is  entertained  as  the  cause  of  puerperal  eclampsia."^^  And  this  theory 
is  reiterated  in  the  principal  manuals  used  by  students  in  that 
country.***  I  might  easily  add  a  much  longer  list  of  Continental  as 
well  as  of  British  and  American  authorities  to  the  same  effect.  But 
fully  enough  have  been  adduced  to  prove  the  widespread  acceptance 
of  this  opinion. 

Pregnancy  may,  to  some  extent,  be  regarded  as  a  predisposing  cause 
of  cerebro-spinal  congestion.  The  blood  at  this  time  is  not  only 
increased  in  quantity,  but  also  contains  more  fibrine  than  usual.  As 
gestation  advances  the  enlargement  of  the  uterus  increases  the  tension 
of  the  cerebral  vessels,  which  attains  its  maximum  during  the  violent 
efforts  of  parturition  when  puerperal  convulsions  most  frequently 
commence. 

It  has  been  argued  by  Dr.  Inglis  and  others,  that  the  circumstance 
of  eclampsia  commonly  beginning  at  night  is  a  proof  that  the  disease 
is  connected  with  congestion  of  the  brain.  This  fact  does  not,  how- 
ever, appear   to  me  to  support  the  opinion  thus  founded  upon  it. 


*  "Lectures  on  Midwifery."     By  Robert  Scott,  M.D.     1775.     P.  113. 

t  "A  Treatise  on  Midwifery."  By  Alexander  Hamilton,  j\I.D.  P.  199. 
Edinburgh.  Dr.  Hamilton's  Lectures  on  Midwifery,  in  the  University  of  Edin- 
burgh, 181 5-16  ;  reported  by  Dr.  M'Keever.     MS.     P.  65. 

+  "  A  Collection  of  Cases  and  Observations  in  Midwifery."  By  William 
Smellie,  M.D.     Vol.  ii.  Collect,  xviii.  No.  5.     London,  1779. 

§  "  Introduction  to  Midwifery."  By  Thomas  Denman,  M.D.  P.  430.  Ed. 
Edinburgh,  1781. 

II  "  On  Human  and  Comparative  Parturition."  By  James  Bland,  ]\LD, 
P.  138.     London,  1794. 

^  "Principles  of  Midwifery."  By  Edward  Foster,  M.D.  P.  118.  London, 
1781. 

**  "  Principles  and  Practice  of  Obstetric  Medicine."  By  D.  D.Davis,  M.D. 
Vol.  ii.     P.  1027.     London,  1836. 

tt  "A  Manual  of  Midwifery."  By  Michael  Ryan,  M.D.  P.  519.  Third 
Edition.     London,  1831. 

XX  "Principles  and  Practice  of  Obstetric  Medicine."  By  James  Blundell,  M.D. 
P.  424.     London,  1831. 

§§"  Principles  of  Midwifery."  By  John  Bums,  M.D.  P.  519.  Tenth  Edition. 
London,  1843. 

nil  "The  Dublin  Practice  of  Midwifery."  By  Henry  Maunsell,  M.D.  Edited 
by  Thomas  More  Madden,  ^L D.     P.  194.     Sixth  Edition.     London,  1871. 

T1*I  "  Principles  and  Practice  of  Obstetric  Medicine  and  Surgery."  By  Francis 
Ramsbotham,  >LD.     P.  449.     First  Edition.     London,  1844. 

***  "On  Pueqieral  Eclampsia."  (Review),  Aincrkan  Journal  of  Medical 
Science,  April,  1869.  P.  437.  "Conspectus  of  Medical  Sciences."  Edited 
by  IL  Hartshome,  M.D.     P.  997.     Philadelphia,  1869. 
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For,  it  is  now  generally  licKl  thai  during  sloop  the  brain  is  in  a  com- 
paratively blooillcss  conilition  ;  and  the  blood  in  the  encephalic  vessels 
is  not  only  iliniinisheil  in  quantity,  but  moves  with  diminished 
rapidity.* 

Convulsions  are  not  conllned  to  plethoric  jxatients  ;  and  it  is  un- 
questionable that  anemia,  whether  resulting  from  a  sudden  loss  of 
blood  by  hemorrhage,  or  from  the  gradual  deterioration  of  the  vital 
fluid  by  disease,  is  conducive  to  eclam])sia. 

Nor  is  pregnancy,  even  when  apparently  accompanied  by  plethora, 
actually  so  in  most  cases.  On  the  contrary,  the  blood,  though  increased 
in  quantity,  is  then  more  generally  impoverished,  containing  fewer 
corpuscles,  less  albumen,  and  a  larger  proportion  of  water,  by  which 
the  circulation  is  more  and  more  embarrassed  as  the  uterus  enlarges. 
This  vascular  tension  occasionally  results  in  serous  effusions  into  the 
areolar  tissue  or  serous  cavities,  and  the  discharge  of  albuminous 
urine,  by  which  a  considerable  drain  of  the  nutritive  elements  of  the 
blood  is  produced. 

The  connexion  between  general  dropsy  and  convulsions  was  pointed 
out  by  Dr.  Hamilton,  of  Edinburgh,  in  the  year  1800.  Dr.  Blackwell 
next  showed  that  albuminuria  was  j^rescnt  in  these  cases  3  and  about 
the  year  1835  it  was  discovered  by  Dr.  Bright  that  this  was  connected 
with  granular  degeneration  of  the  kidneys.  The  field  of  investigation 
thus  opened  was  further  explored,  with  a  special  reference  to  the 
pathology  of  puerperal  eclampsia,  by  Dr.  Lever,  M.  Robin,  M. 
Becquerel,  M.  Frerichs,  Professor  Braunn,  and  others,  by  whom  it 
was  proved  that  the  convulsions  of  pregnancy  are  frequently  associated 
with  dropsy,  marked  by  albuminuria,  and  attended  by  the  diminished 
excretion  of  urea  and  uric  acid,  and  the  consequent  retention  of  these 
compounds  in  the  system. 

In  cases  of  this  kind  the  urine  is  not  invariably  albuminous.  I 
have  examined  this  secretion  in  six  instances  of  convulsions  during 
labour,  and  in  only  four  of  them  was  albumen  discovered.  On  the 
other  hand,  I  have  found  albuminuria  in  pregnant  women  who  had 
no  subsequent  attack  of  eclampsia. 

In  two  cases  of  sthenic  convulsions  I  had  an  opportunity  of  testing 
the  blood  for  excess  of  urea,  but  \yas  unable  to  detect  any  appreciable 
trace  of  this  salt  on  a  microscopic  examination  of  the  evaporated 
serum,  treated  in  the  ordinary  manner  with  nitric  acid.  Either  urea 
or  carbonate  of  ammonia,  resulting  from  its  decomposition,  are  fre- 
quently present  to  an  abnormal  extent  in  such  cases ;  though  both 
these  salts  may  be  injected  into  the  blood  of  a  healthy  animal 
without  producing  convulsions. 


*  Dr.  Inglis,  "  Facts  and  Cases  in  Obstetric  Medicine,"  p.  7  :  London,  1836. 
Mr.  Durham,  "On  the  Physiology  of  Sleep,"  Gufs  Hospital  Reports,  p.  24: 
London,  i860.  T.  More  Madden,  "On  Dreaming  considered  in  Relation  to  the 
Study  of  Insanity,"  read  before  Med.  Soc.  Coll.  Physicians,  Dublin  ;  Medical 
Press  and  Circular,  1869. 
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That  convulsive  action  may  be  occasioned  by  blood-poisoning  is 
■well  known  in  other  diseases  in  which — as,  for  instance,  in  small-pox, 
severe  jaundice,  morbus  Addisonii,  Bright's  disease,  and  during 
recovery  from  scarlatina — convulsions  occasionally  result  from  this 
cause.  And  during  pregnancy  a  similar  effect  is  not  improbably  pro- 
duced by  the  pressure  of  the  gravid  uterus  on  the  renal  emulgent 
veins  interfering  with  the  functions  of  the  kidneys,  as  well  as  acting 
as  a  cause  of  cerebro-spinal  congestion. 

In  considering  the  causes  of  puerperal  eclampsia,  we  must  bear  in 
mind  the  various  conditions  under  which  ordinary  epileptiform  con- 
vulsions occur.  Many  agree  with  Trousseau*  in  regarding  these  as 
identical ;  and  certainly  Cullen's  definition  of  epilepsy  applies  to  the 
disease  we  are  now  considering — imisculonim  conviihio  cum  sopore.\ 
Dr.  Radcliffe:}:  has  shown  that  epileptiform  convulsions  occur  in  con- 
nexion with  almost  every  variety  of  cerebral  disease  as  well  as  in  the 
moribund  state,  and  as  a  consequence  of  reflex  irritation. 

That  great  hemorrhage  is  productive  of  convulsions  is  known  to 
every  accoucheur  who  has  had  to  witness  a  case  of  fatal  post-partum 
flooding  ;  therefore  it  is  unnecessary  for  obstetricians  at  least,  to 
dwell  on  the  elaborate  experiments  by  which  this  fact  has  been  esta- 
blished. The  convulsions  produced  by  hemorrhage,  like  those 
arising  from  the  circulation  of  impure  or  vitiated  blood,  result  from 
the  interruption  of  that  regular  and  sufficient  supply  of  healthy  blood 
to  the  nervous  centres  which  is  essential  to  their  normal  action,  and 
the  sudden  withdrawal  of  which  by  hemorrhage,  or  its  gradual  dete- 
rioration by  disease,  are  alike  probable  causes  of  these  irregular 
manifestations  of  disordered  nerve  force. 

Putting  aside  the  distinction  between  the  proximaie  and  t!ie  pre- 
disposing causes  of  this  disease,  which  I  believe  are  so  inextricably 
interwoven  that  it  would  be  impossible  to  consider  them  separately, 
from  the  foregoing  abstract  of  the  different  opinions  which  have  pre- 
vailed on  this  subject,  read  by  the  light  of  my  own  clinical  observa- 
tions, I  would  venture  to  draw  the  conclusion,  that  in  tiie  causation 
of  puerperal  convulsions  a  variety  of  circumstances  have  a  share,  and 
must  be  taken  into  equal  account.  In  the  first  place  the  disease  is 
obviously  connected  not  only  with  the  state  of  the  uterus  itself, 
and  with  that  of  the  adjoining  organs  during  gestation,  but  still 
more  so  with  the  remarkable  condition  of  nervous  susceptibility  pecu- 
liar to  pregnancy.  In  the  cases  under  consideration,  the  cerebro- 
spinal nervous  centres  are  usually  more  or  less  congested,  even  when 
the  patient's  general  condition  is  anemic,  and  are  irritated  by  the 
circulation  of  vitiated  blood  containing  some  non-eliminated  matcrics 
vurbi  through  their  vessels,  producing  a  direct  toxic  effect  on  the 


*  Trousseau,  "Clinical  Medicine,"  vol.  i.  p.  32. 
t  Cullen,   "  Synopsis  Nosolo^jiai  Methodicii:."     Edit.  3.     17S0. 
X  RadclifTc,     "  On  Epilepsy  and    Convulsive   Aficctions."      Second   Edition, 
262. 
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excito-motor  nerve  substance  of  tlie  lirain  and  nicdulla  oblongata, 
and  stimulating  the  hypcreslhctic  condition  just  referred  to  till  the 
latent  excitability  becomes  so  intense  that  it  needs  only  the  addition 
of  uterine  irritation,  such  as  the  first  pain  of  labour,  to  cause  the 
pent-up  nerve  force  to  burst  into  uncontrollable  action,  and  produce 
the  violent  rellcx  muscular  spasms  that  constitute  puerperal  con- 
vulsions. 

The  season,  the  age  of  the  patient,  her  temperament,  and  the  fact 
of  its  being  her  first  pregnancy  or  not,  have  also  a  considerable 
influence  in  the  causation  of  this  disease. 

It  is  a  remarkable  fact,  that  puerperal  convulsions  generally  attack 
a  number  of  individuals  almost  simultaneously.  The  disease  is  by 
no  means  a  common  one  ;  and  yet,  of  the  few  instances  of  it  which 
I  have  seen  during  the  last  six  years,  no  less  than  three  occurred 
within  one  fortnight.  Madame  Ixichapelle  and  Ur.  Ramsbotham 
both  make  a  similar  observation.  The  former  says — "  When  one  of 
cur  women  is  taken  with  convulsions,  we  rarely  fail  to  have  soon 
aftenvards  others  in  the  same  state."  The  latter  observes — "  I  have 
repeatedly  remarked  amongst  the  numerous  patients  of  the  Royal 
Maternity  Charity,  as  well  as  amongst  others  to  which  I  have  been 
accidentally  called,  that  several  cases  have  occurred  soon  after  each 
other.''*  And  it  certainly  seems  not  improbable,  as  was  long  since 
conjectured  by  Smellief  and  DenmanI,  whose  opinions  have  been 
confirmed  by  M.  Andral,§  Dr.  Inglis,  as  well  as  by  Dr.  Hall  Davis,]] 
and  other  recent  writers,  that  the  explanation  of  this  circumstance 
will  be  found  in  the  occurrence  of  some  peculiar  electrical  condition 
of  the  atmosphere  at  the  time  these  manifestations  of  disordered 
nervous  action  are  most  rife. 

II.  Prcsaitation. — In  almost  ever>-  instance  of  puerperal  eclampsia 
that  I  have  met  with,  the  presentation  was  natural ;  and  the  expe- 
rience of  most  other  practitioners  is  similar  to  my  own  on  this  point. 

III.  Plural  Births  are  most  frequenUy  complicated  with  con- 
vulsions. 

IV.  Influence  of  Convulsions  on  Parturition. — ^Vl■lenever  eclampsia 
occurs  towards  the  end  of  pregnancy,  labour  is  produced  by  the 
disease.  If  it  commences  after  labour  has  set  in,  the  delivery  is 
generally  rather  accelerated  by  their  complication. 

V.  Effect  of  Mental  Impressions  in  Causing  Convulsions. — This  has 
been  remarked  by  all  obstetricians  since  the  time  of  Denman,  by 


•  Dr.  Ramsbotham,  "Obstetric  Medicine  and  Surgery,"  p.  451.  London, 
1844. 

t  Smellie,  "  Midwifeiy."  Vol.  ii.  p.  285.  London,  1779.  Vol.  iii.  p.  161. 
London,  1789. 

X  Denman,    "  Introduction  to  Midwiferj'.'' 

§  ^L  Andral.  "  Clinique  Medicale."  Translated  by  D.  Spillan,  M.D. 
P.  77.     Lond.  1836. 

II  Dr.  Hall  Davis,  "On  Puerperal  Convulsions."  "London  Obstetrical 
Society,"  vol.  xi.  p.  274.     London,  1870. 


Obstetrical  Society  of  Dublin.  243 

whom  it  was  most  ably  and  fully  discussed.  Anxiety  of  mind, 
depression  of  spirits  from  reverse  of  circumstances,  sudden  shocks, 
are  conducive  of  eclampsia ;  and  some  one  of  these,  or  still  more 
commonly  the  combination  of  shame,  anxiety,  and  sorrow  in  un- 
married women,  were  clearly  predisposing  causes  of  this  disease  in 
almost  every  case  that  I  have  seen. 

VI.  Primiparce  are  most  liable  to  Co?ivitlsions. — Thus,  in  the  cases 
of  eclampsia  which  have  come  under  my  observation,  five  occurred  in 
cases  of  first  labour,  and  three  in  subsequent  confinements.  The 
same  remark  has  been  made  by  nearly  every  other  A\Titer  on  the 
subject,  and  is  borne  out  by  the  Table  I  have  constructed  from  the 
reports  of  the  Rotunda  Hospital,  by  which  it  appears  that  of  138 
patients  attacked  by  convulsions,  109  were  prhiiiparce,  and  only  29 
were  multipara. 

VII,  Tlie  Classification  of  Puerperal  Convulsions  into  hysterical, 
epileptic,  and  apoplectic,  may,  I  think,  be  entirely  disregarded. 
This  disease  differs  essentially  in  its  nature  and  causes  from  either 
epilepsy  or  apoplexy,  being  a  convulsive  affection  sui  generis  peculiar 
to  women  who  are  either  pregnant  or  soon  after  parturition. 

The  hysterical  form  of  puerperal  convulsions  being  merely  ordinary 
hysteria  occurring  in  the  early  months  of  gestation,  though  possibly 
excited  by  reflex-uterine  irritation,  requires  no  peculiar  treatment  nor 
further  notice.  Epileptiform  and  apoplectiform  convulsions  are 
identical  in  their  origin  and  nature,  approaching  each  other  in  widely 
varying  degrees  in  different  cases,  and  influenced  in  their  symptoms 
by  the  severity  of  the  attack  and  the  constitutional  state  of  the 
patient,  rather  than  by  any  essential  difference  in  the  nature  of  the 
disease. 

VIII.  Premonitory  Symptoms. — In  the  majority  of  cases  puerperal 
convulsions  are  preceded  by  edema  of  the  upper  extremities,  face, 
and  eyelids,  pain  in  the  lumbar  region,  and  albuminuria.  For  several 
days  before  the  attack  the  patient  generally  complains  of  malaise, 
followed  by  headache,  giddiness,  confusion  of  thought,  or  peculiar 
irritability  of  temper,  similar  to  that  which  is  occasioned  by  the 
circulation  of  lithic  acid  in  the  blood,  and  which  precedes  an  attack 
of  gout. 

IX.  Symptoms  of  Asthenic  or  Epileptiforjn  Puerperal  Convulsions. — 
The  phenomena  of  the  complete  seizure  are  somewhat  similar  to  those 
of  an  ordinary  epileptic  fit.  Commencing  with  twitching  of  the 
muscles  of  the  eyelids  and  eyeballs,  the  convulsions  soon  increase 
in  violence,  extending  to  every  part  of  the  body  (though  in  ever^ 
case  that  I  have  seen  they  were  more  marked  on  one  side  than  on 
tlie  other),  and  recur  at  irregular  intervals,  in  clonic  spasms  of 
varying  duration  and  intensity.  In  anemic  patients  throughout  the 
attack  the  face  may  be  cool  and  pale,  the  eye  glistening,  and  the 
pupils  contracted.  In  the  majority  of  cases  the  patient's  state  during 
the  commencement  of  the  attack  is  that  of  vascular  depression 
rather  than  of  vascular  excitement ;  the  extremities  being  cold,  the 
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countenance  pallid,  and  tlic  pulse,  though  (juick,  weak  and  com- 
pressible. lUil  generally  as  the  convulsions  recur  more  fre(iucntly, 
the  imiieded  respiration  and  conseipient  non-aiiralion  of  the  blood 
iniluccs  symptoms  of  venous  congestion  ;  the  face  becomes  dusky 
anil  livid,  (he  lips  and  a/ic  tuisi  turgid,  the  lireathing  hissing  or 
stertorous,  the  pulse  full  and  labouring ;  ami  thus  the  disease  jjasses 
from  the  fust  into  the  second  stage,  or  from  the  so-called  epileptiform 
into  the  so-called  apoplectiform  convulsions. 

X,  Sf/if/iu-  or  Apoplectiform  Convulsions. — In  i>lethoric  women  the 
ilisease  general  presents,  ah  inifio,  the  apoplectiform  character,  and 
may  commence  by  a  sudden  violent  convulsion,  after  which  the 
patient  f.ills  into  a  comatose  state,  in  which  she  lies,  as  well  described, 
"  like  a  person  dead  drunk,"  the  convulsions  meanwhile  recurring  at 
irregular  intervals.  Her  face  is  congested,  the  carotids  and  temporal 
arteries  throb  visibly,  the  respiration  becomes  stertorous,  the  pulse 
slow  and  full,  the  limbs  placid,  and  no  reflex  action  responds  to  any 
external  stimulation.  After  remaining  for  an  uncertain  time  in  this 
condition,  midway  between  life  and  death,  under  favourable  circum- 
stances the  convulsions  may  cease,  and  the  patient  at  last  slowly 
regains  consciousness,  and  awakes  once  more  to  renewed  vitality, 
though  her  mental  powers  will  probably  remain  clouded  for  some 
days.  But,  on  the  other  hand,  the  coma  may  become  more  profound, 
the  pulse  slower  and  more  labouring,  the  res[)iration  more  embar- 
rassed, the  face  more  pallid,  the  extremities  colder,  and  the  skin 
covered  with  a  clammy  moisture,  until  at  length  "the  last  sad  scene 
of  air'  is  closed  by  a  violent  and  final  convulsion. 

These  convulsions  may  occur  at  any  time  of  pregnancy,  during 
labour,  and  within  the  puerperal  period.  Most  commonly  they  begin 
with  the  dilatation  of  the  os. 

XI.  Treatment. — The  treatment  of  puerperal  convulsions  must  be 
considered  in  reference  to  the  state  of  the  patient  in  each  instance. 

In  all  cases  prevention  is  better  than  cure,  and  hence  the  importance 
of  an  early  recognition  of  the  premonitory  symptoms,  as  by  timely 
prophylactic  measures  we  may  sometimes  succeed  in  warding  off 
impending  convulsions. 

In  this  prophylactic  treatment  our  objects  are — first,  to  relieve  the 
kidneys  5  secondly,  to  assist  the  eftbrts  of  nature  to  purify  the  blood  ; 
and  thirdly,  to  soothe  the  nervous  irritability  peculiar  to  these  cases. 
The  first  object  may  be  attempted  by  cupping  and  fomentations  over 
the  loins,  the  free  use  of  diluents,  and  the  cautious  administration  of 
mild  diuretics,  and  especially  by  colchicum,  in  small  and  guarded 
doses.  The  second  intention  may  be  fulfilled  by  saline  aperients  as 
well  as  by  diaphoretics,  if  the  skin  be  harsh  and  dry ;  and  the  third  by 
sedatives,  especially  bromide  of  potash  and  belladonna. 

The  therapeutic  indications  in  cases  of  puerperal  eclampsia  are — 
first,  to  arrest  the  convulsive  action  ;  and,  secondly,  to  remove  the 
cause  of  its  recurrence. 

During  the  convulsions  the  ordinary  precautions,  such  as  loosening 
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the  patient's  clothing,  and  preventing  her  from  biting  her  tongue,  by 
inserting  any  suitable  substance  between  the  teeth,  or  from  injuring 
her  person  in  any  way  by  proper  restraint,  should,  in  the  first  instance, 
be  attended  to. 

One  of  the  most  eftectual  means  of  shortening  the  paroxysms  is 
cold  affusion  in  a  small  stream  from  a  moderate  height  on  the  head 
and  fiice.  This  remedy  is  of  considerable  anti(}uity,  being  recom- 
mended by  Valescus,  of  Taranta,  in  a  work*  originally  published  in 
the  year  1482,  It  was  re-introduced  into  practice  on  the  authority 
of  Denman,  who  derived  great  benefit  in  such  a  case  by  merely 
sprinkling  his  patient's  face  with  cold  water  during  the  paroxysms — a 
very  different  practice,  I  may  observe,  from  the  copious  cold  affusions 
now  recommended.  In  the  asthenic  form  of  eclampsia  this  remedy 
should  be  used  cautiously.  It  should  not  be  employed  except  during 
the  convulsions,  nor  persevered  in  so  long  as  to  depress  the  circula- 
tion unduly. 

In  all  cases  i\\Q  primes  vice  should  be  unloaded,  as  soon  as  the  con- 
vulsions commence,  by  a  bolus  of  calomel  and  jalap,  or  by  a  drop  of 
croton  oil  placed  on  the  tongue.  Enemata  of  assaf-etida  and  turpentine, 
suspended  in  thin  giuel,  may  also  be  resorted  to,  and  repeated  if 
necessary. 

The  head  should  be  shaved  if  possible,  and  the  back  of  the  scalp 
freely  painted  over  with  liquor  epispasticus,  whilst,  at  the  same  time, 
a  bladder  loosely  filled  with  ice  may  be  laid  over  the  front  of  the 
head.  The  feet  and  calves  of  the  legs  should  be  enveloped  in  mustard 
poultices,  until  a  decided  rubefacient  effect  is  produced. 

In  cases  of  sthenic  puerperal  convulsions,  venesection  is,  notwithstand- 
ing the  disusage  into  which  blood-letting  has  fallen  in  all  other 
diseases,  still  the  only  remedy  of  undoubted  efficacy  in  subduing  the 
convulsive  action.  If  the  patient  be  plethoric,  and  her  pupils  be  con- 
tracted, showing  cerebral  congestion,  we  may,  as  a  rule,  bleed.  If,  on 
the  contrary,  the  pupils  are  dilated,  the  condition  of  the  brain  may  be 
considered  as  anemic,  and  blood-letting  would  probably  be  out  of  the 
question.  This  rule  is  liable  to  many  well-known  causes  of  exception, 
as  the  state  of  the  pupil  may  normally  vary  widely  in  different  indivi- 
dual >,  as  well  as  be  atTected  by  various  toxic  agents. 

The  amount  of  blood  that  may  be  taken  from  a  plethoric  woman, 
suffering  from  eclampsia,  should  be  measured  by  the  patient's  con- 
dition and  the  eft"ect  produced,  rather  than  by  the  quantity  abstracted. 
In  one  case  I  took  nearly  forty  ounces  of  blood,  and  within  a  few 
hours  twelve  ounces  more,  but  without  any  benefit.  Generally,  how- 
ever, a  very  much  smaller  bleeding  will  suffice,  and,  as  a  rule,  not 
more  than  f;-v:in  eight  to  twelve  ounces  of  blood  should  be  taken. 

Chbrofon;'.  is  still  regarded  by  some  authorities  as  the  remedy/^/' 
exccUcncc  for  puerperal  convulsions  :  and  though,  according  to  my 


"  Valescu;  ch  Taiunla,    "  Thilon.    Pharmaceut.    et  Ch'.rurg."     L''.\   i. 
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experience,  this  is  nn  exaggerated  estimate  of  the  value  of  this  ancs 
thetic,  its  inhalation  is  of  lUKiuestionable  use  in  many  cases.  In 
hysterical  coinulsions,  if  sprinkling  the  face  with  cold  water  does  not 
sulVue,  a  few  whitTs  of  chloroform  will  generally  cut  short  the  attack. 
In  true  puerperal  convulsions,  however,  in  which  I  have  used  chloro- 
form pretty  extensively  in  the  manner  originally  suggested  by  the  late 
Sir  James  Simpson,  and  have  kei)t  patients  under  its  inlluence  for 
several  hours  at  a  time,  it  requires  to  he  used  with  great  caution,  its 
exhibition  being  obviously  contra-indicated  where  either  the  circula- 
tion is  depressed,  or  where  there  is  any  tendency  to  apoplectiform 
symiHoms.  But  in  suitable  cases  I  have  found  chloroform  most 
serviceable  in  subduing  the  convulsions  and  prolonging  the  intervals 
between  them.  If  it  be  inhaled  only  during  the  paroxysm,' chloro- 
form appeared  to  have  no  ctl'ect  in  shortening  the  attack  ;  but  if 
exhibited  before  its  expected  return,  it  often  i)revents  its  recurrence 
for  hours  together,  and  gains  time,  during  which  the  labour  may  be 
completed,  and  the  patient  placed  in  comparative  safety. 

Chloral  was  suggested  by  myself  in  a  i)aper  publislied  four  years 
ago,  and  has  since  been  employed  with  var\ing  success  by  other  prac- 
titioners in  England  and  America. 

Opiiim^  though  recommended  upon  high  autliority,*  is,  in  my 
opinion,  clearly  contra-indicated  in  all  cases  of  eclamj/sia  during  labour 
in  which  there  is  any  tendency  to  apoplectiform  symptoms. 

The  Tincture  of  Vcratntm  Viride  has  been  used  as  a  substitute  for 
blood-letting  in  cases  of  puerperal  convulsions  by  Dr.  Fearn,  of 
Brooklyn.  Dr.  Fearn  exhibited  this  remedy  in  very  large  doses 
in  ten  cases  of  this  kind — "  there  being,"  he  says,  "  no  danger  from 
the  medicine  as  long  as  the  convulsions  continue.'"!  1  should,  myself, 
prefer  some  safer  plan  of  treatment  than  these  heroic  doses  of  so 
powerful  a  drug. 

Belladotina  was  originally  introduced  into  practice  in  these  cases 
by  M.  Claussier  fifty  years  ago,  J  and  has  again  been  recommended  by 
recent  writers.  My  own  experience  in  those  cases  in  which  I  have 
seen  it  tried,  would  not  lead  me  to  attach  any  value  to  this  dnig  in  the 
treatment  of  eclampsia  during  labour.  But  in  convulsions  occurring 
before  and  after  parturition,  I  have  found  small  dojxs  of  belladonna 
most  beneficial  in  calming  the  nervous  susceptibility  so  intimately 
connected  with  convulsive  action. 

In  every  case  of  convulsions  during  labour  our  primary  object  should 
be  to  deliver  the  patient  as  spsedily  as  is  consistent  with  her  safety 


*  Manning,  "On  Female  Diseases,"  p.  357:  London,  1775;  Romberg,  "A 
Manual  of  the  Xervous  Diseases  of  Man,"  .Sydenham  .Society,  Translation, 
vol.  ii.  p.  190  :  London,  1853.  Schwartz,  "  Ueber  Eclampsia  der  Kreissenden," 
p.  54:  Riga,  1 85 1. 

t  Fearn,  Amcrkan  yournal  of  Obstetrics,  May,  1871,  p.  28. 
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and  that  of  the  child.  This  rule  of  practice  was  long  since  pointed 
out  by  Mauriceau — "  La  convulsion  est  un  autre  accident  ([ui  fait 
souvent  pe'rir  la  mere  et  I'enfant,  si  la  femme  n'est  tres  promptement 
secourue  par  I'accouchemcnt  qui  est  le  meilleur  remede  qu'ou  puisse 
apporter  h.  I'une  et  h.  I'autre."'* 

The  convulsions  do  not  always  cease  when  delivery  is  effected,  or 
may  even  commence  after  it.  Still  these  cases  afford  no  argument 
against  the  general  principle  that,  puerperal  convulsions  being 
obviously  connected  with  the  state  of  the  gravid  uterus,  the  sooner 
this  condition  is  terminated  the  sooner  will  the  convulsions  cease. 
The  manner  of  accomplishing  this  purpose  must  depend  on  the  stage 
and  character  of  the  labour  in  each  case.  But  if  the  symptoms  be  at 
all  urgent,  the  former  consideration  may  be  in  a  great  measure  dis- 
regarded, and  we  should  not  then  hesitate  to  deliver  our  patient  by 
either  version  or  the  long  forceps  as  soon  as  the  os  uteri  can  be 
opened  sufficiently  to  enable  us  to  do  so.  In  these  cases  only, 
despite  Dr.  Blundell's  excellent  aphorism,  "  meddlesome  midwifery," 
is  not  necessarily  "  bad  midwifery." 

With  regard  to  the  manner  of  effecting  this,  as  a  rule  the  dilatation 
of  the  OS  goes  on  during  the  convulsions,  and  by  keeping  our  patient 
under  chloroform  we  may  generally  attend  the  natural  occurrence  of 
the  second  stage  of  labour  before  being  obliged  to  deliver.  But  in 
some  cases,  as  I  very  recently  had  an  instance,  the  os,  after  expanding 
to  a  certain  extent,  becomes  rigid  and  undilatable,  the  convulsions 
meanwhile  recurring  with  increasing  violence.  In  such  cases  the 
perforator  and  crotchet  were  formerly  freely  resorted  to.  Thus,  in  no 
less  than  eight  of  Dr.  Collins'  thirty  cases  of  convulsions,  dehvery  was 
effected  in  this  way.  I  cannot  regard  embryotomic  or  child-destroy- 
ing operations  as  justifiable,  even  in  these  cases,  for  we  now  have  it 
in  our  power  to  effect  delivery  without  resorting  to  them,  l)y  dilating 
the  OS  uteri  with  Dr.  Barnes's  dilators,  or,  where  these  fail,  by  incising 
the  contracted  circular  fibres  of  the  os  with  a  guarded  bistoury,  as 
originally  suggested  by  M.  Dubosc  of  Toulouse,  in  17S1,  so  as  to 
allow  a  living  child  to  be  delivered.  Such  an  operation  should,  how- 
ever, be  only  regarded  as  the  ultima  spes,  and  confined  to  those  rare 
cases  in  which  the  delivery  of  a  living  child  from  a  living  mother 
cannot  be  effected  by  less  hazardous  means. 

Case  I.f — (Reported  by  Dr.  F.  Butler,  then  resident  in  the  hos- 
pital.) Mary  Corby,  aged  eighteen,  first  pregnancy;  duration  of 
labour  seventeen  hours,  complicated  with  apoplectic  convulsions  and 
plurality  of  children.  First  child,  head  presentation,  delivered  (dead) 
with  forceps.  Second  child,  footling  presentation,  lived  only  two  or 
three  minutes. 


*  "Traite  des  Maladies  des  Femmes  Grosses."  Par  Fran9ois  Mauriceau. 
Septicme  edition.     Tome  premiere,  p.  335.     Paris,  1740. 

t  I  am  indebted  for  the  reports  of  several  of  these  cases  to  the  notes  of  gentle- 
men who  were  at  the  time  resident  in  the  Rotunda  Hospital. 
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History  an,/  Ttfatinent. — At  2  o'clock,  I'.M.,  on  October  21st, 
when  first  seen  jxiiicnt  was  sufVcring  from  a  paroxysm  of  apoplectic 
convulsions  ;  cold  water  and  vinegar  were  ap|)lied  to  the  vertex  and 
nai)e  of  the  neck  ;  after  fifteen  minutes'  application  without  any  good 
result.  Dr.  Madden  was  sent  for,  and  advised  the  cold  douche,  which 
was  tried  ami  continued  for  thirty  minutes,  but  without  relieving  the 
paroxysm  ;  it,  however,  reduced  the  frecjuency  of  the  pulse  from  145 
to  So  beats  per  minute.  On  examination  per  vaginam  the  os  was 
founil  to  be  tlilated  to  the  size  of  a  shilling. 

Dr.  Madden  administered  calomel  gr.  v,  and  proposed  depletion 
by  bleeding  from  the  arm,  but  as  the  paroxysms  were  almost  con- 
tinuous, he  was  unable  to  do  so  until  chloroform  was  administered, 
which  immediately  checked  the  fit.  She  was  now  bled  from  the 
right  arm  and  took  ^xij  of  blood  ;  previous  to  the  bleeding  her  pulse 
had  risen  to  140,  but  after  it  fell  to  72  per  minute.  The  patient  was 
then  (4.45)  removed  to  the  hospital,  being  still  under  the  influence  of 
chloroform. 

When  the  pr-lient  came  into  hospital  the  hair  was  closely  cut  from 
the  back  of  her  head  and  vesicating  collodion  applied. 

At  7,  Dr.  Denham  visited  her  and  ordered  sinapisms  to  the  calves 
of  her  legs  and  the  soles  of  her  feet,  and  an  enema  of  turpentine, 
castor-oil,  and  assafcetida  to  be  administered,  which  only  partially 
relieved  the  rectum.  At  10.30  the  membranes  ruptured,  the  os  being 
about  the  size  of  a  five-shilling  piece,  and  the  head  presenting. 

At  10.40,  the  patient's  pulse  being  154,  full  and  bounding,  and 
her  respiration  stertorous,  Dr.  INIadden  again  bled  from  the  arm  and 
took  5xxxviij  of  blood ;  a  bladder  of  ice  was  applied  to  her  head  ; 
the  pulse  did  not  diminish  in  frequency,  but  became  small  and  com- 
pressible, nor  was  the  florid  colour  of  her  lips  at  all  altered. 

At  11.30  an  enema,  the  same  as  before,  was  administered,  and  hot 
stupes  applied  to  her  feet  every  fifteen  minutes  for  an  hour. 

At  12.30  we  administered  croton  oil  ULij- 

At  12.50,  on  examination,  the  os  was  found  fully  dilated. 

At  12.55,  J'^^-  Gladden  applied  his  forceps  and  delivered  the  first 
child  (dead).  I'he  Master  nov/  examined  and  found  there  was  a 
second  child,  footling  presentation,  v.hich  was  delivered,  but  only 
lived  for  three  minutes. 

Seven  minutes  after  the  birth  of  the  second  child  both  placmicz 
came  away.  After  delivery  the  patient  appeared  to  be  sinking,  and 
sinapisms  were  applied  to  the  calves  of  her  legs  and  over  her  heart, 
and  an  enema  of  beef-tea  and  brandy  administered  and  repeated 
every  hour  until  death  ensued,  at  2.30  p.m.  on  the  22nd. 

T.eave  having  been  obtained  to  examine  her  head,  a  post-mortem 
examination  was  made  at  8  p.m.  ;  the  pia  mater  was  congested,  but 
there  were  no  clots  found,  nor  was  there  any  serous  efiiision. 

Subjoined  is  a  list  of  the  paroxysms  : — 

The  first  paroxysm  was  felt  by  the  patient  at  9  a.m.  on  the  2i£t, 
and  she  had  five  fits  before  she  was  seen  at  2  p.m. 
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2i.y 


Duration 
of  Fit. 

'"•'='^=J-                Chamclcrs. 

Duration 
of  Fit. 

Interval 

Cliaracters. 

minutes. 

minutes. 

minutes. 

minutes 

. 

2 

iS 

General. 

2 

2 

Confined  to  head,  body. 

2j 

iS 

Do. 

and  upper  extremities. 

2 

2 

Do. 

2 

57 

General. 

3 

23 

Do. 

2i 

iS 

Do. 

'> 

-» 
0 

Do. 

I 

12 

Do. 

2 

5 

Do. 

2 

62 

Do. 

2 

10 

Do. 

3 

20 

Do. 

3 

5 

Do. 

'> 

17 

Do. 

25 

Do. 

2i 

30 

Do. 

2 

10 

Confined  to  bo.ly,  head, 

2 

30 

Do. 

and  ri^ht  ann. 

14 

20 

Do. 

'i 

3 

Do. 

2 

15 

Do. 

3-> 

Do. 

2 

15 

Do. 

4 

I 

\yo. 

2i 

15 

Do. 

I 

5 

Do.  and  left  ami. 

15 

Do. 

2 

10 

Do. 

2 

20 

Do. 

I 

48 

Do. 

li 

20 

Do. 

o 

20 

Confined  to  head,  body, 

2 

20 

Do. 

and  upper  extremities. 

3 

15 

Do. 

3 

27 

Do. 

2 

15 

Do. 

22 

Do. 

During  each  paroxysm  chloroform  was  administered  until  the  fit 
terminated;  at  first  tliis  treatment  was  attended  with  marked  success, 
but  afterwards  did  not  prove  so  efficacious. 

Case  II. — Rosanna  Mortimer,  aged  twenty-eight,  first  pregnancy, 
was  admitted  into  hospital,  October  8th,  1869,  being  eight  mouths 
pregnant.  She  had  five  attacks  of  epileptiform  convulsions  during 
that  day,  commencing  at  5  p.m.  in  the  afternoon.  When  admitted 
she  was  in  a  semi-comatose  condition  ;  cold  affusion  was  immediately 
resorted  to  with  sinapisms  to  the  legs  and  feet,  and  turpentine 
and  assafcetida  encmala.  She  soon  became  conscious,  had  no  return 
of  the  fits,  but  still  complained  of  headache  and  confusion  of  thought. 
One  grain  of  extract  of  belladonna  was  ordered  every  fourth  hour. 
On  the  loth  she  was  delivered  of  a  healthy  living  male  child,  weighing 
5  lbs.,  after  a  natural  labour  of  nine  hours,  and  made  an  excellent 
recovery. 

Cask  III.  (Reported  by  Mr.  Roche,  then  resident). — M.  R.,  aged 
twenty-two ;  first  pregnancy ;  married  ten  months  ;  labour  commenced 
at  I  P..M.  November  15th,  and  terminated  at  i  a.m.  on  the  following 
morning.  The  child  was  a  male,  and  was  born  alive,  and  the  placenta, 
was  expelled  immediately.  Shortly  afterwards  she  had  in  rapid 
succession  three  attacks  of  convulsions.  At  2  a.m.  Mr.  Roche  saw 
her,  and  found  her  unconscious,  and  suffering  from  hemorrhage.  On 
examination  a  small  piece  of  membrane  was  found  in  the  os,  and 
being  removed,  the  hemorrhage  ceased.  At  2.30  a.m.,  she  had  a  fit 
of  an  apoplectic  kind,  and  up  to  6  o'clock  a.m.,  when  she  was  removed 
to  the  hospital,  she  had  had  seven  of  these  seizures,  with  an  average 
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interval  of  half  an  hour  between  them.  During  the  fits,  the  eye- 
balls were  turned  up,  the  pupils  widely  dilateil,  tongue  i)rotruded 
and  bitten,  frothing  at  the  mouth,  lips  blown  outwards  with  the 
violent  expirations,  and  a  peculiar  jerking  lateral  movement  of  the 
lower  jaw.  The  head,  neck,  and  upper  extremities  were  the  parts 
principally  aflectcd  during  the  fits. 

Kight  grains  of  calomel  and  a  drop  of  crolon  oil  were  now  admin- 
istercil  and  followed  by  a  fetid  enema.  The  head  was  shaved,  ice 
was  applied,  hot  mustard  stupes  to  the  calves  of  the  legs  and  soles  of 
feet,  and  blister  to  the  nape  of  the  neck. 

From  6  a.m.  to  2.15  p.m.,  she  had  nine  fits,  with  an  interval  of 
three-quarters  of  an  hour  between  them.  They  then  became  more 
freciuent,  till  a  quarter  past  eleven  o'clock  p.m.,  during  which  time — 
i.e.,  from  2.15  till  11.15  i'-^'- — she  had  eighteen  fits.  There  was 
then  an  interval  of  one  hour  and  twenty-five  minutes,  followed  by  a 
fit,  and  at  1.15  a.m.,  November  17th,  the  last  fit  occurred.  The  total 
number  of  convulsive  seizures  was  thirty-six.   . 

At  3.50  P.M.,  November  i6th,  her  pulse  being  116,  hard,  full,  and 
bounding,  and  the  fits  recurring  very  frequently,  twenty  ounces  of 
blood  were  taken  from  the  arm;  the  pulse  now  rose  to  154,  but 
became  soft  and  compressible,  and  the  frequency  of  the  epileptiform 
seizures  diminished.  Midnight  on  the  i6th,  the  following  was 
directed  : — 

R  Extract  of  belladonna     ....  gr.  ij. 

Chloric  ether iilxl. 

Aromatic  spirits  of  ammonia   .     .  iilxl. 
Beef-tea Siv- 

5j  to  be  injected  every  third  hour,  ice  bag  to  head,  and  the  evaporat- 
ing lotion.  Under  this  treatment  the  .symptoms  of  eclampsia 
rapidly  subsided,  and  on  their  cessation  the  following  day  she  was 
quite  insensible,  but  unable  to  speak  or  swallow,  the  tongue  being 
greatly  swollen  and  very  painful,  having  been  severely  bitten  during 
the  fits. 

On  the  1 8th,  cerebral  symptoms  being  superinduced  by  the  bella- 
donna, it  was  discontinued,  and  general  stimulants  with  appropriate 
local  treatment  were  directed.  She  convalesced  speedily,  and  on  the 
27th  was  discharged  well. 

Case  IV. — Julia  Kavanagh,  aged  thirty-eight ;  second  pregnancy  j 
admitted  December  6th,  1 869,  brought  in  from  North  Union,  where 
she  had  had  a  great  number  of  epileptiform  fits  during  the  entire 
time  of  labour.  Shortly  after  her  admission  she  was  delivered  naturally 
of  a  living  male  child,  weighing  7-1^  lbs.,  having  been  twenty-six  hours 
in  labour.  Ten  minutes  after  the  expulsion  of  the  placenta  she  had  a 
violent  epileptiform  fit,  which  was  checked  by  cold  affusions, 
sinapisms,  and  blisters.  She  was  then  put  on  l-g^^i^  doses  of 
extract  of  belladonna,  had  no  return  of  the  seizures,  and  made  a  good 
recover)\ 
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Case  V. — Julia  Ward,  married,  aged  twenty-five  ;  first  pregnancy. 
First  seen  at  11  a.m.,  April  5th,  1870.  At  this  time  she  was  com- 
pletely insensible.  The  friends  stated  that  she  was  seized  with  con- 
vulsions at  5  A.M.,  and  since  that  time  had  had  three.  She  rallied 
after  the  first,  and  conversed  rationally,  but  since  the  second  she  had 
been  comatose.  A  slight  contusion  was  noticed  above  the  right  eye, 
caused  by  a  fall  at  the  access  of  the  first  paroxysm.  Had  passed 
urine  involuntarily.  Upon  vaginal  examination  the  os  uteri  readily 
admitted  the  end  of  the  finger.  She  was  taken  to  the  hospital,  and 
had  a  convulsion  while  in  the  cab.  On  admission,  comatose  ;  slight 
edema  of  lower  extremities  ;  urine  drawn  by  catheter,  and  found  loaded 
with  albumen.      11 '^o  a.m. — Ordered 


R  Calomel gr. 

Pulv.  jalap.  CO.     .      .  gr. 
Ft.  bolus. 


R  Spt.  terebinth.  .  .  .  §j. 

Tr.  assafcetida  .  .  .  oj- 

Gruel     .     .  .  .  Oj. 
Ft.  enema. 


•  To  be  given  at  once. 

Slight  operation  from  enema.  Paroxysms  continued  at  intervals  of 
about  twenty  minutes.  The  convulsions  were  general,  epileptiform  in 
character,  and  about  one  minute  in  duration. 

At  1.50  P.M.,  ordered  repetition  of  enema,  sinapisms  to  calves  of 
legs,  and  cold  lotion  to  the  head.  The  enema  was  not  at  all  retained, 
a  paroxysm  coming  on  while  it  was  being  adniinistered.  About 
fifteen  minutes  after,  slight  action  of  bowels.  During  the  afternoon 
the  pulse  was  90  during  the  interval  of  the  convulsions,  and  120  im- 
mediately after  a  paroxysm.  After  1.30  p.m.,  there  was  continuous 
slight  convulsive  action  during  the  intervals  of  the  paroxysms.  At 
5  P.M.,  the  administration  of  chloroform  was  commenced,  and  continued 
until  8.20  P.M. ;  during  this  time  the  convulsive  action  of  the  muscles 
ceased,  but  the  paroxysms  were  unmodified  in  their  character  or 
duration,  and  occurred  ai  average  intervals  of  twenty-five  minutes  ; 
3Jjj  3j  of  chloroform  were  administered.  At  9  p.m.,  the  os  being 
about  the  size  of  a  half-crown,  and  dilatable,  the  long  forceps  were 
applied,  and  the  patient  was  delivered  of  a  dead  female  child  (the 
head  was  j^resenting  in  the  third  position).  The  placenta  came  away 
in  five  minutes.  The  uterus  contracted  well  after  delivery,  and  no 
hemorrhage  followed.  Convulsions  continued  after  delivery,  at  average 
intervals  of  about  twenty  minutes.  At  11 '35  p.m.,  Dr.  Johnston 
ordered  an  enema  of  one  grain  of  aqueous  extract  of  belladonna,  in 
two  ounces  of  beef-tea,  sinapisms  repeated.  Enema  repeated 
12.30  A.M.,  April  6th,  sinapism  to  back  of  neck  at  12 '40  a.m.,  pulse 
140.  Convulsions  still  continuing  at  brief  intervals.  Enema  repeated 
at  3.30  A.M.,  and  again  at  6.30  a.m.  ;  sank  at  10.20  a.m.  At  no  time 
since  first  seen  had  she  been  conscious. 


j'los/njc/s  0/  Societies'  Proceedings. 


List  0/ the  Paroxysms. 
April  5lh.     Comnicnccd  at  5  a.m.     'riircc  before  11  a.m. 


No. 

Time 

No, 

'I'lmc 

4 

I  i._;o  a.m. 

29 

12.25  a.m. 

5 

12.15  P-">-               ' 

30 

1.0  .xm. 

0 

i.o  p.m. 

.^1 

1. 15  a.m. 

7 

I..t5  p.m. 

32 

I  2!:;  a.m. 

S 

2.0  JHU. 

33 

1.55  a.m. 

y 

2.40  p.m. 

34 

2.20  a.m. 

10 

3.10  p.m. 

35 

2.37  a.m. 

II 

3.30  p.m. 

36 

2.55  .i.m. 

12 

4.5  p.m. 

37 

3.30  a.m. 

'3 

4-25  r->"- 

3S 

5.48  a.m. 

>4 

445  P-"!- 

39 

/^.  15  a.m. 

>S 

6. 1 5  p  m. 

40 

4.35  a.m. 

16 

6.40  p.m. 

41 

5.5  a.m. 

17 

7.0  p.m. 

42 

5.20  a.m. 

iS 

7.25  p.m. 

43 

5.40  a.m. 

19 

8.0  p.m. 

44      • 

6.8  a.m. 

20 

S.20  p.m. 

45 

6.25  a.m. 

21 

8.45  p.m. 

46 

6.47  a.m. 

Dtliveicd  at  9.0  p.m. 

47 

7.25  a.m. 

22 

9.40  p.m. 

48 

7.50  a.m. 

~3 

10.10  p.m. 

49 

8.20  a.m. 

24 

IC.25  p.m. 

CO 

8.45  a.m. 

25 

10.50  )\m. 

51 

9.5  a.m. 

20 

1 1 . 1 5  p.  m . 

52 

9.20  a.m. 

27 

11.50  p.m. 
April  6:  h. 

53 

9.50  a.m. 

2S 

12.10  n.m. 

Post-mortem  examination  at  3.45  p.m.,  April  6th.  Purple  dis- 
coloration of  dura  mater,  an  inch  and  a  half  in  length,  and  one  inch 
in  width,  at  a  point  corresponding  to  the  union  of  the  sagittal  sutures 
with  the  coronal ;  surface  of  brain  congested.  Clots  in  posterior 
portion  of  superior  longitudinal  sinus,  and  colourless  fibrin  through- 
out the  whole  extent  of  the  sinus ;  about  ~)\]  of  serum  in  right 
ventricle. 

Uterus  rising  to  lower  margin  of  umbilicus,  and  containing 
several  clots.  Kidneys  apparently  normal  on  section.  A  small 
quantity  of  pus  found  in  the  pelvis  of  each.  1  .ccal  peritonitis  in  region 
of  left  kidney. 

Case  VI. — April  i8th.  B.  \V.,  aged  thiily,  first  pregnancy;  v.as 
delivered  of  a  living  fem.ale  child,  after  a  labour  of  sixteen  hours.  A 
short  time  after  the  commencement  of  labour  she  was  attacked  by 
asthenic  convulsions,  after  which  she  became  unconscious.  The  fits 
continued  to  recur  at  shortened  intervals  during  the  entire  time  of 
labour.  All  the  usual  remedies— cold  aftusion,  purgatives,  counter- 
irritants,  &c. — being,  of  course,  resorted  to,  though  without  benefit. 
The  placenta  was  retained  by  want  of  uterine  action  for  two  hours, 
and  shortly  after  its  expulsion  she  sank,  and  died  in  a  comatose 
state. 
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Case  VII. — ]M.  K.,  aged  thirty-five,  was  delivered  of  her  sixth 
child,  a  healthy  male,  on  May  14th,  after  a  natural  labour  of  twenty- 
four  hours.  The  placenta  followed  almost  immediately,  and  ten 
minutes  after  its  expulsion  she  was  attacked  by  asthenic  convulsions, 
having  only  one  fit,  however.  This  lasted  for  seven  minutes,  and  was 
checked  by  cold  affusions  and  sinapisms  to  the  calves  of  the  legs. 
After  the  seizure  she  remained  unconscious  for  some  time,  but  had  no 
return  of  the  attack,  and  made  a  good  recovery. 

Case  VIII. — Within  the  last  month,  through  the  kindness  of  Dr. 
J.  Byrne  Power,  I  had  an  opportunity  of  seeing  a  very  interesting 
case  of  puerperal  eclampsia  in  a  patient  of  his — a  lady,  aged  about 
thirty-two,  who  was  attacked  with  asthenic  convulsions  immediately 
before  labour.  It  was  her  third  pregnancy,  and  several  years  had 
elapsed  since  her  last  confinement.  The  convulsions  commenced 
about  midnight,  April  17th,  when  Dr.  Power  was  sent  for,  and 
resorted  to  all  the  measures  that  could  be  employed  to  arrest 
the  disease.  When  I  saw  her,  about  5  a.m.,  she  was  completely  un- 
conscious, and,  despite  the  judicious  treatment  which  had  been 
emplo3-ed  by  Dr.  Power,  the  fits  recurred  about  every  twenty  minutes 
with  increasing  violence.  The  convulsions  were  general,  but  more 
marked  on  the  right  side.  The  os  was  still  undilated  and  rigid, 
but  after  some  time  we  were  able  to  introduce,  first  one  large-sized 
Barnes's  dilator,  and  subsequently  a  second  ;  but,  finding  it  impossible 
to  overcome  the  rigidity  sufficiently  to  effect  delivery,  we  were 
ultimate  obliged  to  incise  the  os  sufticiently  to  allow  version  to 
be  performed,  and  were  compelled  to  complete  the  operation  with 
the  forceps,  as  the  os  contracted  so  firmly  after  the  shoulders 
had  passed  as  to  prevent  delivery  being  otherwise  accomplished.  The 
child,  a  male,  was  stillborn.  After  the  operation  the  uterus  con 
tracted  firmly,  the  placenta  was  expelled  immediately,  and  there  was 
no  hemorrhage.  Half  an  hour  subsequently  she  had  another  seizure, 
and  at  intervals  seven  other  attacks.  She  never  recovered  conscious- 
ness, and  died  five  hours  after. 

Dr.  H.  RiNGLAND  said  there  seemed  to  be  a  difference  of  opinion 
as  to  v.'hat  puerperal  eclampsia  really  was.  Some  maintained  it  was 
apoplectiform  in  character,  while  others  held  its  similarity  to  epilepsy, 
and  many  regarded  it  as  purely  hysterical — a  view  which  he  under- 
stood Dr.  INIadden  to  hold,  and  with  which  he  entirely  disagreed. 

The  President  said  that  Dr.  Madden  had  not  expressed  any  such 
opinion. 

Dr.  Madden  said  Dr.  Ringland  had  misunderstood  him. 

Dr.  Ringland  proceeded  to  say  that  at  the  Coombe  Lying-in 
Hospital  the  majority  of  the  staff  held  to  the  epileptic  tlieory.  The 
mode  of  invasion,  the  spasm  of  the  glosso-pliaryngeal  apparatus,  the 
tonic  and  clonic  nature  of  the  subsequent  convulsions,  to  say  nothing 
of  the  state  of  semicoma  the  patient  falls  into  after  the  attack — all 
tended  to  prove  the  correctness  of  that  opinion.     He  had  never  met 
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with  a  case  of  real  eclampsia  without  the  presence  of  albuminuria. 
The  treatment  of  one  of  Dr.  Madden's  cases  must,  he  tliought,  be 
considcrcil  questionable,  or,  at  any  rate,  not  one  to  be  adopted  with- 
out very  mature  deliberation — viz.,  the  incision  of  the  os  uteri.  To 
teach  that  practitx'  would  be  hazardous,  and  in  all  the  cases  he  (Dr. 
Rinyland)  had  seen — over  fifteen  in  number — they  all  answered  freely 
to  the  usual  treatment— bleeding,  tartar  emetic,  and  opium  in  some, 
and  chloroform  in  others.  In  one  case  lately,  on  the  advice  of  his 
collcaL^ue,  Dr.  Kidd,  he  used  mori)hia  and  atropine  hypodermically 
with  marked  success.  He  Uiought  that  craniotomy  need  never  be 
resorted  to  as  a  means  of  delivery  in  puerjjcral  eclampsia. 

Dr.  A'lTHiLL  said  : — Dr.  Madden's  elaborate  paper  takes  in  the 
causation,  preventive  treatment,  and  active  treatment,  if  I  may 
use  the  expression,  of  convulsions.  Now  as  to  the  causation,  in  cer- 
tain cases  we  arc  not  able  to  trace  it ;  but  this  is  proved  beyond  all 
manner  of  doubt,  that  in  the  immense  majority  of  cases,  in  at  least 
90  per  cent.,  albuminous  urine  and  puerperal  convulsions  are  synony- 
mous terms.  i)r.  Ringland  spoke  of  puerperal  convulsions  as  being 
epileptic.  With  this  view  I  entirely  disagree.  During  twenty-five 
years  I  never  saw  a  case  of  epileptic  convulsions  occurring  in  a  puer- 
peral patient.  I  never  saw  convulsions  occurring  in  labour  in  a 
person  previously  subject  to  epileptic  fits  ;  nor  did  I  ever  see  a  case 
of  puerperal  convulsions  that  could  be  classed  with  any  propriety  as 
epileptic.  I  again  repeat  that  albumen  in  the  urine  and  puerperal 
convulsions  are,  as  a  rule,  synonymous  terms.  There  is,  in  addition 
to  that  great  class,  another  class  which,  for  lack  of  a  better  term,  we 
must  call  hysterical — that  is,  the  convulsions  depend  on  some  untrace- 
able form  of  reflex  irritation,  causing  convulsions  which,  producing  no 
pathological  condition,  renders  it  impossible  for  us  to  trace  the  cause. 
These  cases  are  few.  As  to  the  previous  treatment,  where  we  have 
well-defined  symptoms — the  frontal  headache,  the  flushed  face, 
edema  of  the  feet  and  of  the  upper  extremities — we  know  that  spare 
diet,  exercise,  purgatives,  and  blood-letting  will  generally  avert  the 
threatened  attack.  These  symptoms  do  not  occur  in  those  rare 
forms  of  reflex  irritation  to  which  I  have  alluded.  We  now  come  to 
treatment  to  be  practised  at  the  time.  Blood-letting  is,  in  a  certain 
class  of  cases,  of  great  benefit ;  but  I  think  blood-letting  may  be 
practised  injudiciously.  There  are  doubtless  a  certain  number  of 
patients  that  will  bear  blood-letting,  even  to  the  amount  of  40  or  50 
ounces,  pretty  well,  but  I  should  be  afraid  to  go  to  such  an  extent. 
But  it  is  evident,  from  the  fact  of  albumen  in  the  urine  being  such  a 
constant  concomitant  in  these  cases,  that  the  kidney,  not  the  head, 
should  be  treated,  and  therefore  more  benefit  may  be  derived  from 
cupping  over  the  loins  than  will  follow  from  venesection  in  the  arm. 
The  cold  affusion  I  have  no  great  faith  in.  It  may  produce  a  certain 
effect  for  the  time,  but  it  will  have  no  permanent  effect  in  preventing 
tlie  recurrence  of  the  convulsions.  Next  to  blood-letting  and  cup- 
ping over  the  loins,  I  place  faith  in  active  purgation.     As  to  chloro- 
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form,  it  is  most  valuable  as  a  preventive ;  I  have  stopped  the  convul- 
sions for  eight  hours  consecutively,  and,  although  they  recurred  when 
it  was  withdrawn,  that  long  remission  was  in  itself  no  small  benefit. 
During  those  eiglit  hours  the  os  had  dilated  to  such  an  extent 
as  to  enable  me  to  effect  delivery,  and  that  was  a  great  matter. 
Blood-letting,  purgatives,  and  chloroform  I  regard  as  our  sheet 
anchors.  Tartar  emetic  is  uncertain  and  comi)aratively  slow  in  its 
effects.  With  respect  to  the  practice  of  cutting  the  hair,  bleeding 
the  neck,  and  applying  ice  to  the  head,  it  is  often  useless.  The  head, 
in  a  great  majority  of  cases,  is  affected  only  secondarily  ;  and  unless 
you  can  remove  the  real  cause  of  the  convulsions — that  is,  the  blood- 
poisoning  dependent  on  congestion  of  the  kidney — the  treatment 
directed  to  the  head  will  be  altogether  useless.  Dr.  Madden  has 
told  us  that  in  some  of  his  cases  the  kidneys  were  not  diseased  ;  but 
you  may  have  albumen  in  the  urine  without  any  disease  of  the 
kidneys.  The  congestion  of  the  kidney  may  be  purely  mechanical, 
depending  on  pressure  on  the  renal  veins,  and  you  may  have  a 
healthy  kidney,  and  yet  find  albumen  in  the  urine.  Our  great  object 
is  to  effect  delivery ;  but  I  should  hesitate  to  divide  an  undilated  os 
to  enable  me  to  introduce  my  hand  into  the  uterus.  The  incision 
would,  in  all  probability,  be  so  increased  by  the  subsequent  dilatation 
which  would  occur  during  the  extraction  of  the  child  as  to  cause  a 
rent  that  might  endanger  life.  It  does  not  follow  that  because 
one  case  is  successful,  the  practice  is  therefore  sound  or  free  from 
danger.  Dr.  Madden  has  said  that  in  many  cases  the  head  is  low  in 
the  pelvis,  while  the  os  is  undilated,  and  therefore  that  the  division  of 
labour  into  a  first  and  second  stage  was  not  in  such  case  correct.  It 
does  not  follow,  however,  that  because  the  head  is  low,  we  can  with 
safety  effect  delivery.  Dr.  Denman  long  ago  laid  down  the  axiom 
that  a  tedious  first  stage  of  labour  Avas  not  dangerous — an  axiom  that 
every  practitioner  here  will  fully  endorse — that  is,  of  course,  except- 
ing such  cases  as  hemorrhage  and  convulsions ;  but  to  reverse 
the  rule,  and  say  you  may  hasten  the  first  stage  by  any  forcible  means 
you  may  decide  on,  if  only  the  head  is  in  the  true  pelvis,  seems  to 
me  not  only  illogical  but  dangerous,  and  I  would  therefore  protest 
against  the  incision  of  an  undilated  os  and  forcible  extraction  of  the 
child. 

The  President. — I  was  very  much  struck  with  Dr.  Madden's 
paper.  Without  going  into  his  reasoning,  his  practice  appears  to  me 
to  be  very  sound,  with  the  exception  of  his  using  the  knife  so  freely. 
He  seems  not  to  have  lost  sight  of  the  old  landmarks  in  dealing  with 
these  cases.  It  is  a  remarkable  fact  that  every  one  who  has  spoken 
this  evening  has  dwelt  on  the  importance  of  depletion.  It  is 
very  satisfactory  to  find  that,  in  investigating  tlie  disease  referred  to, 
and  in  tracing  its  connexion  with  albumen  in  the  urine  and  blood- 
poisoning,  Ave  do  not  lose  sight  of  the  practice  on  which  the  lives  of 
our  patients  depend  as  confirmed  by  experience.  For  many  years 
every  one  thought  puerperal  convulsions  arose  from  determination  of 
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Mood  to  the  head,  and  considered  that  depletion  was  the  only  means 
of  preventing  immediate   death  ;    antl   I    believe  whether   there   be 
bloodpuisunin;;  or  not,  whether,  as  we  see  in  jaundice,  the  bile  is 
carried  back   into    the    blood-vessels   and    circulated    in    the    brain, 
or  whether,  as  we  see  in  some  forms  of  the  disease,  the  same  poison- 
\n^  is  caused  by  want  of  action  in  the  kidneys,  still  there  is  in  a  large 
majority  of   cases   a    state    of  congestion   of   the   brain    by  serum, 
or  blood  or  bile,  and  1  believe  the  only  way  of  jireventing  inuuediate 
fatality  in  those  cases  is  by  dei>letion.     In  the  last  case  of  convul- 
sions I  was  called  to  see,  the  patient  had  lain  for  several  hours  with 
eclampsia,  fit  occurring  after  fit.     The  woman  was  apojilectic;  in  the 
intervals  the  lancet  was  used,  and  the  patient  recovered   her  con- 
sciousness, although  she  had  been  eight  or  nine  hours  unconscious. 
'i'ime  was  then  given  for  treatment,  and  the  woman  delivered  of  a 
living  child,  without  any  return  of  the  fits.     I  cannot  look  back  on 
any  "one  case  of  con\  ulsions  where  I   used  depiction  that  I  had 
reason  to  regret  it.     I  think,  therefore,  Dr.  Madden's  insisting  on 
this  point  is  of  vital  imi)ortancc,  and  shows  that  we  have  not  lost 
sight  of  our  reliable  practice  on  investigating  the  true  nature  of  the 
disease.     Now  as  to  chloroform,  there  seems  to  be  some  discrepancy 
of  opinion  on  the  subject.      I    look   on   chloroform   as   unreliable 
as  a  curative  means  of  convulsions  ;  but  I  agree  with  my  friend.  Dr. 
Atthill,  who  thinks  it  a  valuable  means  of  allaying  irritability  and 
lessening  the  fits  until  your  treatment  gets  time  to  tell ;  and  his  sug- 
gestion for  dealing  with  the  kidney  is  a  very  sound  one  pending  the 
progress   of  the  \lisease.      Chloroform  is  useful  to  allay  irritation, 
unless,  perhaps,  when  the  convulsions  depend  upon  reflex  initatiou 
v^^thout   organic    or    functional   disease,  but  not   curative.      As  to 
Ur.    Madden    throwing    over    the    different    st:igcs    of   labour,    I 
think  he   must  have   been   converted   by  Dr.   Power's   book,  pub- 
lished about    1820,  in  which  he   expressed   the   o]:)inion  that  pain 
in   labour   was    entirely    unnecessary,   and   a    phenomenon    to    be 
entirely  avoided  and  prevented — maintaining  that  the  uterus  should 
expel  its  contents  without  any  necessity  for  undergoing  the  different 
stages   of  labour,  but  simply  as  the   rectum  or  the  bladder  would 
throw  off  its  contents.     His  book  was  a  very  clever  one  ;   but,  as 
chloroform  had  not  then  been  used  in  labour;   I  doubt  whether  he 
made  many  converts  to  what  would  then  have  been  esteemed  the 
anti-Scriptural  view  of  "  labour  being  without  pain."     I  am  afraid 
Dr.  Madden  cannot  do  away  with  the  stages  of  labour.     Although 
not  an  advocate  for  the  free  use  of  the  knife,   I  do  not  deny  that  it 
may  be  occasionally  necessar)',  but  we  should  be  very  cautious  before 
we  have  recourse  to  it.     Fonnerly  the  rule  was  that  no  one  should 
deliver  a  woman  in  convulsions  unless  he  was  imperatively  obliged 
to  do  so,  and  the  impression  then  was  that  the  irritation  produced  by 
forced  labour  of  any  kind  was  such  that  the  likelihood  of  a  fatal 
termination  was  increased  by  it,  but  especially  by  turning.     In  my 
mind  that  doctrine  was  canied  to  an  unjustifiable  extent.     I  therefore 
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took  a  line  of  my  own,  and  did  deliver  convulsive  patients  contrary 
to  the  rule.  The  apprehensions  of  the  earlier  practitioners  on  the 
dangers  attending  forced  deliveries  in  eclampsia  should  not,  however, 
be  disregarded.  In  proof  of  this  I  could  lay  my  hand  upon  men 
grown  to  manhood  who  were  brought  into  the  world  when  the  mother 
was  in  a  state  of  convulsion,  and  when  the  mothers  did  not  survive 
the  operation.  I  merely  mention  this  to  suggest  caution  in  dealing 
with  these  cases.  It  seems  to  me  that  if  you  cannot  prevent  or  lessen 
the  frequency  of  the  fits,  or  relieve  congestion  of  the  brain  by  treat- 
ment, depletion,  tartar  emetic,  or  chloroform,  then  you  are  justified 
in  having  recourse  to  forcible  extraction  ;  but  from  my  own  experience 
I  do  not  think  you  are  justified  in  having  recourse  to  it  under  other 
circumstances.  There  is  one  other  point  as  to  aspersion  which  I  wish 
to  remark  upon.  It  was  made  light  of,  but  I  think  it  is  useful  in 
postponing  or  lessening  the  frequency  of  the  fits.  We  are,  then, 
justified  in  bleeding,  in  employing  counter-irritation  over  the 
kidneys,  in  using  chloroform  (and  I  have  seen  magical  effects  from 
chloroform),  and  in  aspersion  ;  and  the  combination  of  these  is  the 
sound  practice  to  adopt  without  reference  to  the  rationale  of  the 
disease  at  all. 

Dr.  H.  Kennedy  said  that  many  years  ago  he  was  employed  to 
make  a  post-mortem  of  a  female  who  died  of  this  disease.  She  had 
been  largely  bled,  and  on  njaking  an  examination  of  the  brain  he 
found  one  side  of  it  ploughed  up  by  apoplexy. 

Dr.  Atthill  hoped  it  was  not  supposed  that  he  denied  the  fact  of 
apoplexy  in  these  cases.  He  believed  the  effiision  of  the  serum  was  a 
consequence  of  the  fits,  not  thv'^  cause  of  them. 

The  President  observed  that  in  death  from  convulsions  they  in- 
variably found  evidence  of  effusion. 

Dr.  Madden  briefly  replied.  The  observations  made  by  Dr.  Ring-, 
land  about  epileptic  convulsions  had  been  sufficiently  answered  by  Dr. 
Atthill.  Dr.  Atthill  said  that  albumen  in  the  urine  and  convulsions 
were  synonymous  terms.  Now  he  (Dr.  Madden)  had  seen  sixteen 
cases  altogether,  and  out  of  these  a  small  proportion — certainly  not 
more  than  one-half— had  albuminous  urine  ;  and,  on  the  other  hand, 
women  with  albuminoys  symptoms  frequently  escaped  convulsions. 
Dr.  Atthill  regarded  the  application  of  the  knife  as  a  hazardous 
remedy.  He  agreed  with  him  that  it  was  a  desperate  remedy,  but  he 
ventured  to  remind  him  that  the  disease  was  a  desperate  one,  and  that 
if  the  woman  were  not  delivered  she  would  die.  The  only  cases  in 
which  he  used  the  knife  were  where  all  other  means  of  effecting  the 
delivery  had  been  fairly  tried  and  had  failed — that  is,  the  delivery  of 
a  living  child  from  a  living  mother.  With  regard  to  cupping  over  the 
loins,  it  sounded  very  well,  but  it  would  be  found  no  easy  matter  to 
cup  a  woman  in  puerperal  convulsions  ;  besides  which  the  practitioner 
did  not  generally  carry  a  cupping  apparatus  in  his  obstetric  bag.  It 
must  be  remembered  that  although  the  starting-point  of  the  disease 
might  be  in  the  kidney,  as  Dr.  Atthill  contended,  yet,  when  con- 
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vulsions  set  in,  it  was  the  spinal  c  entres  that  were  afiectcd,  and  nipping 
over  the  loins  would  have  but  little  eltect  then.  If,  indeed,  the  cup- 
ping were  elTecled  before  the  convulsions  began,  it  might  cut  short 
the  disease.  The  I'resident  hail  expressed  his  views  on  depletion. 
The  cases  he  had  seen  recover  were  invariably  cases  in  which  blcjod- 
letting  had  been  resorted  to.  Tartar  emetic  was  useful,  if  there  were 
time,  but  if  the  convulsions  were  increasing  in  frecjuency,  and  the  life 
of  the  patient  in  danger,  then  he  would  resort  to  the  knife  ;  but,  as 
already  stated,  he  had  never  resorted  to  that  method  until  tartar 
emetic  and  all  other  means  had  been  tried  and  had  failed.  He  did 
not  mean  to  do  away  with  the  necessity  of  dividing  labour  into  stages 
as  a  safe  landmark  for  students  ;  but  where  they  were  sailing,  as  it 
were,  between  Scylla  and  Charybdis,  they  had  not  time  to  pay  atten- 
tion to  these  theoretical  divisions. 

The  Prksidknt  had  omitted  to  mention  one  point  which  he  thought 
most  essential,  and  that  was  the  almost  invariable  jircsence  of  head- 
ache in  the  last  months  of  pregnancy  in  cases  of  puerperal  convulsions. 
Whenever,  then,  an  obstetric  practitioner  met  with  a  case  in  an 
advanced  stage  of  pregnancy  in  which  the  patient  complained  of 
headache,  let  him  examine  the  urine,  and  look  forward  to  the  pro- 
bability of  convulsions,  and  at  once  treat  the  kidneys  ;  deplete  locally, 
and,  if  necessary,  generally;  administer  saline  aperients  and  alteratives, 
&c.,  and  thus  prevent  this  alarming  dise^e. 


Case  of  Tetanus  following  Abortion. 

By  M.  A.  Boyd,  L.R.C.S.L,  &c. 

The  case  which  1  beg  to  lay  before  you  to-night  is  one  of  tetanus 
.following  abortion  at  the  third  month,  and,  from  its  rarity,  I  deem  it 
of  sufficient  importance  to  bring  under  your  notice. 

On  the  third  of  last  month  I  was  sent  for  to  see  a  thin,  anemic 
woman,  suffering  from  abortion  in  her  first  pregnancy,  produced  by  a 
fall  in  reaching  to  a  clothes  line.  On  examining  her  I  found  the 
ovum  protruding  from  the  os  ;  hemorrhage,  which  had  been  pretty 
free  during  the  night  and  morning  previous,  having  almost  entirely 
ceased.  1  made  an  attempt  to  remove  the  ovum  with  my  finger,  but 
failed  in  doing  so,  a  part  only  coming  away.  As  the  hemorrhage 
again  returned  during  my  endeavours  to  remove  it,  I  plugged  the 
vagina  before  leaving,  and  ordered  ergot,  with  gallic  acid  and  opium, 
to  be  given  every  third  hour. 

On  the  following  morning  I  removed  the  plugging,  and,  as  the 
hemorrhage  had  almost  entirely  ceased,  did  not  reintroduce  it,  but 
continued  the  ergot  and  gaUic  acid.  Next  day  I  was  informed,  on 
visiting  her,  that  the  remains  of  the  ovum  had  entirely  come  away, 
attended  with  some  hemorrhage  ;  but  the  fragments  I  found  were  so 
mixed  up  with  blood-clots,  and  so  adherent  to  articles  of  clothing, 
that  I  did  not  feel  satisfied  as  to  the  whole  of  it  being  expelled.     On 
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examining,  hou-ever,  I  found  the  uterus  collapsed,  and  no  evidence  on 
digital  pressure  that  its  cavity  contained  any  of  its  remains. 

She  continued  to  progress  favourably,  with  no  recurrence  of  hemor- 
rhage, till  I  saw  her  next  day.  As  some  pain  and  tenderness  were 
then  complained  of  over  the  uterus,  I  ordered  a  linseed  poultice  to 
the  abdomen,  with  20  grains  of  the  hydrate  of  chloral  at  night. 

As  she  continued  to  do  well  the  two  succeeding  days,  taking 
nourishment,  and  suffering  no  pain  or  weakness,  I  did  not  consider  it 
necessary  to  see  her. 

On  the  morning  of  the  9th,  the  sixth  day  from  the  time  I  first  saw 
her,  I  was  sent  for  early  to  visit  her.  On  arriving  I  found  that  she 
had  spent  a  restless  night,  and  had  several  fainting  fits ;  her  pulse  was 
feeble  and  quick  ;  her  deglutition  difficult  and  painful,  with  a  sense  of 
ciioking,  and  stringy  mucus,  which  she  could  with  difficulty  get  away, 
filling  up  the  back  of  the  pharynx;  the  masseter  muscles  were  rigid, 
and  the  teeth  could,  with  difficulty,  be  separated  to  a  distance  that 
would  admit  the  index  finger.  I  found  these  symptoms  set  in  five 
hours  previously,  after  awaking  from  a  short  sleep.  The  peculiar 
expression  of  face,  aptly  termed  the  risus  sardonicus,  was  also  Avell 
marked,  but  at  this  time  there  was  no  opisthotonos,  or  rigidity  of  neck, 
or  of  any  muscles,  except  those  of  the  face  and  pharynx. 

I  immediately  admitted  the  patient  to  hospital,  and  ordered  25  grains 
of  hydrate  of  chloral  to  be  given  every  four  hours  ;  and  taking  into 
account  her  weak  pulse,  and  the  recent  loss  of  blood,  ordered  beef-tea 
and  wine  to  be  given  freely  every  third  hour. 

On  visiting  next  morning,  the  loth,  I  found  she  did  not  enjoy  more 
than  ten  or  fifteen  minutes'  sleep,  at  intervals,  during  the  night. 
Opisthotonos  had  also  set  in,  the  spasms  of  which,  on  making  the 
slightest  movements,  were  most  painful  and  intense,  and  generally 
coming  on  after  dozing  for  a  few  minutes.  The  muscles  of  the 
lumbar  region  and  extremities  were,  however,  from  beginning  to  end 
entirely  unaffected.  Her  pulse  was  also  up  to  138  in  the  minute,  but 
stronger  than  on  the  previous  day.  I  increased  the  dose  of  chloral 
to  30  grains  every  fourth  hour,  but  its  administration  caused  such  a 
feeling  of  burning  in  the  throat,  though  largely  diluted,  and  induced 
such  paroxysms  of  painful  spasm,  that  I  had  to  change  my  hand, 
and  order  its  administration  per  rectum — 35  grains  being  given  in 
this  way,  at  the  same  interval,  in  some  warm  beef-tea. 

I  again  made  a  digital  examination  per  vaginam  to  ascertain  lest  by 
any  chance  a  portion  of  the  secundines  might  still  be  remaining  in 
the  uterus,  and  causing  the  irritation  which  led  to  the  trismus,  but  I 
found  the  uterus  was  fast  regaining  its  natural  size,  the  os  almost 
closed  and  the  cervix  elongated,  and  a  slight  leucorrheal  discharge 
coming  away ;  the  sero-sanguineous  one  following  the  expulsion  of 
the  ovum  having,  I  should  mention,  ceased  prior  to  the  supervention 
of  the  trismal  symptoms. 

On  the  morning  of  the  12th  I  found  she  had  spent  the  last  night 
much  easier  than  the  previous   one,  continuing  in  a  state  of  stupor 
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from  time  to  time  fnnn  the  clTcrts  of  the  chloral,  and  (hiiiivj;  wliirh 
the  muscles  of  the  face  ami  neck  were  considerably  relaxed,  Inil  spasui 
generally  returned  to  some  extent  when  she  was  roused  to  take 
nourishment,  and  her  i)ulse  had  risen  to  140  in  the  minute,  but  re- 
spiration continued,  as  it  had  from  the  beginniuL^,  quite  normal. 

I  again  made  a  vaginal  examination  to  satisfy  myself  as  to  the  con- 
dition of  the  OS  anil  uterus,  antl  not  being  perfectly  assured,  from  the 
jirevious  imperfect  examina  ions,  but  some  portion  of  the  ovum  might 
still  be  remaining,  decided  on  dilating  the  os  to  explore  the  uterine 
cavity.  I  accordingU  introduced  four  pieces  of  sea-tangle,  varying  in 
size  Irom  that  of  a  No.  6  catheter  to  a  No.  12 — having,  previous  to 
the  operation,  i)laced  the  patient  under  the  influence  of  chloroform. 
The  dose  of  chloral  administered  per  rectum  was  now  also  increased 
to  a  drachm  every  fourth  hour.  As  little  or  no  nourishment  could 
be  taken,  nutrient  enemata  were  almost  entirely  substituted,  and  the 
occasional  inhalation  of  chloroform  when  the  spasms  were  severe. 
During  the  night  two  attacks  of  general  convulsions  set  in,  lasting 
about  a  minute  ;  there  was  no  recurrence  during  the  latter  part  of  the 
night,  and  several  hours'  tran([uil  sleep  supervened. 

"On  the  morning  of  the  13th  I  removed  the  sea-tangle  tents,  and  I 
was  enabled  to  introduce  two  fmgers  and  thoroughly  explore  the 
cavity  of  the  uterus  and  satisfy  myself  that  no  portion  of  the  ovum 
whatsoever  remained.  The  pulse  had  now  risen  to  150  in  the  minute, 
and  respiration  was  quick  and  laboured.  Towards  evening  the 
patient  seemed  worse,  and  lividity  of  the  lips,  with  increased  quickness 
of  respiration,  showed  itself^a  sure  evidence  of  congestion  of  internal 
organs,  while  increasing  stupor  and  complete  relaxation  of  all  spasm 
indicated  the  last  act  of  the  painful  drama.  She  continued  in  this 
state  during  the  night,  occasionally  waking  up  to  consciousness  when 
the  enemata  were  being  given,  which  now  consisted  of  brandy  and 
anmionia,  but  towards  morning  became  more  and  more  prostrate, 
and  died  apparently  from  the  combined  effects  of  exhaustion  and 
congestion  of  the  lungs  on  the  sixth  day  from  the  commencement  of 
the  tetanic  symptoms. 

The  retention  of  a  foreign  body  in  the  uterus,  such  as  a  detached 
ovum,  or  fragments  of  it,  which  is  assigned  by  most  writers  as  the 
principal  cause  of  tetanus  following  abortion,  could  not  be  looked  on 
as  the  true  source  in  this  case,  as  the  dilatation  of  the  os  and  explo- 
ration of  the  uterine  cavity  set  that  idea  completely  aside.  I  am 
inclined  to  attribute  it  to  the  irritation  which  the  brain  must  have 
sulTered  from  deprivation  of  blood  in  an  already  anemic  subject,  for 
we  know  how  prone  such  subjects  are  to  convulsions,  an  aUied  spas- 
modic nervous  affection  after  even  very  trifling  hemorrhage,  and  it  is 
difiicult  to  say  where  the  line  of  demarcation  can  be  drawn  between 
the  irritation  that  gives  rise  to  the  clonic  spasms  of  convulsions  in 
one  case  and  the  tonic  ones  of  tetanus  in  another. 

As  to  the  cause  of  death  in  this  disease,  pain  from  spasm  of  the 
muscles,  which  is  assigned  as  one  of  the  principal  ones,  could  not  be 
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said  to  be  so  in  this  case,  as  from  the  time  she  was  completely  under 
the  influence  of  the  chloral,  when  large  doses  of  it  were  given,  upwartis 
of  a  drachm  every  fourth  hour,  or  about  one  ounce  in  the  twenty-four, 
she  never  complained  of  pain,  and  the  stupor  which  it  induced  was 
accompanied  by  considerable  relaxation  of  the  muscles  of  the  neck 
and  jaws ;  it  was  not  the  comatose  stupor  that  large  doses  of  opium 
produce,  and  from  which  a  patient  can  with  difficulty  be  roused,  but 
a  state  of  perfect  deep  sleep  from  which  the  patient  was  easily  roused, 
and  which  rather  resembled  the  heavy  sleep  of  a  person  intoxicated 
than  one  of  coma. 

Here  I  may  advert  to  the  large  quantity  administered — nearly  an 
ounce  in  the  twenty-four  hours  ;  the  first  doses  given — namely,  20  grs. 
every  fourth  hour — produced  neither  sleep  nor  freedom  from  jxiin 
till  the  dose  was  increased  up  to  35  and  40  grs.  in  the  same  interval. 
\Miether  or  not  the  system  was  more  tolerant  of  the  drug,  owing  to 
the  condition  of  pain  and  spasm,  just  as  patients  are  more  tolerant  of 
large  doses  of  opium  under  the  same  circumstances,  I  am  not  [pre- 
pared to  say,  but  I  was  principally  induced  to  try  it  as  a  remedy  in 
this  disease  from  its  action  as  a  paralysing  agent  on  the  vaso-motor 
ner\'es,  more  particularly  those  of  the  head  and  face,  as  shown  by 
Dr.  Ludwig  Kirn  in  a  paper  translated  from  the  (lerman,  and  appear- 
ing in  the  June  number  of  The  Practitioner  for  last  year.  I  believe 
remedies,  to  be  of  any  service  in  this  disease,  must  act  through  the 
agency  of  these  nerves  alone,  and  our  best  authorities  agree  in  look- 
ing on  the  vagus  and  sympathetic  from  reflected  irritation  conveyed  to 
them  through  the  medulla  oblongata  as  the  locale  of  the  disease,  and 
a  remedy  like  hydrate  of  chloral,  which  acts  directly  on  them,  the 
most  suitable  drug  to  be  administered. 

It  appeared  to  me,  also,  that  an  agent  of  this  kind  is  the  only  one 
from  which  we  are  to  expect  any  good  results  in  treatment,  and  not 
from  any  of  the  host  of  antispasmodic  remedies,  so-called,  which 
merely  act  by  relaxing  the  muscles  alone,  not  through  the  agency  of 
the  nerves,  but  as  depressants  of  the  general  system — results  which 
we  could  as  easily  obtain  by  any  emetic  or  a  prolonged  warm  bath. 

Dr.  MacSwinev  said  that  it  had  been  observed  during  the  previous 
discussion  that  desperate  cases  required  desperate  remedies.  The 
occurrence  of  tetanus  under  the  circumstances  mentioned  by  Dr.  Eoyd 
was  of  such  a  desperate  character  that  almost  any  remedy  tliat  could 
be  tolerated  would  be  justifiable  in  its  treatment.  He  thought,  were 
it  not  for  this  explanation,  the  enormous  doses  of  chloral  hydrate 
given  in  this  case  could  not  be  justified.  He  believed  the  doses  given 
by  Dr.  Boyd  were  the  largest  on  record  that  had  been  given,  either 
by  the  mouth  or  the  rectum.  He  did  not  imply  any  censure  on  the 
treatment,  for  he  was  certain  the  desperate  character  of  the  disease 
would  be  held  to  justify  a  recourse  to  any  means,  however  heroic, 
that  would  hold  out  any  faint  hope  of  being  serviceable. 

Dr.  Atthill  said  that  he  had  never  seen  a  case  of  puerperal 
tetanus.     He  agreed  that  Dr.  Boyd's  case  was  a  valuable  one,  and 
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clearly  tletailcd.  Several  such  cases  iiad  been  recorded  lately  in  the 
medical  journals,  and  tlierc  was  c)ne  suj^i^estion  \vhi(  h  attracted  his 
at'.cntion,  and  which  he  was  determined  to  ])Ut  in  ])raclice  if  he 
should  ever  meet  with  a  case  of  the  kin<l,  and  that  was  transfusion — 
either  transfusion  of  blooil  alone,  or  transfusion  of  blood  witii  a  com- 
binati(-)n  of  such  medical  ai^ents  as  might  be  considered  desirable. 
He  did  not  object  to  the  treatment  adopted  by  Dr.  Boyd.  As  yet 
they  knew  of  no  remedy  that  would  arrest  the  j)rogress  of  tetanus. 

Dr.  Maddkx  should  not  like  this  discussion  to  forth  without  a  word 
of  protest  against  the  giving  of  such  enormous  doses  of  so  heroic  a 
remedy  as  hyilrate  of  chloral.  The  treatment  was,  no  doubt,  justi 
fiable  in  the  particular  case  brought  before  them.  He  (Dr.  Madden) 
was  one  of  the  first  who  read  a  paper  in  that  Society  on  hydrate  of 
chloral,  and  he  then  mentioned  an  extraordinary  case  in  which  he 
gave  30  grains  by  the  rectum  until  90  grains  had  been  administered 
in  the  day,  anil  he  thouglit  himself  exceedingly  fortunate  that  his 
patient  survived  ;  but  he  certainly  never  heard  or  read  of  a  case  in 
which  doses  amounting  in  the  aggregate  to  an  ounce  of  a  drug  so 
jiowerful,  were  administered  to  a  patient  before  in  the  same  space 
of  time. 

Dr.  BovD. — As  to  taking  a  large  quantity  of  chloral,  I  may  state 
that  I  have  a  patient  at  present  for  whoin  I  ordered  a  two-ounce 
bottle  of  S}Tup  of  chloral,  a  teaspoonful  to  be  given  every  two  hours 
till  sleep  had  been  procured,  the  whole  of  which  she  ultimately  took  ; 
and  she  was  then  in  the  habit  of  sending  out  for  another  two-ounce 
bottle,  and  took  the  two,  amounting  to  |  of  an  ounce  of  chloral,  and 
this  she  had  been  in  the  habit  of  doing  for  three  weeks  or  a  month. 

Dr.  Darby  (who,  in  the  absence  of  Dr.  Kennedy,  now  occupied 
the  chair)  said  he  knew  a  first-rate  practitioner  in  this  city  who,  when 
the  drug  first  came  out,  gave  90  grains  in  one  dose.  The  facts  of 
that  case,  he  believed,  had  been  published.  He  himself  on  one 
occasion,  in  puerperal  mania,  when  it  was  impossible  to  procure 
sleep  by  any  other  means,  gave  60  grains  in  one  dose.  He  was 
under  the  impression  that  they  might  venture  to  give  a  larger  dose 
by  the  rectum  than  by  the  mouth.  He  knew  of  cases  in  which 
persons  of  their  own  mere  notion  took  syrup  of  chloral  to  a  large 
extent,  but  perhaps  not  to  so  large  an  amount  as  was  given  by 
Dr.  Boyd.  At  the  same  time  he  advised  them  to  be  very  cautious  in 
administering  chloral.  He  generally  gave  8  or  10  grain  doses  ;  and 
even  with  these  doses,  when  repeated  two  or  thre"e  times  in  succession, 
the  individuals  frequently  complained  of  burning  fauces  and  other 
unpleasant  symptoms.  , 
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DR.  SNOW  BECK'S  CASES. 

At  Dr.  Snow  Beck's  request  we  publish  the  following  letter,  ad- 
dressed to  the  editor  of  the  British  Medical  J^oiirnal : — 

Sir, — Were  I  permitted  to  express  an  opinion,  I  would  say,  that 
Dr.  Barnes  exercises  a  wise  discretion  in  resolutely  refusing  to  enter 
into  any  scientific  discussion.  But,  as  the  reasons  he  adduces  in  the 
present  instance  for  this  decision  involve  certain  charges  against 
myself,  I  can  scarcely  be  expected  to  endorse  them.  These  charges 
appear  to  consist  of — i.  That  I  have  made  some  mistake  in  my 
arithmetic ;  2.  That  I  have  committed  the  heinous  offence  of  not 
giving  him  all  he  has  asked  for. 

I.  I  am  not  aware  of  any  mistake  in  my  arithmetic  ;  and  certainly 
I  cannot  accept  that  which  Dr.  Barnes  wishes  to  force  upon  me.  In 
this  position,  it  may  be  well  to  go  over  the  subject,  and  show  how  the 
numbers  were  made  up.  When  I  was  unexpectedly  asked  by  Dr. 
Playfair,  during  the  discussion,  how  many  cases  of  death,  following 
the  injection  of  the  perchloride  of  iron,  I  had  seen,  I  answered,  off- 
handed, "Some  nine  or  ten."  Afterwards,  I  found  this  was  sub- 
stantially correct,  and  did  not  feel  it  necessary  to  alter  the  figures. 
Subsequently,  I  stated  I  had  had  an  opportunity  of  examining  the 
uterus  and  appendages  in  four  of  these  cases,  and  in  all  the  ap- 
pearances were  identically  the  same.  In  strict  language,  perhaps,  I 
was  wrong  in  saying  I  "  nad  seen"  these  cases  ;  for,  in  two  of  them, 
I  did  not  see  the  women  during  life,  and  only  had  the  opportunity  of 
carefully  examining  the  uterus  and  appendages  after  death.  But,  as 
this  examination  enabled  me  to  speak  with  confidence  as  to  the  cause 
of  death,  I  cannot  think  I  committed  any  serious  fault  in  speaking  of 
them  as  I  did.  These  four  cases  have  been  fully  recorded,  with  all 
their  faults,  in  this  journal ;  and,  in  a  postscript  added  to  them,  I 
said  :  "  I  find  that  eleven  cases  of  death,  and  *  one  unsuccessfully,' 
after  the  injection  of  the  perchloride,  were  mentioned  by  different 
Fellows  of  the  Society  at  the  partial  discussion  which  was  permitted. 
These  cases,  with  the  four  now  recorded,  make  a  total  of  fifteen  or 
sixteen  cases  of  death,  besides  others  which  are  known  to  have 
occurred."  Exception,  however,  is  taken  to  these  eleven  cases,  which 
are  made  up  as  follows  :  i,  Dr.  Routh ;  2,  Dr.  Graily  Hewitt;  3,  4,  5, 
Dr.  Murray;  6,  7,  Dr.  Phillips;  8,  Dr.  Bantock  ;  9,  10,  11,  Dr. 
Protheroe  Smith  ;  "  one  unsuccessfully,"  Dr.  Playfair.  I  have  again 
referred  to  the  Obstetric  Transactions,  vol.  xv.,  and  it  still  appears  to 
me  that  this  account  is  perfectly  correct.  And,  as  these  eleven  or 
twelve  cases  do  not  include  either  of  the  four  previously  recorded, 
the  total  number  is  fifteen  or  sixteen.  Dr.  Playfair's  "  one  unsuccess- 
fully" case  is  thus  left  doubtful  whether  it  arose  from  the  eft'ects  of 
the  hemorrhage,  or  followed  the  injection  of  the  perchloride  ;  for, 
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when  a  case  is  reported  in  this  ambiguous  way,  tlicre  is  doubtless 
some  special  reason  for  the  ambiguity. 

Dr.  l^arnes,  however,  endeavours  to  make  out  that  I  have  counted 
the  same  case  "  twice  over,"  and  that  1  liave  "  tlirice  been  guilty  of 
counting  one  case  as  two."  Tliis,  however,  is  not  the  fact ;  each  of 
these  cases  is  a  separate  and  distinct  case.  Dr.  liarnes  also  allinns 
that  one  of  the  cases  referred  to  by  Dr.  Protheroe  Smith  is  the 
same  as  that  described  by  Dr.  Hewitt.  Again,  this  is  not  the  fact ; 
for  these  are  two  distinct  cases,  accortling  to  the  more  detailed  notes 
I  possess  of  both.  And,  considering  the  facilities  Dr.  Barnes  has  for 
obtaining  correct  information,  there  is  no  excuse  for  his  making  these 
statements,  which  are  contrary  to  the  facts.  The  case  recorded  in  the 
Obstetrical  Journal  for  February,  and  the  case  briefly  referred  to 
by  one  of  the  speakers,  may,  or  may  not,  be  "  one  and  the  same." 
But,  in  the  doubt,  I  have  counted  these  accounts  as  one  case  only. 
The  case  related  is,  no  doubt,  very  characteristic ;  and,  being  one 
^yhich  so  aptly  illustrated  the  result  in  practice  of  the  erroneous 
dogmas  at  present  taught  in  the  schools,  I  could  not  pass  it  over. 
Sufficient  details  are  given  to  enable  any  one  acquainted  with  the  facts 
to  recognise  the  case  ;  but  all  names  were  omitted,  for  the  simple 
reason  that  it  was  not  intended  to  be  personal.  I  took  great  pains  to 
ascertain  the  facts  correctly,  and  firmly  believe  they  are  accurately 
reported.  The  facts  were  confirmed  by  one  of  the  medical  gentlemen 
in  daily  attendance,  who  also  told  me  that,  if  I  had  not  given  the 
particulars,  it  was  his  intention  to  have  published  them.  And,  were 
I  now  to  add  any  further  account,  Dr.  Barnes,  who  writes  as  if  he 
were  aware  of  all  the  circumstances,  must  know  that  it  would  lay  me 
open  to  the  attentions  of  those  legal  gentlemen  who  have  wistfully 
considered  the  subject,  but  whose  favours  I  am  not  desirous  to  facili- 
tate :  whilst  the  designation,  "  a  professor  of  midwifery  in  one  of 
the  largest  medical  schools,"  would  as  correctly  apply  to  Dr.  Barnes 
himself  as  to  any  other  individual. 

2.  The  further  cases  Dr.  Barnes  seems  so  earnestly  to  seek  will  be 
furnished  in  due  time ;  but,  as  I  am  unable  to  see  of  what  use  they 
can  be  in  a  scientific  point  of  view,  I  have  not  been  in  any  haste  to 
record  them.  In  none  of  these  remaining  cases  had  I  an  opportunity 
of  examining  the  body  after  death,  and  of  some  I  have  no  written 
record.  Dr.  Barnes  remarks :  "  In  due  time  and  place,  he  will 
recognise  the  duty  of  recording  his  own  experience ;"  and  I  ani 
unable  to  understand  why  I  should  not  follow  so  excellent  an 
example.  Instead  of  being  irritated  by  such  phrases  as  "  worthless 
or  non-existent  cases,"  or  the  various  carefully  concocted  sentences 
which  are  intended  to  be'  so  severe,  I  can  only  regard  these  as  the 
outpourings  of  a  disappointed  and  embittered  spirit,  who  has  dis- 
covered that  mere  visionary  assertions,  without  any  foundations  in 
facts,  cannot  stand  the  test  of  ordinary  scrutiny.  Having  vainly  en- 
deavoured "  to  manipulate  the  facts,"  and  after  beating  the  air  in  the 
fruitless  search  of  what  never  existed,  Dr.  Barnes  reaches  the  cul- 


Obstetric  Siuiiniary.  265 

minating  point :  "  Here,  then,  I  dismiss  Dr.  Snow  Beck."  A  severe 
sentence,  no  doubt,  yet  one  I  still  hope  to  survive.  But  Dr.  Barnes 
must  not  imagine  that  such  an  assumption  of  the  "  schoolmaster"  will 
cause  me  to  forego  the  consideration  of  his  various  fireside  fictions, 
such  as — the  physiological  hypertrophy  of  the  spinal  cord  developed 
with  each  pregnancy ;  the  assertion  that  the  action  of  the  uterus  during 
labour  is  a  series  of  convulsions  ;  that  this  action  depends  upon  the 
efitect  of  some  imaginary  nerve-force  emanating  from  the  spinal  cord  ; 
the  Higginson's  syringe  action  of  the  gravid  uterus  during  post-partum 
hemorrhage,  pumping  blood  out  of  the  body  which  it  sucks  up  from 
the  aorta  and  vena  cava;  the  chemical  action  and  crinkling  effect  on 
the  inner  surface  of  the  gravid  uterus  from  the  injection  of  the 
perchloride  of  iron  ;  cum  miiltis  a/iis.  I  can  assure  him  I  have  not 
any  intention  of  forgetting  these  wonders  of  medical  literature.  On 
the  contrary,  I  trust  to  continue  to  work  at  the  subjects  involved  in 
this  discussion  with  as  much  care  as  I  am  capable  of,  in  the  hope 
that  I  may  contribute  somewhat  to  our  knowledge  respecting  them, 
and,  in  some  degree,  be  instrumental  in  diminishing,  for  I  cannot 
anticipate  we  will  ever  be  enabled  entirely  to  prevent,  those  fatal  ter- 
minations which  too  frequently  occur  from  post-partum  hemorrhage, 
or  from  those  deadly  aft'ections  after  parturition  so  long  known  under 
the  term  of  puerperal  fever.  And  this  I  must  continue  to  do,  not- 
withstanding the  ad  mlsericordiain  appeal  to  the  "  company  of 
martyrs'  which  Dr.  Barnes  so  pathetically  i)arades. 

I  am,  &c., 


Portland  Place,  May,  1874. 


T.  Snow  Beck. 


[We  must  reiterate  our  opinion,  that  it  is  due  to  the  profession, 
and  only  just  to  himself,  that  Dr.  Snow  lieck  should  publish  the 
remainder  of  his  cases.  It  is  not  a  valid  plea  for  delay  that  he  is 
"  unable  to  see  of  what  use  they  can  be  in  a  scientific  point  of  view." 
He  has  used  them  in  forming  and  substantiating  his  convictions, 
and  must  therefore  have  considered  them  important: — Ed.  O.  J.] 


On  Herpes  Gcstaiioiiis. 

Dr.  Duncan  Bulkley,  of  New  York,  in  a  paper  lately  read  before 
the  New  York  Academy  of  Medicine,  gives  the  clinical  history  of  a 
patient  under  his  care,  who  was  attacked  by  this  affection  in  her  two 
pregnancies.  After  giving  a  brief  account  of  eight  other  cases  observed 
in  the  last  twenty  years,  he  sums  up  as  follows: — 

I.  There  is  an  affection  of  the  skin  directly  dependent  upon  the 
gravid  state  of  the  uterus,  which  may  make  its  appearance  at  any 
period  of  gestation  up  to  the  seventh  month,  and  generally  continues 
until  the  organ  is  emptied  of  its  contents  and  has  in  a  measure  resumed 
its  former  state ;  this  eruption  is  very  apt  to  recur  at  each  successive 
conception. 
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2.  The  cutaneous  manifestations  arc  chiefly  an  intense  irritation, 
consisting  of  burning,  itcliing.  or  slinging,  and  sometimes  pain,  with 
the  development  of  erythema,  papules,  vesicles  and  bulhc,  up  to  the 
size  of  a  hen's  egg  ;  the  majority  of  the  blebs,  however,  seldom  sur- 
pass in  size  a  large  bulla  of  herpes.  These  vesicles  are  commonly 
in  groups,  but  do  not  follow  any  definite  nerve  track,  appearing  first 
generally  on  the  extremities,  and  afterwards  involving  the  larger  part 
of  the  body.  Exhaustion  may  ensue  from  the  cutaneous  irritation, 
but  the  disease  is  non-febrile. 

3.  The  eruptive  disease  does  not  terminate  at  once  after  delivery, 
but  slowly  retrogrades  by  the  development  of  fewer  and  fewer 
vesicles  at  increased  intervals,  until  the  disposition  thereto  ceases 
entirely.  An  outburst  of  greater  or  less  severity  is  most  likely  to 
happen  on  the  third  day ;  it  is  rare  for  any  manifestation  of  the  disease 
to  remain  a  month  after  parturition. 

4.  This  atifection  is  sometimes  accompanied  or  followed  by  other 
neurotic  manifestations,  as  erythema,  urticaria,  and  neuralgia,  which 
may  continue  in  the  interval  of  conception,  while  in  many  instances 
the  patient  experiences  perfect  health  in  the  interim. 

5.  This  eruption  has  occasionally  been  the  first  indication  that  im- 
pregnation has  taken  place. 

6.  The  majority  of  the  cases  have  been  uninfluenced  by  treatment, 
relief  occurring  only  on  the  emptying  of  the  uterus. 

7.  The  children  are  not  as -a  rule  alTected  by  the  eruption  in  the 
mother,  although  in  one  case  it  was  accompanied  in  two  instances  by 
a  still  birth ;  here,  however,  the  first  eruption  was  followed  by  the 
delivery  of  a  living  child,  whereas  the  second  conception  gave  a  still- 
born child  without  any  maternal  eruption. 


6ijiuck  Summarn. 

Exudations  aroutid  the  Female  Genital  Canal. 
In  a  lecture  on  this  subject,  Professor  Otto  Spiegelberg*  says  he 
has  been  much  struck  lately  by  the  numerous  cases  of  thickening, 
tumours,  and  shrinkings  in  the  tissues  around  the  female  genital  canal. 
Such  cases  form  a  great  part  of  gynecological  practice.  Our  knowledge 
of  these  exudations  is  of  recent  date  :  we  owe  the  first  clear  view  of 
their  importance  to  French  authors,  especially  Marchal  De  Calvi, 
Nonat,  Bernutz  and  Goupil.  Since  their  importance  has  been 
recognised,  two  opposite  opinions  have  been  maintained  as  to  their 
etiology  ;  the  one  makes  an  inflammation  of  the  serous  membrane 
covering  the  genital  organs,  the  cause,  and  pelvi-peritonitis  is  the 
ruling  afifection ;  the  other  makes  the  connective   tissue  by  which  the 

*   "  Allgemeines  iiber  Exsudate  in  der  Umgebung  des  weiblichen  Genital-canales." 
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genital  canal  is  surrounded,  and  which  forms  the  parenchyma  of  the 
broad  ligaments,  the  seat,  and  phlegmon  of  the  pelvis  is  the  most 
frequent  cause  of  the  exudative  swellings  and  tumours.  It  is  difficult 
to  say  whether  peri-  or  parametritis  is  the  most  frequent,  and  in 
individual  cases  it  may  be  very  difficult  to  distinguish  between  them. 
These  two  affections  will  still  for  a  long  time  afford  a  wide  field,  both 
for  clinical  and  anatomical  inquiry,  as  there  is  still  much  to  be  learned 
concerning  their  situation,  their  importance,  and  their  diagnosis. 
Our  ignorance  on  these  points,  Spiegelberg  thinks,  is  owing  in  a  great 
part  to  indistinct  anatomical  ideas  and  deficient  knowledge  of  the 
relations  of  the  serous  layer  to  the  genital  apparatus  and  the  pelvic 
connective  tissue  on  the  one  hand,  and  of  the  relation  of  the  latter 
to  the  uterus  and  vagina  on  the  other.  He  gives  two  drawings 
showing  the  relation  and  the  way  in  which  the  peritoneum  is  attached 
to  the  uterus.  He  draws  attention  particularly  to  this,  that  the 
peritoneum  is  closely  attached  to  the  fiindus  in  front  and  behind  the 
uterus,  as  low  as  the  so-called  isthmus,  which  is  a  little  above  the 
anatomical  internal  os,  and  that  there  a  quantity  of  loose  connective 
tissue,  free  from  fat  and  containing  a  more  or  less  rich  plexus  of  vessels, 
intervenes  between  the  muscular  coat  of  the  uterus  and  the  peritoneum 
as  it  passes  to  the  bladder  in  front  and  to  the  rectum  behind.  The 
quantity  of  connective  tissue  is  considerably  greater  behind  the  cervix 
than  in  the  front  of  it.  On  the  sides  the  peritoneum  is  closely 
attached  to  the  uterus  to  about  the  middle,  and  then  passes  off, 
covering  the  broad  ligaments  to  the  walls  of  the  pelvis.  Beneath  this 
serous  membrane  and  between  it  and  the  levator  ani  muscle  and  its 
fascia  (the  pelvic  diaphragm)  there  is  a  thick  layer  of  connective  tissue, 
the  parenchyma  of  the  broad  ligaments,  so  that  two  cavities  are  formed 
on  the  side  of  the  uterus — the  upper  one,  a  part  of  the  general  peritoneal 
cavity,  forming  the  pelvic  peritoneal  cavity,  and  a  lower  between  the 
peritoneum  and  the  diaphragm  of  the  pelvis,  the  subperitoneal  cavity, 
in  which  is  contained  the  so-called  pelvic  connective  tissue.  Beneath 
this  is  what  Luschke  calls  the  subcutaneous  pelvic  cavity,  and  in  it  is 
the  lower  part  of  the  rectum.  The  subperitoneal  is  the  most  important 
pathologically  of  these  three  cavities,  for  it  contains  large  bloodvessels, 
venous  plexuses,  lymphatic  glands  and  ner\'es  \  the  layer  of  tissue  is 
very  loose  around  the  uterus  and  has  a  rich  plexus  of  veins  and 
lymphatics  going  to  the  uterus,  and  is  connected  with  the  subserous 
tissue  in  front  of  and  behind  the  uterus.  Thus  the  cervix  uteri  is 
surrounded  by  a  layer  of  loose  connective  tissue  free  from  fat.  This  is 
of  special  importance  to  us  because  (i)  it  is  in  intimate  connexion 
with  the  parenchyma  of  the  cervix  forming  its  capsule;  (2)  besides 
containing  in  it  the  bloodvessels  and  lymphatics  going  to  and  coming 
from  the  uterus,  it  forms  a  cavernous  tissue  (Rouget) ;  (3)  it  easily 
takes  part  in  all  irritative  conditions  and  swellings  of  the  cervix,  and 
injuries  or  other  lesions  to  it  may  set  up  inflammation  in  the  tissue  ; 
its  structure  affords  an  especially  favourable  seat  for  the  absorption 
and  spread  of  septic   matter   to   the  blood  and  lymphatic  vessels. 
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Virchow  gave  the  name  parametritis  to  the  inflammation  of  this  tissue 
occurring  in  puerperal  cases.  I^itterly  the  word  has  been  extended 
to  the  inllanimation  of  the  parenchyma  of  the  l)road  hgaments  and 
even  of  the  wliole  i)elvic  fascia  (Duncan,  "On  rerimetrilis  and  Para- 
metritis"), and  this  has  brought  in  some  confusion  in  the  right  luider- 
standing  of  the  inllaumiation  in  cjucslion.  8picgell)crg  would  call 
the  layer  of  tissue,  about  two  inches  broad,  which  surrounds  the  lower 
section  of  the  uterus  antl  the  base  of  the  vagina,  the  "parametran  tissue" 
(parametrane  Cicwebe)  ;  and  so  would  name  the  inllammatory  in- 
filtration and  eventually  the  induration  of  it,  i)arametrilis,  or  to  prevent 
misunderstanding,  "  i)aranietran  intlammation"  (parametrane  Knt/Ain- 
dung).  The  inHammation  of  the  great  mass  of  the  pelvic  connective 
tissue  which  makes  up  the  broad  ligaments  and  which  reaches  from 
them  to  the  rectum  and  sacrum  and  the  anterior  abdominal  wall,  he 
would  call,  following  the  P>ench  authors,  phlegmon  of  the  broad  liga- 
ment, or  of  the  pelvic  connective  tissue  respectively. 

From  what  has  been  said  above  it  is  evident  that  an  effusion  into 
the  pelvic  peritoneal  cavity  (intra-peritoneal)  is  exceedingly  rarely  met 
with  in  front  of  the  uterus,  and  never  on  the  side,  but  is  almost 
regularly  retro-uterine  or  retro-vaginal.  All  peritoneal  effusions  are  at 
first  fluid  and  so  flow  to  the  lowest  part — that  is,  into  Douglas's  pouch, 
in  all  the  ordinary  positions  of  the  body.  But  the  exudation  only 
ai)pears  as  a  tumour  when  it  has  become  encapsuled,  through  the 
adhesion  of  the  coils  of  the  intestine  over  it  to  one  another  and  to 
the  pelvic  and  abdominal  peritoneum.  This  usually  takes  place  in  a  few 
days,  but  may  occur  earlier,  and  not  a  few  of  the  cases  diagnosed  as 
retro-uterine  hematocele,  are  such  inter-peritoneal  retro-uterine  exuda- 
tions. The  contour  of  such  a  tumour  is  smooth  and  uniform.  The 
tumour  is  lowest  in  the  middle  line,  at  times  below  the  level  of  the 
external  os ;  and  in  women  who  have  borne  children,  Douglas's 
pouch  often  reaches  even  much  lower.  It  never  reaches  on  the  sides 
the  walls  of  the  true  pelvis,  and  is  always  nearer  to  these  above 
than  below,  having  an  ovoid  shape.  The  uterus  is  always  pushed 
forwards ;  whether  directly  so  or  at  the  same  time  upwards,  de- 
pends upon  its  previous  relations  and  the  depth  of  Douglas's 
pouch. 

An  intra-peritoneal  exudation  in  front  of  or  at  the  sides  of  the 
uterus,  can  only  occur  when  the  effusion  is  into  a  cavity  already 
formed  in  front  of  or  at  the  sides  of  the  uterus  by  adhesion  of  the 
surrounding  parts. 

Parametran  inflammations  are  met  with  as  tumours  from  the  first, 
for  they  are  limited  on  all  sides  by  tissue.  Their  consistence  varies 
with  their  age  ;  at  first  doughy  or  even  fluctuating,  later  firm,  hard, 
knobby,  cordlike.  They  are  met  with  on  all  sides  of  the  cervix ;  least 
often  in  front,  and  then  of  small  size,  and  that  because  the  "parametran" 
layer  is  very  sparse  between  the  bladder  and  uterus.  They  seldom 
project  into  the  vagina,  for  as  the  connexion  between  the  uterus  and 
bladder  is  very  close,  the  resistance  is  greater  than  it  is  above,  where 
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the  tissue  is  loose,  and  they  push  up  the  peritoneum  and  can  be  felt 
as  ante-uterine  tumours  through  the  abdominal  walls.  Retro-cervical 
parametritis  is  common,  and  is  often  mistaken  for  an  intra-peritoneal 
effusion,  with  which  it  is  often  associated.  It  is  distinguished  by  its 
outline  not  being  defined,  by  its  gradual  passing  into  the  parenchyma 
of  the  broad  ligament,  by  its  marked  retro-vaginal  position,  and  by  the 
position  of  the  cervix  which  is  pushed  forwards  and  upwards.  But 
the  most  common  seat  for  parametran  tumours  is  at  the  side  of  the 
cervix,  where  the  connective  tissue  is  the  thickest,  and  affords  the 
least  resistance  to  the  inflammatory  collection.  They  are  closely 
attached  to  the  cervi.x,  surrounding  it  in  front  and  behind,  and 
appear  to  come  directly  from  it  \  they  extend  out  into  the  broad 
ligament,  and  the  phlegmon  of  the  latter  is  an  extension  from  the 
parametran  inflammation.  A  phlegmon  of  the  broad  ligament  may, 
liowever,  be  primary.  Such  tumours  have  a  varying  size  and  situation: 
at  times  they  occupy  the  whole  subperitoneal  cavity,  at  times  near 
the  cervix,  at  times  near  the  pelvic  wall ;  or  they  lie  in  the  posterior 
or  anterior  part  of  the  cavity.  They  push  downwards  and  shorten 
that  side  of  the  vagina,  and  can  only  be  felt  through  the  abdominal 
walls  if  of  great  extent.  They  are  seldom  well  defined,  the  outline 
is  mostly  irregular  and  uneven,  gradually  passing  into  the  healthy 
tissue ;  they  extend  to  the  pelvic  walls,  with  which  they  appear  to  be 
united  for  a  varying  extent.  If  the  effusion  is  small  and  there  is  no 
parametritis,  the  uterus  may  be  unaffected ;  at  other  times  the 
uterus  is  pushed  to  the  side  opposite  to  that  where  the  effusion  is,  or 
after  the  effusion  has  been  absorbed,  it  is  drawn  over  and  fixed  on 
the  same  side.  If  the  tumour  is  in  the  anterior  part  of  the  sub- 
peritoneal cavity,  it  is  felt  in  and  over  the  inguinal  region,  hard  like  a 
board,  with  thick  upper  border  closely  attached  to  the  abdominal 
wall.  If  the  tumour  is  in  the  posterior  part  of  the  cavity,  it  is  felt 
behind  the  cervix,  firmly  fixed  to  the  sacrum,  and  encroaching  or 
pushing  aside  the  rectum. 

With  regard  to  the  course  of  these  inflammations,  we  know  that 
intra-peritoneal  effusions,  if  moderate,  and  not  depending  upon 
infection,  are  easily  absorbed,  and  thickening,  &c.  of  the  serous 
membrane  remains :  if  encapsuled  it  escapes  into  neighbouring 
cavities.  In  the  phlegmonous  condition  suppuration  is  not  rare. 
The  pus  may  become  thick,  or  it  may  make  its  way  into  neighbouring 
cavities  (most  frequently  the  rectum  or  the  vagina,  very  rarely  into 
the  peritoneal  cavity).  The  most  frequent  result  of  parametritis  and 
phlegmon  of  the  pelvic  fascia  is  thickening  and  wrinkling  of  the 
connective  tissue,  the  formation  of  knots  or  cicatrices. 

Parametritis  arises  from  diseased  states  of  the  lower  part  of  the 
internal  genital  organs,  whether  following  labour  or  the  result  of 
injuries,  as  from  violent  jerks  to  the  body,  excessive  coitus,  cauteriza- 
tion of  the  cervix,  dilatation  with  laminaria  or  sponge  tents,  incision  or 
amputation  of  the  cervix,  &c.,  or  arising  from  cold  or  disease  at  the 
cervix. 
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Phlegmon  of  the  broad  ligament  is  rather  due  to  extension  of 
a  parametritis,  or  it  starts  in  the  tissue  around  the  ovary. 

I'elvi-pcritonitis  accomj)anies  aflcclions  of  the  body  of  the  uterus 
and  llie  Fallojiian  tubes,  especially  those  of  the  internal  layer.  The 
latter  are  murh  rarer  than  the  former,  more  frecjuently  of  a  secondary 
nature  :  their  course  is  never  so  lingering  as  that  of  an  inllammalion 
of  the  connective  tissue. 


Glandular  I'ila mails  met  with  in  the  Ovary  of  an  Adult  Woman. 
By  Kronid  Skavjansky. 

The  following  communication  was  made  to  the  Anatomical  Society 
of  Paris  in  December,  1873: — 

"  In  the  history  of  the  development  of  mammalian  ovaries  a  period 
exists  during  which  the  parenchyma  of  the  organ  presents  formations 
which  have  the  aspect  of  strings  or  glandular  filaments.  These 
filaments  were  observed  for  the  first  time  by  Valentin  in  1830,  and 
afterwards  were  described  more  exactly  by  Piluger.  The  primordial 
follicles  form  at  the  expense  of  the  glandular  filaments  in  such  a 
manner  that  the  ovaries  lose  their  filamentous  structure  and  acquire 
the  character  of  a  follicular  gland.  This  modification  of  the  structure 
of  ovaries  was  first  observed  in  animals  and  afterwards  was  found  in 
the  ovaries  of  women. 

"  The  wouks  of  Spiegelberg,  Waldeyer,  and  others,  have  shown  that 
the  glandular  filaments  are,  in  children,  composed  of  cylinders  filled 
with  cells.  These  cylinders  are  of  an  irregular  form,  and  ramify  and 
anastomose.  The  epithelial  elements  which  compose  these  filaments 
communicate  with  those  of  the  surface  of  the  ovary.  These  epithelial 
cells  have  for  the  most  part  a  rounded  form  ;  those  which  are  placed 
at  the  peripheric  parts  of  the  filaments  present  the  aspect  of  short 
cylindrical  cells. 

"  Among  the  cells  which  form  these  filaments  are  generally  observed 
some  which  are  larger  and  which  present  the  characters  of  primordial 
o\-ules,  exactly  resembling  those  wiiich  are  met  with  among  the 
epithelial  cells  of  the  surface  of  the  ovary  (Letzerich,  Plihal, 
Waldeyer,  the  author,  &c.).  Spiegelberg  and  Langhaus  in  their  cases 
were  not  able  to  prove  the  presence  of  ovules  in  the  glandular 
filaments.  This  negadve  result,  on  the  one  hand,  proves  the  imper- 
fection of  their  method  of  investigation,  and,  on  the  other,  ovules  do 
not  exist  in  some  glandular  filaments. 

"  My  researches  have  convinced  me  that  frequently  enough  in  the 
same  ovary  by  the  side  of  glandular  filaments  containing  ovules  there 
exist  others  of  an  aspect  precisely  similar  in  which  the  presence  of 
ovules  cannot  be  proved.  Generally  these  filaments  not  containing 
ovules  are  met  with  in  the  ovaries  towards  the  end  of  the  first  month 
of  extra-uterine  life. 

"  Glandular  filaments  have  been  met  with  in  the  human  ovary  in 
the  young  only,  authors  having  found  them  a  very  short  time  after 
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birth.  As  for  myself,  I  have  only  found  them  in  the  period  of  time 
between  the  eighth  month  of  intrauterine  life  and  the  end  of  the  first 
month  of  extra-uterine  life,  and  it  is  only  exceptionally  that  I  have 
met  with  them  in  the  ovaries  of  children  of  the  age  of  four  years. 
Plihal  has  seen  a  filament  filled  with  epithelial  cells  in  the  ovary  of 
a  girl  aged  seven  years.  One  cannot  find  a  conclusive  observation 
of  glandular  filaments  found  after  this  age.  There  exists  only  one  of 
Plihal's,  who  has  seen  in  a  girl  of  eighteen  years  a  filament  which 
Biesiadeski  has  explained  as  being  a  glandular  filament  (Driisen- 
sclauch)  ;  but  as  the  author  does  not  give  a  sufficient  description  we 
cannot  determine  what  he  saw  in  this  case.  Thanks  to  the  kindness 
of  Dr.  Ranvier  I  have  been  able  to  examine  the  ovaries  of  women  at 
different  ages  in  the  histological  laboratory  of  the  College  of  France. 
From  one  of  these  ovaries  1  obtained  a  preparation  which  appears  to 
me  to  be  so  interesting  that  I  wish  to  submit  it  to  the  Anatomical 
Society  of  Paris.  This  ovary  came  from  a  woman  thirty  years  of 
age  who  died  of  acute  catarrhal  inflammation  of  the  lungs  in  the 
Salpetriere  Hospital,  under  the  care  of  Dr.  Charcot.  From  the  history 
of  the  woman  it  appeared  that  during  life  she  suffered  from  epilepsy, 
that  she  menstruated  regularly,  and  that  she  never  had  any  children. 

"The  right  ovary  is  of  normal  volume.  On  the  surface  are 
observed  some  Graafian  follicles,  the  largest  of  which  is  as  large  as 
a  pea. 

"  On  the  surface  of  the  section  are  seen,  besides  several  Graafian 
follicles  of  difterent  dimensions,  some  old  yellow  bodies  having  the 
aspect  of  irregular  greyish  spots  {corpusada  albicantia  auctoriiin)  ;  the 
bloodvessels  of  the  ovary  are  over-abundantly  filled  with  blood. 

"  The  microsco])ic  preparations  show  the  normal  structure  of  the 
ovary  conformable  to  the  age  of  the  individual.  Follicles  are  met 
with  in  all  states  of  development,  from  primordial  foUicles  placed  in 
the  cortical  substance  to  the  largest,  of  which  some  present  the  aspect 
of  ripe  follicles. 

"In  the  cortical  layer  immediately  below  that  which  is  called 
albuginea  ovarii  some  glandular  filaments  are  found.  These  filaments 
have  a  form  exactly  like  those  filaments  which  are  met  with  during 
fetal  life  :  they  commence  in  the  peripheric  part  of  the  cortical  layer 
and  descend  nearly  to  the  limit  of  this  layer  and  the  medullary  layer. 
The  number  of  these  filaments  is  but  small,  and  I  possess  but  two 
microscopical  preparations  in  which  they  are  apparent.  They  can 
be  distinguished  sometimes  as  a  simple  tube,  sometimes  as  a  ramify- 
ing tube.  In  some  directions  they  are  seen  filled  with  cells  of  the 
same  appearance  as  those  of  the  epithelial  cells  of  the  surface  of  the 
ovary  which,  in  this  case,  are  well  preserved  at  some  points  of 
the  surface.  In  other  directions  one  sees  that  the  cells  are  placed 
near  the  walls,  whilst  at  the  centre  of  these  filaments  is  observed  a 
cavity.  One  could  not  prove  the  presence  of  an  ovule  amongst  the 
cells  which  filled  the  filaments. 

"  The  medullary  layer  does  not  present  anything  abnormal  except 
a  very  apparent  hyperemia. 
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"  These  prep:iraiions  show  us  ilicn  tluU  in  one  of  the  ovaries  of  a 
woman  aged  thirty  years  cj)ithelial  formations  are  found  which  have 
the  form  of  filaments.  In  wliat  category  of  formation  should  these 
filaments  be  ranged  ?  We  know  that  in  the  ovaries  of  some 
animals  one  finds  glandular  filaments,  which  are  prolongations  of 
Rosenmiiller's  body  (parovarium).  Filaments  of  this  category  are 
always  found  in  the  medullary  layer  of  the  ovary,  and  they  have 
never  been  found  deeply  placed  in  the  cortical  layer.  In  our  case 
their  j)osition  in  the  cortical  layer  and  the  absence  of  similar  forma- 
tions in  the  medullary  layer  does  not  permit  us  to  range  them  among 
the  formations  which  may  develop  from  Rosenmiiller's  body. 

"  Considering  the  history  of  the  development  of  the  ovary,  we 
think  they  are  the  remains  of  formations  known  under  the  name  of 
strings  or  glandular  filaments  in  the  ovaries  of  newly-bora  children. 
In  our  case  the  parts  of  the  filaments  which  consist  of  solid  masses  of 
cells  present  an  aspect  exactly  like  that  of  the  glandular  filaments 
of  children.  The  parts  which  present  a  cavity  between  the  cells 
ought  to  be  considered  as  a  pathological  state  of  these  filaments. 

"  The  recognition  of  glandular  filaments  in  the  ovaries  of  adult 
women  is  of  great  interest  from  a  pathological  anatomical  point  of 
view.  The  works  of  Wilson,  Fox,  and  ^^'aldeyer  have  shown  that 
the  development  of  cystic  tumours  (cystoma)  of  the  ovary  always  has 
epithelial  formations  for  its  point  of  departure,  having  the  form  of 
glandular  filaments,  sometimes  massive,  sometimes  presenting  a 
cavity. 

"  What  is  the  origin  of  these  glandular  filaments  ?  This  is  a 
question  to  which  science  has  not  up  to  the  present  time  definitively 
replied.  Perhaps  in  some  cases  they  are  due  to  the  persistence  of 
those  which  normally  exist  in  the  newly  born." — Aiinaks  de  Gyne- 
cologies February,  1874. 
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FATTY  DEGENERATION  OF  THE  HEART  IN 
CHILDREN. 

By  Thomas  C.  Haves,  B.A.,  M.B.,  M.R.C.P. 
Assistant-Phj'sician  Accoucheur,  and  Assistant-Physician  for  Diseases  of  Women 
and  Children  to  King's  College  Hospital ;  Physician  to  the  Evelina  Hospital 
for  Sick  Children. 

My  object  in  this  communication  is  twofold.  In  the  first 
place,  I  wish  to  direct  attention  to  the  acknowledged,  but  too 
unfamiliar  fact,  that  fatty  degeneration  of  the  heart  may 
occur  in  the  child,  and  even  in  the  infant.  Secondly,  I 
desire  to  point  out  that  this  disease  is  occasionally — and  may 
be  more  frequently  than  is  supposed — associated  with  rickets. 
This  association  may  be  merely  accidental,  or  it  may  partake 
of  the  nature  of  that  between  cause  and  effect.  To  decide 
this  question  a  close  scrutiny  of  the  hearts  of  children 
cut  off  by  rickets  will  be  requisite.  If  the  connexion  be  one 
of  causation,  then  fatty  degeneration  of  the  heart  must 
be  reckoned  as  one  of  the  causes  of  death  in  rickets, 
and  will  explain  the  fatal  result  more  satisfactorily  than 
the  somewhat  vague  expression  "  the  intensity  of  the 
general  cachexia." 

The  morbid  changes  in  the  young  heart  affected  with  this 
disease  are  quite  similar  to  those  met  with  in  the  heart 
of   the   adult  under  the   same   conditions,   and   wliich   have 
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been  so  truthfully  portrayed  by  Sir  James  Paget.      He  says  : 
"  Vou    fnul,    on    opening    the     heart,    that    its    tissue  is    in 
some   degree   paler   and    softer   than    in    the    natural    state, 
and  lacks  that  robust  firmness  which  belongs  to  the  vigorous 
heart.      But    what    is   most  characteristic   is,  that   you   may 
see,    especially    just     under,    the    endocardium,    spots,   small 
blotches,  or  lines  like  undulating  or  zigzag  transverse  bands 
of  pale,  tawny,  buff,  or  ochre-yellow  hue,  thick  set,  so  as  to 
give  at  a   distant  view   a   mottled    appearance.      When   you 
examine  portions  of  such   spots  with    the    microscope,   you 
never  fail  to   find  the   fatty  degeneration   of  the  fibre.     The 
yellow   spotting,    or   transverse    marking   of  the    heart,   may 
exist  in  the  walls  of  all  its  cavities  at  once,  or  may  be  found 
in    much   greater   degree    in   one    than   in  the  others."*      It 
is  hardly  necessaiy  to  observe,  that  if  a  suspicion  of  the  dis- 
ease, be  entertained,  a  careful  microscopic  examination  of  the 
heart  should  be  made,  and  will  always  prove  decisive. 

The  symptoms  of  the  disease,  judging  from  the  cases  that 
are  about  to  be  detailed,  are  those  of  a  weak  and  dilated 
heart — viz.,  dyspnea,  feeble  rapid  pulse,  dropsy  of  feet  and 
legs,  and  sudden  death. 

In  two  cases  the  heart  was  dilated,  and  in  one  of  these 
the  dilatation  of  the  right  side  of  the  heart  was  so  great,  as 
to  induce  apparent  displacement  of  the  organ. 

In  one  case  there  was  aortic  and  mitral  valvular  disease. 
In  all  the  general  health  had  been  seriously  impaired,  and 
this  impairment  of  the  constitution  would  seem  to  have 
lasted  a  considerable  time  before  the  urgent  symptoms,  and 
those  which  can  be  looked  upon  as  at  all  characteristic, 
supervened. 

Rickets  :  Fatty  Degeneration  of  the  Heart.— ^v^  Lee,  aged 
sixteen  months,  brought  to  King's  College  Hospital,  January 
I  8th,  1873.  Her  mother  has  had  fourteen  children.  This 
child  is  still  at  the  breast  ;  has  been  largely  fed  on  farina- 
ceous food  ;  has  never  thriven  satisfactorily;  and  is  said  to  have 
had  cough,  with  more  or  less  wheezing,  from  the  age  of  six 

•  "Lecture  on  Surgical  Pathology."     Third  Edition.     Page  95. 
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weeks.  She  is  very  anemic,  and  cannot  sit  erect,  the 
muscles  being  thin  and  flabby.  There  are  only  two  teeth 
cut.  She  is  most  fretful,  perspires  profusely,  and  cannot 
bear  to  be  moved  about.  Both  fontanelles  are  widely  open, 
and  the  superficial  veins  are  very  evident.  There  is  a  trou- 
blesome moist  cough.  Moist  rales  are  audible  all  over  both 
lungs,  more  particularly  at  the  base  of  the  left  lung.  The 
heart  is  normal.  The  chest  is  somewhat  pigeon-shaped.  The 
ribs  are  beaded,  and  the  wrists  and  ankles  are  slightly  enlarged. 
The  abdomen  is  tumid  and  bulging.  The  liver  is  uniformly 
enlarged,  its  edge  reaching  beyond  the  umbilicus.  Latterly 
there  has  been  diarrhea,  with  very  fetid  motions.  Pulse  80. 
Rasp.  40. 

The  mother  was  directed  to  wean  the  child,  and  feed  her 
on  milk,  eggs,  and,  occasionally,  beef-tea.  Iron  with  cod 
liver  oil  was  prescribed.  Lime  water  was  to  be  added  to 
the  milk. 

The  child  was  from  time  to  time  under  observation  till 
June,  but  she  never  seemed  to  make  much  progress.  On 
June  2  1st,  the  following  note  was  taken  : — "During  the  past 
week  the  breathing  has  become  very  quick.  The  child  at 
present  seems  fighting  for  breath.  Respirations  62  and  irre- 
gular. The  heart's  apex  beats  below  right  nipple,  and 
the  impulse  is  seen  a  little  way  along  the  right  of  sternum. 
Pulse  135,  small  and  weak.  No  signs  of  fluid  in  the  chest. 
Blowing  breathing  at  the  base  of  the  left  lung.  The  mother 
has  noticed  the  beating  of  heart  in  this  situation  for  last  two 
months.  The  legs  and  feet  are  much  swollen  and  pit  on 
pressure.      Death  occurred  in  a  few  days. 

Autopsy. — The  lungs  had  patches  of  emphysema  along 
anterior  borders,  and  were  very  edematous.  A  large 
portion  of  the  base  of  the  left  lung  was  collapsed.  No 
fluid  in  the  plciirce.  Pericardium  contained  about  5J  of 
serous  fluid.  The  right  side  of  heart  was  greatly  distended 
with  dark  clotted  blood,  and  its  apex  was  pushed  down  and 
to  the  right.  The  right  auricle  and  ventricle  were  con- 
siderably dilated.  The  whole  heart  had  a  soft,  doughy 
feel.  Beneath  the  endocardium  of  right  ventricle  were  seen 
short  irregular  tawny  bands,  and  all   portions   of  the  heart's 
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cut  surface  had  a  dirty  yullowish-biown  Inic.  UiuKr  tin- 
microscope  the  tawny  bands  were  found  to  be  made  up  of 
fibrils  transformed  into  oil  globules,  some  of  which  had 
escapeil  from  the  sarcolemma.  All  portions  of  the  ri<;ht 
ventricle  and  auricle  were  similarly  affected,  but  to  a  less 
degree.  The  transverse  markings  of  the  fibrils  of  left 
ventricle  were  faint,  and  the  fibrils  were  packed  with  granules. 
The  liver  was  considerably  enlarged  ;  its  substance  was  very 
firm.      All  the  other  abdominal  organs  appeared  healthy. 

Remarks. — When  I  saw  the  child  on  June  2  ist,  I  was  at  a 
loss  to  give  any  very  reasonable  explanation  of  the  serious 
change  which  had  occurred  since  the  previous  week.  The  state 
of  the  lungs  with  the  distension  of  the  chest  was  insufficient 
to  account  for  the  great  dyspnea  and  dropsy.  But  my  great 
difficulty  was  to  explain  why  the  heart  was  displaced.  The 
autopsy  made  everything  clear.  The  heart  was  extremely 
fatty,  and  its  apparent  displacement  was  obviously  due  to  its 
great  distension  and  dilatation.  The  dropsy  sprung  probably 
from  the  same  cause,  though  many  things  may  have  concurred 
in  giving  rise  to  it,  as  the  cachexia,  the  anemia,  &c.  Death 
doubtless  arose  from  paralysis  of  the  heart. 

Epistaxis — Fatty  Degcncratioji  of  the  Heart — Piirptiraf* — 
James  Skinner,  aged  eight,  a  little,  pale,  bloodless  boy,  who 
had  suffered  for  the  last  two  months  pain  in  the  limbs  and 
occasional  epistaxis.  Latterly,  as  he  became  very  weak,  his 
legs  used  to  swell  at  times.  He  was  under  observation  for 
about  a  fortnight,  during  wdiich  time  the  epistaxis  recurred 
twice,  and  it  was  noticed  on  the  last  recurrence  of  the  hemor- 
rhao-e,  five  days  before  his  death,  how  pale  the  blood  was. 
He  appeared  to  sink  from  exhaustion,  but  just  at  the  last, 
having  lain  for  the  previous  days  in  a  very  drowsy  state,  he 
complained  of  severe  pain  in  the  abdomen,  and  died  in  a  fit 
of  convulsions. 

Autopsy. — The  membranes  of  the  brain  were  exceedingly 
pale,  contrasting  strongly  with  a  florid  clot  of  blood  of  about 
5J  size,  which  lay  in  the  cavity  of  the  arachnoid  to  the  right 

•  Recorded  by  Dr.  Ormerod,  Medical  Gazette,  18^9,  p.  832. 
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^ide  of  the  vertex  ;  otherwise  the  brain  was  healthy.  The 
lungs  were  edematous,  with  a  few  purpurous  spots  scattered 
over  their  surface.  There  were  about  5'j  of  clear  fluid  in  the 
pericardium.  The  heart  was  of  the  natural  size,  the  outer 
surface  covered  with  purpuric  spots,  some  of  which  appeared 
internally.  The  whole  of  both  ventricles,  both  inside  and 
outside,  was  marked  over  with  numerous  little  buff-coloured 
zigzag  lines,  less  thickly  set  on  the  right  than  on  the  left 
side,  where  they  quite  altered  the  appearance  of  the  organ. 
The  valves  were  healthy.  Under  the  microscope  the  buff- 
coloured  spots  appeared  to  be  made  up  of  disorganized 
muscular  fibrils,  retaining  the  external  form  indeed,  but  the 
strice  being  replaced  by  irregular  rows  of  little  granules  of 
oily  matter,  and  many  loose  oil  globules.  The  healthy  con- 
trasted very  strongly  with  the  diseased  parts  of  the  heart  in 
the  absence  of  these  oil  globules,  and  in  the  presence  of  the 
natural  continuous  transverse  strice  instead  of  the  granular 
dotting  of  the  fibrils.  There  was  a  large  puckered  cicatrix 
in  the  great  curvature  of  the  stomach.  The  liver  displayed 
a  few  purpurous  spots.      The  other  organs  were  healthy. 

Disease  of  the  Aortic  and  Mitral  Valves — Fatty  Degenera- 
tion of  the  HeartJ^ — William  Jordan,  aged  ten,  a  pale,  delicate 
little  boy,  who  had  suffered  from  dyspnea  all  his  life,  had 
anasarca  for  a  fortnight  before  admission.  There  was  then 
to  be  felt  a  purring  tremor  in  the  second  right  intercostal 
space,  close  to  the  sternum,  and  a  double  murmur  to  be 
heard,  loudest  during  the  systole  and  at  the  base  of  the 
heart.  The  heart's  action  was  \Qry  irregular,  beating  in 
triplets.  He  continued  under  observation  in  the  hospital 
till  February  iith,  during  which  time  the  auscultation  re- 
mained the  same,  and  there  was  little  change  in  his  con- 
dition from  day  to  day.  The  only  circumstances  which 
attracted  much  attention  were  his  vomiting  almost  daily 
about  5  P.M.,  and  occasional  attacks  of  intense  dyspnea 
about  7  P.M.  He  remained  at  home  till  the  middle  of  May, 
much   the   same,  when    his   breathing   became  more  difficult 


•  Recorded  by  Dr.  Ormercd,  Medical  Gazette,  1S49,  p.  S74. 
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and  his  cough  increased.  Suddenly  one  mornini;  in  his 
distress  he  rose  out  of  bed,  sat  in  a  chair,  then  sank 
down,  and    died    about    two   minutes  after  being  replaced  in 

bed. 

Autopsy. — The  pLn)\c  were  partially  adherent  abtjut  the 
ba.sc.  The  lungs  were  edematous,  and,  about  their  bases, 
congested,  as  if  from  commencing  pneumonia.  The  peri- 
cardium contained  two  or  three  ounces  of  clear  fluid.  The 
heart  was  much  dilated.  The  mitral  valve  was  a  little 
thickened,  but  though  some  of  the  chordie  taidincie  were 
ruptured,  obviously  efficient.  There  were  only  two  aortic 
valves,  imperfectly  divided  into  three,  and  almost  destroyed 
by  ragged  ulceration.  There  were  little  zigzag  buff-coloured 
lines  beneath  the  endocardium  of  both  ventricles. 

Can. mm  Oris— Fatty  Degeneration  of  the  Heart* — A  girl, 
aged  nine,  had  been  out  of  health  for  some  time,  and  had 
cough,  and  enlarged  cervical  glands — then  suffered  from 
cancrum  oris,  implicating  the  whole  of  the  left  side  of  the 
face.  She  died  on  sixth  day,  a  partial  separation  of  the 
slough  having  occurred.      Pulse  quick,  not  irregular. 

Autopsy. — The  cervical  and  bronchial  glands  were  en- 
larged. No  tubercles.  Slight  old  pneumonia.  Recent 
fibrinous  deposits  on  the  spleen.  The  whole  muscular  sub- 
stance of  the  heart  studded  with  buff-coloured  specks,  seen 
beneath  the  endocardium  and  in  the  parietes.  The  buff- 
coloured  spots  were  found  to  consist  of  oil  globules  within 
the  sarcolemma.      The  heart  was  otherwise  healthy. 


*  Recorded  by  Dr.  Quam,  Med.-Chir.  Transactions,  1850,  p.  174. 
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ON    THE     ECZEMATOUS    ERUPTIONS,    AND 
ECZEMATOUS  ASTHMA  OF  CHILDHOOD* 

By  Wm.  Stephenson,  M.D.,  F.R.C.S.  Edin. 
Physician  to  the  Edinburgh  Royal  Hospital  for  Sick  Children. 

Whatever  may  apparently  be  gained  in  accuracy  of  classifi- 
cation by  the  general  adoption  of  the  more  recent  views  of 
dermatologists  regarding  eczema,  I  fear  we  are  in  danger  of 
losing  much  in  the  broader  clinical  aspects  of  the  subject. 
That  eczema  proper,  at  one  time  or  other  of  its  course,  may 
be  papular,  vesicular,  pustular,  or  scaly  is  a  clearly  proved 
fact  ;  and  the  widening  of  our  conceptions  from  the  narrow 
limits  of  vesicles  to  the  broader  basis  which  comprehends 
the  manifold  characters  of  the  affection,  and  the  recognition 
of  a  unity  in  these  interchanging  features,  is  a  great  advance. 
But  to  strain  the  idea  of  unity  so  as  to  sweep  into  this  vorte.x 
of  classification  all  tlie  affections  which  may  come  under 
eczema  used  as  a  generic  term,  and  to  discard  the  older 
nomenclature,  is  to  introduce  error  and  confusion,  which  can 
only  retard  the  progress  of  this  branch  of  medicine. 

This  is  specially  felt  in  studying  the  subject  in  reference  to 
children.  Recent  writers,  under  the  influence  of  Hebra  and 
his  followers,  now  regard  as  mere  varieties  of  eczema,  what 
ought  still  to  be  held  as  distinct  affections,  and  are  thereby 
losing  the  more  definite  and  practical  views  of  the  older 
writers,  who  speak  of  scald  head  or  porrigo  larvalis,  of 
eczema  and  of  impetigo.  Each  of  these  terms  has  become 
associated  with  distinct  clinical  affections,  and  conveys  an 
idea  to  the  mind  not  limited  to  mere  external  characters. 

For  the  sake  of  this  definite  idea  I  prefer  to  retain  the  old 
names,  however  inaccurate  they  may  now  be.  The  opinions 
which  determined  their  assumption  are  now  immaterial,  so 
long  as  we  can  convey  a  definite  idea  thereby  ;  and  this 
is  the  case  when  we  speak  of  porrigo,  of  eczema,  and  of 
impetigo.  But  to  say  that  a  child  has  eczema  capitis,  may 
mean  either  porrigo  or  eczema  proper  ;  or  to  speak  of  eczema 


Read  before  the  Medico-Chirurgical  Society  of  Edinburgh,  July  1st,  1874. 
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pustulosiim  conveys  only  tlic  a[ipcarancc  of  the  affection  at 
the  time,  we  know  not  whether  it  may  be  eczema  proper  or 
impetii^o. 

Viewing  these  afTections  in  their  broad  ch'in'cal  aspect,  and 
leaving  out  of  consideration  all  reference  to  the  comphcating 
question  of  vesicles  and  pustules,  there  will  be  found  sufficient 
differences  to  warrant  us  in  regarding  them  as  clinically 
distinct  affections. 

They  bear  a  most  important  relation  to  age  or  development. 
Each  of  them  is  connected  with  a  distinct  period  of  child- 
hood. It  is  this  dependence  upon  development  which 
distinguishes  the  eczema  of  childhood  from  that  of  the  adult. 
Under  its  influence  we  see  its  character  modified  according 
to  the  age  of  th*.  child  :  we  find  it  obstinate  under  treatment 
at  the  earlier  stage,  and  amenable  or  undergoing  a  spon- 
taneous cure  as  the  period  peculiar  to  it  draws  to  a  close. 
Porrigo  is  much  more  limited  in  its  duration,  while  impetigo 
belongs  to  a  later  period  of  development  than  the  other  two. 

Porrigo  and  eczema  frequently  affect  several  members  of  a 
family,  but  not  indiscriminately  ;  the  two  I  have  never  seen 
in  the  same  family.  That  the  tendency  to  one  or  other  form 
is  due  to  inherited  peculiarities  cannot  be  doubted.  Although 
Hebra  is  sceptical  of  an  inherited  nature,  his  arguments  are 
entirely  against  hereditary  transmission,  which  is  quite  a 
distinct  thing. 

For  purposes  of  prognosis  and  treatment,  and  for  truth 
sake,  I  hold  that  the  "  scald  head,"  the  "  porrigo  larvalis"  of 
Bateman,  and  the  "  achore"  of  Alibert,  is  essentially  a 
distinct  affection,  and  is  not  to  be  confounded  with  eczema. 
It  is  limited  to  the  period  of  dentition,  and  the  cutting  of 
each  tooth  will  be  found  to  influence  the  eruption  to  a  greater 
extent  than  in  eczema.  At  the  end  of  that  process  it  shows 
a  marked  tendency  to  spontaneous  and  rapid  cure  ;  the  cases 
where  further  prolonged  being  due  to  deteriorated  health  or 
want  of  attention.  It  attacks  the  head  and  face,  but  the 
skin  of  the  rest  of  the  body  retains  the  soft  and  elastic 
characters  of  health.  There  is  a  greater  tendency  than  in 
eczema  at  this  age  to  the  secretion  of  pus  and  the  formation 
of  the  variety  called  eczema  impetiginodes. 
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Impetigo  is,  as  I  have  already  said,  an  affection  of  a  later 
period  of  childhood,  belonging  properly  to  the  period  of  the 
second  dentition,  but  to  be  met  with  from  the  third  year 
upwards.  The  pustular  elements  predominate,  the  crusts 
have  quite  a  different  character  from  those  of  porrigo  or 
eczema,  and  there  is  wanting  the  profuseness  of  discharge 
peculiar  to  them.  Children,  moreover,  who  have  never  had 
any  affection  of  the  skin  are  as  liable  to  it  as  those  who 
have. 

Children  are  liable  to  a  simple  form  of  eczema,  limited  in 
extent,  and  amenable  to  treatment ;  to  such  affections  the 
following  remarks  are  not  intended  to  apply.  Such  cases 
are  more  allied  to  the  affection  as  it  occurs  in  adults  than 
the  forms  of  which  I  am  treating. 

Eczema  infantilis  proper,  is  an  affection  which  runs 
throughout  childhood,  from  the  earliest  months  of  infancy  to 
near  puberty.  It  frequently,  and  in  severe  cases  generally 
manifests  itself  as  early  as  the  second  or  third  month.  It 
shows  a  preference  to  attack  the  head  and  face,  but  the  rest 
of  the  body  is  rarely  left  free  from  evidence  of  one  or  other 
of  its  manifold  forms.  Even  in  those  children  who  suffer 
from  the  head  affection  in  its  mildest  type,  and  where  there 
may  be  a  difficulty  in  determining  between  it  and  porrigo, 
the  skin  generally  is  liable  to  become  dry  and  rough,  and 
subject  to  prurigo  or  scaly  eruptions  in  different  parts  of  the 
body.  In  these  respects  it  contrasts  markedly  with  porrigo. 
In  the  severer  forms  the  influence  of  age  is  very  marked. 
Until  some  time  after  the  end  of  the  first  dentition,  the 
secreting  element  predominates,  but  the  influence  of  dentition 
upon  it  is  less  marked  than  in  porrigo.  In  the  third  year  the 
head  generally  gets  well,  and  the  tendency  in  the  rest  of  the 
body  is  to  become  scaly  or  papular,  although  cases  are  to  be 
met  with  where  the  vesicular  character  is  retained  till  a  later 
period. 

The  sixth  year  I  believe  may  be  taken  as  the  natural  limit 
of  this  constitutional  form  of  eczema.  In  cases  that  have 
continued  to  this  time  a  decided  spontaneous  tendency  to  a 
comparatively  healthy  condition  of  the  skin  may  be  observed, 
or  the  affection  proves  much  more  amenable  to  treatment  at 


2S2  On  tJic  EczonatoHS  Eruptions,  and 

that  age.  There  is  abuiulant  evidence  to  show  that  the  sixth 
year  marks  a  developmental  period  wliich  influences  many 
other  affections.  After  this  time  should  the  skin  still 
manifest  an  unhealthy  action  it  is  generally  limited  to  the 
limbs.  I  liave  met  with  cases  where  children,  who  have 
suflered  from  eczema  in  infancy,  have  continued  to  be  liable 
up  to  puberty  to  seal)'  and  ecth>matous  eruptions  of  the  legs, 
and  especially  of  the  inner  surface  of  the  thighs. 

Regarding  this  to  be  the  natural  history  of  constitutional 
infantile  eczema,  we  have  in  its  dependence  upon  develop- 
ment a  ready  and  satisfactory  explanation  of  its  varying 
phenomena,  and  the  recognition  of  this  relationship  is  of  im- 
portance as  regards  both  prognosis  and  treatment.  In  the 
estimation  of  the  results  of  our  remedies  it  must  be  kept 
prominently  in  view.  While  acknowledging  the  spontaneous 
tendency  to  improvement  as  age  advances,  a  counter  fact 
has  been  impressed  on  my  mind,  especially  in  dispensary 
practice,  and  that  is  that  nothing  tends  more  to  aggravate 
the  affection  and  prolong  its  existence  than  leaving  the 
disease  to  itself  without  proper  local  treatment.  This  fact 
of  itself  will  explain  many  cases  where  the  character  of  the 
eruption  has  outlived,  so  to  speak,  the  natural  course  I  have 
sketched  above. 

It  has  generally  been  observed  by  writers  that  children 
subject  to  general  eczema  are  very  liable  to  other  derange- 
ments, and  specially  of  the  respiratory  and  alimentary  tracts. 
Rilliet  and  Barthez  remark  :  "  It  is  in  cases  of  very  extensive 
eczema  that  we  see,  alternating  with  the  diminution  or  aggra- 
vation of  the  eruptions,  tracheo-bronchial  or  gastro-intestinal 
catarrhal  affections." 

There  is,  however,  a  complication  which,  from  its  close 
connexion  with  the  skin  affection  and  its  marked  features, 
deser\'es  special  notice,  and  may  be  termed  eczematous 
asthma, 

Caillaut*  mentions  a  case,  but  does  not  otherwise  refer  to 


*  "  Diseases  of  the  Skin  in  Children."    Translated  by  R.  H.  Blake.    London, 
1S63. 
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the  disease.  "  In  one  of  the  wards  of  the  Hospital  for  Sick 
Children,"  he  says,  "  there  is  at  present  under  the  care  of 
Dr.  See,  a  little  boy  six  years  of  age,  suffering  from  a 
dartrous  affection  of  the  face  :  every  time  the  eruption  dis- 
appears the  patient  is  seized  with  a  violent  attack  of 
asthma." 

Dr.  West,  in  the  last  edition  of  his  work  on  the  Diseases 
of  Children  (1874,  p.  341),  says:  "In  other  instances  the 
asthma  has  succeeded  to  extensive  eczema,  and  so  marked  is 
the  connexion  between  the  two  conditions  that  I  have  never 
known  eczema  to  be  very  extensive  and  very  long  continued 
without  a  marked  liability  to  asthma  being  associated  with  it. 
It  cannot,  however,  be  said  that  the  two  conditions  always 
alternate,  the  asthma  being  worse  when  the  cutaneous  affec- 
tion is  better  ;  but  the  radical  cure  of  the  eczema  is  usually 
followed,  though  often  not  till  the  lapse  of  three  or  four 
years,  by  the  cessation  of  the  liability  to  asthma. 

In  the  EdinbnrgJi  Medical  Journal  for  April,  1874,  Dr. 
K.  N.  Macdonald  records  "  a  case  of  extensive  chronic 
eczema  of  the  face  and  extremities  of  seven  years'  standing 
in  a  child,  complicated  with  spasmodic  asthma,  cured  by 
pitch,  soft  soap,  zinc,  and  iodide  of  potassium." 

While  mentioning  this  case  in  connexion  with  the  asthma, 
I  would  refer  to  a  few  of  the  details  recorded  as  illustrating 
some  of  the  points  already  noted  regarding  eczema.  The 
affection  began  when  the  child  was  six  weeks  old.  The  face 
and  head  got  well  when  about  three  years,  but  the  rest  of 
the  body  continued  to  be  affected  to  a  severe  degree.  The 
attacks  of  asthma  began  after  hooping-cough,  when  about 
three  years.  The  condition  of  the  child  when  Dr.  Mac- 
donald first  saw  him  must  have  been  pitiful  indeed.  The 
case  is  an  excellent  illustration  of  the  effect  of  leaving  the 
disease  to  itself  in  aggravating  and  prolonging  its  existence, 
antl  also  of  the  success  which  accompanies  proper  treatment 
when  employed  at  an  age  when  the  disease  naturally  shows 
a  tendency  towards  recovery. 

I  have  myself  met  with  two  well-marked  instances  of  the 
affection.      The   first  I  saw  only  in  consultation   at  a   period 
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when,  it  may  be  said,  both  tlie  eczema  and  tlie  chest  affection 
liad  passed  off.  The  boy  at  the  time  was  six  years  t)f  at^c, 
tall  and  well  nourished.  The  eruption  first  appeared  when 
three  months  old.  From  the  description  received  it  had 
been  a  well-marked  case  of  general  eczema.  The  skin, 
when  I  saw  him,  was  dry  and  rouL^h,  but  otherwise  healthy. 
The  character  of  the  tracheo-bronchial  affection  is  indicated 
by  the  mother's  report  of  the  opinions  of  various  medical 
men  who  had  seen  Jiim.  "  Some  said  it  was  bronchitis, 
others  false  croup,  while  others  did  not  seem  to  know  what 
to  make  of  it."  So  sensitive  at  one  time  was  tlie  respiratory 
tract,  that  passing  from  one  room  to  another  without  a  respi- 
rator was  sufficient  to  induce  an  attack.  There  was  no 
relation  between  tlie  improvement  or  aggravation  of  the  skin 
affection  and  the  chest.  The  improvement  in  the  latter  had 
gradually  followed  the  natural  disappearance  of  the  former. 

The  second  case  is  also  a  boy,  now  five  and  a  half  years 
old.  The  eczema  appeared  first  on  the  cheek,  at  two 
months,  spread  over  the  head,  and  afterwards  extended  to 
the  whole  body.  The  face  and  scalp  recovered  by  the  end 
of  the  third  year,  and  since  that  time  a  gradual  improve- 
ment has  been  going  on  in  the  body.  The  eruption  of  each 
tooth  was  not  accompanied  by  an  aggravation  of  the  disease. 
The  skin  of  the  body  at  present  is  healthy,  but  liable  to 
become  dry.  The  legs,  however,  are  never  free  from  a  mixed 
character  of  scaly,  papular,  and  at  times  ecthymatous  eruption. 
There  is  always,  however,  a  marked  improvement  when  he 
has  been  kept  in  bed  a  few  days  by  an  attack  of  the  chest 
affection. 

The  first  bronchio-asthmatic  attack  occurred  at  two  years 
and  five  months.  It  came  on  suddenly,  and  was  so  severe 
that  the  medical  attendant  waited  upon  him  the  whole  night. 
They  hardly  expected  him  to  survive,  yet  the  next  day  he 
was  sitting  up  in  bed  playing  with  a  pet  chicken.  Since 
that  time  till  within  the  last  year  the  attacks  have  been  very 
frequent,  and  of  varying  duration,  seldom  a  fortnight  passing 
without  some  degree  of  the  affection.  I  saw  him  in  one 
severe  attack.      It   presented  all  the  characters  of  bronchitic 
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asthma,  the  lungs  being  filled  with  mucus  riiles  and  loud 
rhonchus,  with  severe  spasmodic  dyspnea. 

When  he  came  under  my  care  the  first  point  to  which  I 
directed  my  attention  was  to  determine  the  nature  of  the 
exciting  cause  of  an  attack.  There  was  no  indication  of  any 
metastatic  relation  between  the  skin  and  the  chest.  It  had 
been  observed  that  after  laughing  much  the  respiration 
became  audibly  wheezy.  He  was  only  allowed  out  of  doors 
on  fine  days,  but  if  the  wind  was  in  any  way  strong,  he  was 
liable  to  difficulty  of  breathing  at  night.  As,  however, 
attacks  often  occurred  without  any  apparent  exciting  cause, 
I  directed  a  careful  watch  to  be  made  regarding  his  food, 
with  the  result  that  he  was  always  best  when  kept  strictly 
on  a  simple  milk  diet.  During  the  last  six  months,  while 
attention  has  been  paid  to  this  point,  he  has  only  had  two 
severe  attacks,  and  in  both  instances  an  indiscretion  in  food 
could  be  assigned  as  the  cause  ;  and  during  this  time  he  has 
been  allowed  to  run  about  out  of  doors  with  a  freedom  they 
formerly  did  not  dare  allow. 

He  had,  under  the  care  of  the  late  Dr.  Carmichael,  been 
treated  with  all  the  regular  remedies  for  the  skin  affection, 
including  arsenic,  and  his  mother  had  bestowed  the  greatest 
attention  in  carrying  out  the  treatment,  but  she  cannot  say 
that  anything  had  any  marked  effect.  Finding  that  there 
was  a  constant  sibilant  rhonchus  in  the  chest,  I  prescribed 
two  grains  of  iodide  of  potass,  with  one  drop  of  tr.  cantha- 
rides  three  times  a  day,  and  potash  or  Vichy  water  ad  libitum. 
Under  this  treatment,  with  the  regulation  of  the  diet,  he 
has  had  only  two  attacks  in  six  months,  and  is  evidently 
steadily  improving.  While  believing  that  this  treatment 
has  not  been  without  effect,  I  still  keep  in  view  that  the 
age  of  the  child  is  that  when  the  greatest  success  may  be 
looked  for  from  the  natural  developmental  tendency  towards 
recovery. 
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INTRA-UTKRINK  STKM   PESSARIES. 

T?y  Ci.KMKNT  Godson,  M.D. 
riiyviciaii  to  the  Samaritan  Free  Hospital  for  Women  ami  Children. 

It  is  not  ni)-  purpose  to  discuss  the  merits  of  intra-utcrine 
stems  in  gynecoloi^ncal  practice,  but  to  describe  a  new  form 
of  stem  which  I  ha\e  lately  had  manufactured  for  me  by 
Messrs.  Arnold  and  Sons,  which  I  ha\e  found  very  serviceable, 
and  which  I  believe  to  possess  some  advantages  over  other 
stems  in  use. 

Tile  chief  points  of  recommendation  arc  these  ;  excessive 
lightness,  and  a  special  means  of  being  retained  in  situ, 
icJiicJi  viay  or  may  not  he  cviploycd. 

It  is  obvious  that  the  less  weight  there  be  in  the  stem,  the 
less  likely  is  it  to  fall  out,  or  to  drag  upon  the  uterus,  and 
therefore  the  more  comfortably  may  it  be  worn. 

The  stems,  which  arc  figured  in  the  accompanying  diagram. 


are  composed  entirely  of  aluminium,  and  are  so  light  that  if 
placed  on  the  palm  of  the  hand  at  some  distance  from  the 
mouth,  they  can  with  very  little  effort  be  blown  off  it. 

They  are  manufactured  in  five  sizes,  Nos.  4,  5,  6,  7,  and 
8  ;  the  respective  weights  of  which  are  17,  19,  25,  28,  and 
30  grains.  In  comparison  with  the  silver  stems  hitherto 
employed  they  are  about  half  the  weight.  The  largest 
aluminium  stem,  No.  8,  is  three  grains  lighter  than  the  smallest 
silver  stem  in  ordinary  use,  No.  4,  which  weighs  33  grains, 
while  the  largest  No.  8  silver  weighs  56  grains. 

I  find,  and  I  attribute  it  to  this  property  of  lightness,  that 
the   aluminium  stems   have   as   a   rule   no   tendency  to  get 
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displaced.  But  in  some  cases  this  old  trouble  arises  ;  to 
obviate  which,  I  have  contrived  a  sprin^r  which  can  be  subse- 
quently inserted  ;  it  has  simply  to  be  pushed  up  the  canal  of 
the  stem,  when  it  springs  through  the  perforation  and  expands 
into  the  cavity  of  the  uterus,  thus  fixing  itself  The  drawing 
shows  the  stem,  after  this  has  been  adapted.  I  advise 
this  spring  to  be  applied  only  when  the  simple  stem  has 
been  tried  and  failed.  There  is  a  certain  amount  of  objection 
in  my  mind  to  anything  which  projects  against  the  uterine 
wall.  I  have  been  obliged  to  desist  from  using  the  flexible 
india-rubber  stems,  because  of  the  hemorrhage  occurring  and 
obstinately  continuing  after  their  introduction,  which  has 
subsided  immediately  after  their  removal,  and  this  I  believe 
to  be  caused  by  the  points,  which  play  against  the  uterine 
walls,  keeping  up  incessant  irritation.  In  nearly  every  case 
too  of  anteflexion  which  I  have  treated  with  the  flexible 
stem,  I  have  found,  while  it  has  been  in  place,  the  uterine 
body  was  as  plainly  to  be  felt  anteriorly  as  before  its  intro- 
duction. This  of  course  cannot  be  the  case  so  long  as  the 
aluminium  stem  remains  in  situ. 
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LABOUR  COMPLICATED  BY  A  FIBROUS  TUMOUR  OF 
THE  UTERUS.  —  EXPULSION  OF  THE  TUMOUR 
THREE  WEEKS  AFTER  THE  LABOUR.— RECOVERY. 

U^idcr  the  Care  ^/JOHN  Williams,  M.D.  (Lond.),  Assistant 
Obstetric  Physician  to  University  College  Hospital. 

Mrs.  M.,  aged  thirty-seven  years,  has  had  seven  children  ; 
all  her  past  labours  were  of  a  lingering  character,  but  instru- 
mental interference  was  not  called  for  in  any  one  of  them. 
About  the  sixth  month  of  her  present  pregnancy  she  was 
"  taken  with  pains  just  like  labour  pains,"  They  were  pre- 
ceded  by  a    "  show,"  and   returned    regularly  at  intervals  of 
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about  fifteen  minutes.  They  continued  for  a  day  and  a 
niijht,  and  then  fjradually  ceaseil.  About  this  time  she  hail 
an  attack  of  vomitint;  which  Listed  for  a  fortnij^ht.  Tlie 
patient  said  that  she  vomited  every  five  minutes,  and  that 
"the  basin  was  never  away  from  her."  vShe  suffered  fmin 
attacks  of  vomiting  about  the  sixth  month  in  each  of  her  hist 
three  pregnancies.  Two  montlis  later — that  is,  about  the 
eighth  month  of  her  present  pregnancy,  she  hatl  another 
attack  of  vomiting,  which  lasted  a  week,  but  it  was  not  ac- 
companied or  preceded  by  labour-like  pains. 

0\\  the  morning  of  August  1st  .she  was  taken  in  labour, 
and  when  I  saw  her  about  nine  o'clock  on  the  evening  of  the 
same  day,  I  found  that  she  had  lost  a  small  quantity  only  of 
blood  ;  the  os  uteri  was  high  up  and  on  the  left  side,  and 
admitted  two  fingers  ;  the  cervi.x  was  about  one  and  a  half 
inches  in  length  ;  the  canal  of  the  cervix  ran  obliquely 
upwards  and  to  the  left  ;  the  membranes  were  ruptured, 
and  the  head  could  be  felt  in  the  left  iliac  fossa.  In  the 
lower  part  of  the  wall  of  the  uterus  immediately  above  the 
junction  of  the  body  and  cervix,  on  the  right  side  of  it,  and 
occupying  the  right  iliac  fossa,  w^as  a  smooth  round  tumour 
about  the  size  of  a  fetal  head.  It  could  be  easily  examined 
by  the  bimanual  method  of  exploration.  It  was  very  soft 
on  the  side  turned  towards  the  uterus,  and  a  fine  trocar 
was  introduced  through  the  cervical  canal,  and  thrust  into 
the  tumour.  It  was  thus  found  that,  though  the  uterine  sur- 
face of  the  tumour  was  soft,  its  interior  was  hard  and  re- 
sistant. 

The  child  was  with  some  difficulty  turned  by  the  feet, 
and  delivery'  was  rapidly  completed  without  meeting  with 
any  further  obstacles.  The  child  was  born  dead.  The 
uterus  contracted  well,  but  was  much  larger  than  natural,  the 
tumour  remaining  still  nearly  of  its  original  size.  There 
was  but  slight  loss  of  blood. 

The  lochia  were  profuse  for  several  days,  and  the  patient 
complained  of  some  soreness  over  the  lower  part  of  the 
abdomen.  The  bowels  remained  also  obstinately  confined, 
so  that  there  was  great  difficulty  in  obtaining  relief  by 
stool. 
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On  the  loth  of  August  the  patient  complained  of  labour- 
like pains  ;  these  continued  off  and  on  until  August  20th, 
when  the  woman  felt  a  sudden  desire  to  go  to  stool,  and 
while  on  the  night-stool  the  tumour  was  expelled  through  the 
vagina.  It  was  pedunculated.  The  pedicle  was  tied  close 
to  the  cervix  uteri,  and  the  tumour  removed.  It  was  softish 
on  the  surface,  of  a  dark  red  colour,  weighed  one  pound,  and 
had  a  very  offensive  odour. 

The  expulsion  of  the  tumour  was  accompanied  by  but  slight 
hemorrhage,  and  from  that  time  the  patient  improved 
rapidly,  until  on  August  28th  she  became  an  out-patient  of 
University  College  Hospital. 

At  the  end  of  September  she  had  a  profuse  loss  of  blood 
from  the  vagina,  lasting  a  few  days.  On  October  loth,  the 
uterus,  on  examination,  was  found  somewhat  larger  than 
natural.  The  discharge  of  blood  had  ceased,  and  the  patient 
felt  well.      She  has  not  visited  the  hospital  since  that  date. 
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RECREATIVE  CHANGE. 

Urged  by  a  natural  craving  and  a  salutary  custom,  many 
medical  men  are  now  making  arrangements  by  means  of 
which  they  will  be  able  to  obtain  recreation  and  change 
of  thought,  act,  and  scene.  Exhaustion,  consequent  upon 
continuous  tension,  invariably  ends  sooner  or  later  in  restless- 
ness and  irritability,  and  then  the  great  vital  law  of  change 
which  runs  through  the  whole  universe  asserts  itself,  and 
powerfully  impels  the  jaded  to  cease  from  labour  and 
shun  their  labour-fields.  Unfortunately  during  the  past  year 
we  have  seen  in  our  own  branch  of  the  profession  several 
melancholy  examples  of  the  fatal  result  of  neglecting  these 
beneficent  promptings.  There  are  some  who  cannot  be 
made  to  heed  them,  and  strange  to  say,  of  all  offenders. 
No.  XVII.— Vol.  II.  x 
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those  who  arc  most  successful  are  often  the  greatest.  It  is 
the  old  stor)-  of  much  would  have  more,  and  thus  we  find 
the  man  who  has  a  lucrative  practice  and  is  accumulating 
money,  the  one  most  difficult  to  move.  His  excuses  arc 
innumerable.  In  vain  it  is  pointed  out  to  him  that  for 
his  own  benefit  and  for  the  sake  of  his  family  and  patients 
diversion  is  necessary.  Ambition  lures  him  on,  and  his 
brave  heart  battles  against  the  warnings  of  failing  mind  and 
body,  until  at  length  a  crisis  arrives,  and  then  that  cessation 
from  work  which  might  have  been  enjoyed  at  a  convenient 
season  for  a  suitable  period,  is  enforced,  most  probably 
at  a  very  inconvenient  time,  upon  a  bed  of  pain  amidst 
sorrowful  faces.  It  is  sad  that  medical  men,  who  ought  to 
know  better,  should  so  often  err  in  this  way.  There  must 
be  amongst  them  cither  a  want  of  faith  in  the  practical 
advantages  of  recreation  and  rest,  or  a  wilful  blindness 
to  unmistakable  indications.  They  would  despise  a  farmer 
whose  fields  lacked  fertility  because  he  would  not  grant 
them  a  fallow  season,  and  yet  they  will  not  grant  themselves 
that  pause  from  labour  by  which  alone  they  can  gain  vigour 
and  encompass  success.  What  appears  for  the  time  a  loss  is 
in  reality  an  excellent  investment.  The  enervated  man  does 
his  work  ineffectively,  laboriously,  and  tardily  ;  with  restored 
energy  he  can  do  all  with  ease  and  enjoyment.  There  is, 
however,  another  great  advantage  in  getting  quite  away 
from  the  scenes  of  our  labours.  It  enables  us  to  take  a  dis- 
tant and  independent  view  of  our  home  position  and  mode 
of  living.  Amidst  hills  and  woods  and  streams,  we  can  take, 
as  it  were,  a  bird's-eye  view  of  our  other  selves  as  we  appear 
in  our  ordinary  lives,  and  accurately  survey  our  every-day 
habits  and  actions.  The  impartial  prospect  thus  obtained  is 
very  valuable,  as  it  enables  us  to  see  clearly  what  ought  to 
be  remedied  and  what  improved.  Fresh  projects  flash  upon 
the  mind,  and  the  futility  of  misdirected  exertion  becomes 
manifest.  By  rest  and  change  alone  we  can  recreate  our 
effete  lives  and  renew  our  lost  energies.  We  may  work  in 
one  groove  until  we  become  buried  in  it,  our  vision  con- 
tracted and  our  intellectual  life  stifled.  The  essentiality  of 
life  is  change.      Immutability  is  death. 
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TJic  Piicrpc7-al Diseases.  Clinical  Lectures  delivered  at  Belle- 
vue  Hospital.  By  FoRDYCE  Barker,  M.D.  London  : 
J.  &  A.  Churchill,  1874.      Pp.  526. 

This  Transatlantic  work  is  vefy  welcome.  It  comes  from  a 
conscientious  and  careful  observer,  and  is  written  in  most 
agreeable  English.  Each  lecture  is  prefaced  by  a  charac- 
teristic and  explanatory  case,  and  is  full  of  practical  experi- 
ence and  interesting  clinical  observations.  Dr.  Fordyce 
Barker  holds  an  exalted  estimate  of  the  branch  of  the  pro- 
fession he  practises.      He  says  : — 

"  At  the  present  day,  for  the  first  time  in  the  history  of  the  world, 
the  obstetric  department  seems  to  be  assuming  its  proper  position, 
as  the  highest  branch  of  medicine,  if  its  rank  be  graded  by  its  impor- 
tance to  society,  or  by  the  intellectual  culture  and  ability  required,  as 
compared  with  that  demanded  of  the  physician  or  the  surgeon.  A 
man  may  become  eminent  as  a  physician,  and  yet  know  very  little  of 
obstetrics  ;  or  he  may  be  a  successful  and  distinguished  surgeon,  and 
be  quite  ignorant  of  even  the  rudiments  of  obstetrics.  But  no  one 
can  be  a  really  able  obstetrician,  unless  he  be  both  physician  and  sur- 
geon. And,  as  the  greater  includes  the  less,  obstetrics  should  rank 
as  the  highest  department  of  our  profession." 

The  first  lecture  is  upon  "  Puerperal  Convalescence."  In 
secondary  hemorrhage,  during  this  period  the  author's  treat- 
ment is  to  remove  all  clots,  to  keep  up  pressure  on  the 
uterus,  to  stimulate  uterine  contraction,  to  place  ice  in  the 
vagina,  or  inject  into  the  uterine  cavity  half  an  ounce  of  the 
solution  of  persulphate  of  iron,  diluted  with  an  equal  quan- 
tity of  water.  If  there  be  no  shock  from  loss  of  blood  he 
gives  ergot  and  nux  vomica  ;  if  there  be,  he  commences 
with  laudanum  and  stimulants  until  the  reaction  is  esta- 
blished. He  also  recommends  in  cases  of  secondary  hemor- 
rhage, produced  by  retention  of  a  portion  of  the  placenta, 
an  enema  of  one  ounce  of  oil  of  turpentine,  with  half  an 
ounce  of  olive  oil,  slowly  injected  and  retained  as  long  as 
possible.      The  following  lectures  are  upon  the  diet  of  puer- 
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jicral  women,  liiccrations  of  the  perineum,  tlirombus  of  the 
vuKa  and  vagina,  puerperal  albuminuria,  puerperal  convul- 
sions, lactation,  mastitis  and  mammary  abscess,  puerperal 
mania,  relaxation  of  the  pelvic  symphysis,  phlegmasia 
dolcns,  puerperal  thrombosis  and  embolism,  puerperal  i^hlc- 
bitis,  puerperal  metritis,  puerperal  peritonitis,  pelvic  peri- 
tonitis and  cellulitis,  puerperal  septicemia  and  pyemia,  and 
puerperal  fever. 

Dr.  Ford)-cc  Barker  is  a  staunch  believer  in  therapeutic 
remedies,  he  is  convinced  that  quinine  is  nearly  as  valuable 
and  efficient  in  the  treatment  of  pyemia  as  in  that  of  inter- 
mittent fever.  He  gives  ten  or  fifteen  grains  of  it  in  a 
morning,  and  fifteen  or  twenty  at  night,  and  if  it  is  not  well 
tolerated,  he  adds  ten  or  fifteen  grains  of  bromide  of  potas- 
sium to  each  dose. 

In  reducing  vascular  excitement  veratrum  viride  is  his 
favourite  remedy.  He  does  not  fear  the  state  of  collapse 
which  its  continuous  exhibition  produces,  as  it  is,  he  says, 
only  very  temporary,  and  never  terminates  disastrously.  By 
its  means  he  brings  the  pulse  down  to  80  and  holds  it  there. 
In  puerperal  fever,  he  commences  by  giving  five  drops  of  the 
tincture  every  hour  ;  and  if  a  decided  impression  be  not 
made  on  the  pulse  after  two  or  three  doses,  he  increases  each 
dose  by  one  drop,  until  a  pulse  which  may  have  been  140,  is 
brought  down  to  the  normal  standard.  The  author  holds 
very  distinct  views  concerning  puerperal  fever,  and  makes  his 
confession  of  faith  in  the  following  propositions  : — 

"  I.  There  is  a  fever  which  is  peculiar  to  puerperal  women,  and  is, 
therefore,  appropriately  named  puerperal  fever. 

"  2.  The  sjnnptoms  of  this  disease  are  essential  and  are  not  the 
consequence  of  any  local  lesions,  and  it  is  as  much  a  distinct  disease 
as  typhus  fever,  typhoid  fever,  or  relapsing  fever. 

"3.  It  belongs  to  the  class  of  zymotic  diseases,  and  results  from 
some  unknown  blood-changes. 

"  4.  ^V'e  are  as  ignorant  of  the  specific  cause  of  these  blood- 
changes  as  we  are  of  those  which  develop  relapsing  fever,  scarlet 
fever,  or  any  of  the  other  essential  fevers. 

"  5.  The  determining  cause  of  this  fever  may  be  either  epidemic 
influences,  contagion,  infection,  or  probably,  nosocomial  malaria. 

"  6.  Any  of  the  local  inflammations  may  occur  in  the  puerperal 
woman  without  puerperal  fever  ;  and,  on  the  other  hand,  puerperal 
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fever  may  be  so  severe  as  to  destroy  life  without  sufficient  local  dis- 
ease to  account  for  the  symptoms  or  explain  the  cause  of  death. 

"  7.  The  specific  causes  which  develop  the  exanthemata,  such  as 
scarlet  fever  and  small-pox,  may  develop  the  specific  disease  with  in- 
tense malignancy  in  the  puerperal  woman ;  but  this  does  not  trans- 
form the  disease  into  a  puerperal  fever. 

"8.  Septicemia  may  be  developed  in  a  puerperal  woman,  either 
from  autogenetic  or  heterogenetic  infection,  without  puerperal  fever, 
but  this  infection  may  also  complicate  puerperal  fever. 

Dr.  Fordyce  Barker's  book  is  the  only  work  in  our  lan- 
guage devoted  entirely  to  the  consideration  of  puerperal  dis- 
eases. It  is  not,  however,  exhaustive.  Puerperal  tetanus 
and  other  complications  which  perhaps  have  not  hitherto 
been  met  with  clinically  at  the  Bellevue  Hospital  are  not 
included,  but  will  doubtless  find  place  in  another  edition. 
Wc  can  confidently  recommend  the  volume  as  full  of  valuable 
practical  information.  The  experience  of  the  author,  which 
is  frankly  and  clearly  given,  will  be  found  most  useful  to  all 
those  practitioners  who  have  the  misfortune  to  have  to  treat 
the  serious  diseases  which  occur  after  delivery. 
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Meeting,  July  ist,  1874. 

E.  J.  Tilt,  M.D.,  President,  in  the  Chair. 

Medullary  Caricer  of  the  Cervix  Uteri. 
Dr.  Haves  stated  that,  though  the  report  on  Dr.  Daly's  specimen, 
exhibited  at  the  last  meeting,  was  not  quite  ready,  there  was  no 
doubt  about  the  case  being  one  of  malignant  degeneration. 


Instrument  for  Relief  of  Anteflexion. 
Dr.  Galton  exhibited  a  curved  metal  stem  supporting  a  boxwood 
crutch,  which  passes  up  into  the  anterior  cul-de-sac  of  the  vagina  in  front 
of  the  cervix  uteri,  being  kept  in  position  by  a  spring  resting  externally 
on  the  pubis,  the  two  being  connected  by  a  swivel  joint,  which  allows 
of  a  free  movement  of  rotation  of  the  inner  limb.  The  case  in  which 
it  had  been  successfully  employed  was  a  \cry  aggravated  one,  the  lady 
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being  confined  to  lu-r  roiirli,  and  morphia  injections  liypodermically 
beini;  rosortcil  to  twice  daily  during  the  menopause,  and  thrice  daily 
during  the  periods,  without  afiording  more  than  temporary  relief. 
The  instrument  was  worn  continuously  for  three  years,  and  succeeiled 
])erl'ectly  in  relieving  the  'j)atient.  In  another  case  of  anteilexion 
complicateil  by  fibroid  of  the  fundus,  the  emjiloyment  of  the  instru- 
ment was  only  attended  by  temporary  relief,  and  in  another  case  its 
use  was  not  persevered  in.  Dr.  Aveling  had  called  attention  to  a 
similar  form  of  instalment  in  1869.  Dr.  (}alton  thought  the  case 
worth  recording  as  showing  that  anteflexion  could  be  successfully 
treated  without  resorting  to  intra-uterine  stems,  which  Dr.  Marion 
Sims  slated  had  been  entirely  discontinued  in  America,  but  were  still 
recommended  by  many  practitioners  in  England. 

Dr.  RoLTH  could  not  understand  how  the  instnimcnt  kept  in 
position. 

Dr.  AvFi.iNG  thought  there  would  be  a  difficulty  in  getting  the 
spring  to  act  properly  in  fat  women. 


Dr.  J.  C.  Haves  exhibited  the  macerated  os  innominatum  of  the 
case  of  malignant  disease  shown  at  a  previous  meeting. 

Dr.  Hayes  also  exhibited  the  uterus  and  appendages  of  a  patient 
who  had  died  under  Dr.  George  Johnson's  care  from  heart  disease, 
which  was  probably  congenital.  She  was  twenty-eighr  years  of  age, 
single,  and  had  complained  of  no  uterine  symptoms.  The  catamenia 
were  absent  the  last  four  months  of  life.  Both  ovaries  were  found, 
post-mortem,  prolapsed  (the  uterus  occupying  its  normal  position)  ; 
they  were  uniformly  enlarged,  the  right  one  containing  a  cyst  about 
the  size  of  a  pea,  the  left  one  having  three  similar  cysts,  which  ap- 
peared to  be  aborted  Graafian  vesicles.  Attached  to  the  right  broad 
ligament  between  the  fimbriated  end  of  the  Fallopian  tube  and  the 
outer  margin  of  the  owzry  was  a  fluctuating  sessile  cyst,  of  a  pear- 
shaped  form,  about  the  size  of  a  plover's  egg,  which  had  probably 
originated  in  one  of  the  tubules  of  the  organ  of  Rosenmiiller. 

Dr.  Hayes  also  exhibited  a  fatty  placenta  taken  from  a  patient  who 
furnished  a  very  instructive  history.  She  was  thirty-seven  years  of 
age  ;  married  sixteen  years ;  there  were  no  grounds  for  any  suspicion 
of  syphilis.  She  bore  three  living  and  perfectly  healthy  children. 
During  her  fourth  pregnancy  she  received  a  severe  fright,  and  shortly 
aftenvards  was  delivered  prematurely  of  an  eight  months  still-born 
fetus.  Her  health  then  began  to  fail,  and  in  succession  followed 
twelve  still-bom  children,  neariy  all  of  which  had  reached  at  least 
seven  months  maturity.  During  the  last  four  or  five  pregnancies  she 
had  suffered  from  serious  and  frequent  hemorrhages,  dating  from  the 
third  month  of  gestation,  and  occurring  sometimes  every  fortnight  till 
labour  supervened  ;  they  were  quite  sudden  and  without  any  re- 
cognisable cause,  and  came  in  gashes,  not  unfrequently  during  the 
night,  unattended  by  pain. 
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■\Mien  first  seen  on  February  7th,  18  74,  she  was  four  months  advanced 
in  pregnancy,  and  had  had  two  serious  losses  of  blood.  She  was  very 
anemic,  and  extremely  debilitated.  Rest  was  enjoined,  and  T1\.xv 
of  liq.  ferri  perchl.  prescribed  thrice  daily.  Her  colour  and 
strength  rapidly  came  back,  and  there  was  no  return  of  the  hemor- 
rhage. Fetal  movements  were  distinctly  felt  until  within  six  days  of 
labour,  which  happened  at  full  term,  and  the  fetus,  though  small, 
bore  all  the  appearances  of  maturity,  and  seemed  to  have  been  dead 
about  a  week.  Since  the  birth  of  her  last  living  child  gestation  had 
never  continued  so  long. 

The  placenta  was  small,  weighing  only  12  J  ounces.  It  had  a  pale 
yellowish  appearance,  and  contained  little  blood.  Nodules  of  fat, 
characteristic  to  the  naked  eye,  were  studded  over  the  maternal  sur- 
face, especially  along  its  margin.  The  fatty  change  was  most  advanced 
towards  this  surface,  a  large  portion  of  the  decidua  being  merely  an 
aggregation  of  oil  globules,  the  adjoining  fetal  villi  with  the  investing 
chorion  were  seriously  aft'ected,  but  those  close  upon  the  fetal  surface 
were  simply  granular  in  appearance.  Dr.  Hayes  referred  to  Dr.  Barnes' 
investigations  of  this  disease,  published  in  the  ATedico-Chirurgical 
Transactions.  He  considered  the  disease  in  this  case  to  have  origi- 
nated in  the  maternal  portion  of  the  placenta,  this  view  being  borne 
out  by  the  weakly  condition  of  the  patient  and  microscopical  exami- 
nation. No  doubt  the  previous  premature  births  and  the  hemor- 
rhages had  been  due  to  the  same  condition  of  placenta.  He  could 
not  regard  the  disease  as  originating  in  placentitis  ;  this  was  contrary 
to  all  analogy'.  It  was  a  degenerative  change,  occurring  under  the 
same  conditions  which  induced  fatty  heart,  fatty  kidneys,  and  fatty 
arteries  in  the  brain.  Should  the  patient  become  again  pregnant, 
the  propriety  of  inducing  artificially  premature  labour  would  be  con- 
sidered. 

The  President  suggested  that  Dr.  Aveling  should  examine  the 
case  of  prolapsed  ovaries  with  Dr.  Hayes. 

Dr.  Hevwood  Smith  thought  the  cyst  in  the  ovary  was  sufficient 
to  account  for  the  prolapsus. 

Dr.  Haves  thought  it  could  not  be  explained  in  this  manner. 

Dr.  B.\RNES,  in  reference  to  the  case  of  fatty  placenta,  thought 
that  the  case  proved  that  the  disease  may  originate  during  the  life  of 
the  child.  This  notion  had  been  controverted  ;  it  was  said  to  take 
place  after  the  death  of  the  child,  but  it  was  hardly  possible  that  all 
this  mischief  could  have  occurred  in  the  short  time  after  the  death  of 
the  child.  It  was  much  more  likely  to  have  preceded  this  event,  and 
in  fact  caused  the  premature  destruction  of  the  child.  As  regards 
the  change  commencing  in  the  maternal  or  fetal  portion  of  the  pla- 
centa, it  affected  mainly  the  villi  of  the  chorion.  He  had  not  stated 
that  the  change  arose  from  placentitis,  he  likened  it  to  fatty  degene- 
ration of  other  organs.  The  case  was  full  of  interest,  and  had 
important  pathological  bearings. 
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Pelvii  Jlemafocclc. 

l^r.  Rogers  exhibilcil  a  specimen  removed  (post-nioilcin)  from  a 
patient  who  liail  been  married  nine  years.  Had  one  cliild  seven 
years  previously.  Never  pregnant  since,  nor  had  any  miscarriaj^es. 
For  twelve  montiis  past  she  had  felt  at  times  pain  in  llie  lower  abdo- 
men, especially  at  the  catamenial  epochs,  when  the  losses  had  been 
very  great.  She  had  noticed  a  tumour  in  the  abdomen  for  seven 
weeks  before  admission,  though  believes  it  might  have  been  there 
much  longer.  On  examination  it  was  thought  to  be  a  fibroid  of  the 
uterus  ;  it  was  mobile,  filling  up  the  left  side  of  the  pelvis.  A  sponge 
tent  was  inserted  in  the  cervi.x,  and  subsc(iuently  a  sea-tangle  tent ;  the 
jiosterior  wall  was  felt  to  be  hard  and  apparently  solid.  The  uterine 
sound  passed  3^  inches.  Four  of  his  colleagues  examined  the 
patient,  and  together  with  Dr.  Cirecnhalgh,  believed  it  to  be  a  fibroid 
of  the  posterior  wall  of  the  uterus,  which  might  be  treated  by 
enucleation.  The  pulse  went  up  to  135,  and  the  temperature  to 
I04'5''  F.,  and  sickness  and  increased  pain  ensued.  Ihese  symi)toms 
subsideil  under  the  inlluence  of  salines  and  opium.  On  June  27th 
she  suddenly  comiilained  of  faintness  and  icy  coldness.  Hot  water 
was  applied  to  the  abdomen  and  stimulants  administered,  but 
she  died  apparently  from  syncope  shortly  afterwards. 

On  making  a  post-mortem  examination,  on  opening  the  abdomen, 
a  large  central  tumour,  resembling  a  pregnant  uterus  at  the  fifth 
month,-  was  seen.  It  was  mobile,  and  there  was  a  quantity  of  fluid 
and  some  clotted  blood  in  the  pelvic  cavity.  On  incising  the 
tumour  it  was  found  to  be  filled  with  a  hard,  firm,  black  mass,  which 
was  turned  out  and  examined;  it  was  structureless  and  whitish 
in  parts.  The  uterus  measured  5  inches  in  length  and  3  broad. 
Behind,  above,  and  around  this,  the  cyst  had  formed  and  lengthened 
out  towards  the  right  ovary,  being  about  the  size  of  a  child's  head. 
The  right  Falloi)ian  tube  was  closed,  and  on  the  external  surface 
seemed  to  pass  into  the  right  ovary,  which  contained  a  hard,  stellated 
mass.  The  cyst  appeared  lined  by  membrane  comj^osed  of  two 
layers.  On  examining  the  stellated  mass,  nothing  but  blood  cor- 
puscles and  fibrin  could  be  detected. 

The  President  inquired  when  the  hematocele  originated. 

Dr.  RouTH  stated  that  when  he  saw  the  body  on  the  post-mortem 
table,  the  breasts  presented  all  the  signs  of  pregnancy ;  and  on 
opening  the  abdomen,  it  still  looked  as  if  she  were  pregnant ;  and 
even  now  it  was  a  question  whether  it  was  not  a  case  of  extra- 
uterine fetation.  If  it  were  a  hematocele,  there  must  have  been 
a  gradual  oozing  of  blood  for  .six  or  seven  weeks,  and  a  sudden  in- 
crease on  the  day  of  her  death.  The  lining  membrane  of  the 
uterus  did  not  present  the  appearances  of  a  decidual  membrane. 

Dr.  Barnes  related  that  he  had  seen  two  cases  of  hematocele 
during  the  last  month.  In  one,  ending  fatally,  the  cyst  was  opened 
during  life,  per  vaginam,  and  blood  removed  ;  the  cyst  was  curiously 
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mobile.  In  the  other  case  no  opening  was  made  into  the  cyst. 
He  considered  formerly. that  the  danger  of  the  cyst  rupturing  into 
the  peritoneum  was  small,  but  now  he  thinks  it  more  serious.  If 
the  hemorrhage  goes  on  and  the  cyst  increases  in  size,  puncturing 
should  be  resorted  to.  In  another  case  where  the  hematocele  was 
clearly  mapped  out,  spontaneous  opening  into  the  roof  of  the  vagina 
occurred,  and  the  cyst  gradually  contracted  and  closed,  the  hema- 
tocele disappearing. 

Dr.  Protheroe  Smith  asked  Dr.  Rogers,  if  he  had  from  the  his- 
tory of  the  case,  or  from  the  ordinary  symptoms  which  indicate  the 
formation  of  hematocele,  suspected  the  nature  of  the  malady  before 
death.  He  had  now  a  similar  case  in  the  Hospital  for  Women, 
which  was  admitted  with  a  large  swelling  occupying  the  left  sacro-iliac 
fossa,  and  extending  beyond  the  mesian  line  to  the  right,  having  the 
semi-elastic  doughy  feeling  which  indicates  hematocele.  Active 
symptoms  of  great  constitutional  distress  having  supervened,  with  a 
high  temperature  and  quick  pulse,  he  used  the  aspirator,  per  rectum, 
and  the  escape  of  broken-down  coagula  of  blood  declared  the  diag- 
nosis, and  was  followed  by  amelioration  of  symptoms,  and  a  con- 
tinued discharge  of  fetid  black  matter. 

The  President  remarked  that  as  there  seemed  to  be  some  obscu- 
rity about  the  case,  he  would  refer  it  to  Dr.  Rogers  and  Dr.  Heywood 
Smith. 


Serrated  Scissors. 

Dr.  Protheroe  Smith  exhibited  some  newly  invented  scissors 
manufactured  by  Messrs.  Meyer  and  Meltzer  which  by  transfixing  and 
cutting  clean  through  any  tissue  insured  a  smooth  and  definite  incision 
to  any  previously  determined  extent.  One  pair  was  straight,  having 
one  blade  probe-pointed  for  dividing  the  cervix  uteri ;  another  was 
curved  to  facilitate  the  removal  of  condylomatous  growths  or  tonsils. 
Bony  structures  could  also  be  severed  by  them.  He  had  recently 
employed  them  for  extending  the  abdominal  incision  in  a  case  of 
ovariotomy,  making  smooth  and  even  edges.  Dr.  Richardson's 
toothed  scissors  were  efificient  for  perforating  and  tearing  as  in  masti- 
cation, but  did  not  act  like  Dr.  Protheroe  Smith's. 

Dr.  Barnes  referred  to  Kuchenmeister's  metrotome  scissors,  one 
blade  of  which  is  provided  with  a  small  recurved  hook,  as  being 
similar  in  principle.  Dr.  Richardson's  scissors  answered  well,  but  did 
not  give  additional  security  against  bleeding. 

Dr.  AvELiNG  thought  that  in  cases  of  hysterotomy,  there  was  an 
objection  to  the  employment  of  scissors,  as  they  produce  disfigurement 
and  distortion  of  the  parts  subsequently,  and  divided  portions  of  the 
cervix  which  ought  not  to  be  touched. 


298  Abstracts  of  Societies  Proceedings. 

Itivcriio  Uteri. 

Dr.  CiiAMUKRs  rolatcil  the  particulars  of  a  case  occuniiiL;  in  tlic 
practice  of  a  miilwire  where  the  inversion  was  conii)lete.  'I'he  patient, 
agetl  twenty-seven,  was  safely  delivered,  this  being  her  second  lal)oiir  ; 
half  an  hour  afterwards  hemorrhage  commenced  ;  the  i)lacenta  not 
being  expelled,  traction  was  made  on  the  cord.  There  was  severe 
abdominal  contraction,  a  violent  shriek  of  pain,  and  a  round  ovoid 
body  protnided  from  the  vulva  ;  the  hemorrhage  was  very  severe.  Dr. 
Chambers  was  sent  for,  but  not  being  at  home  his  nephew  went.  On 
his  arrival  he  found  the  patient  cold,  exsanguine,  gasping,  moribund. 
The  placenta  was  removed,  and  an  attempt  made  to  return  the 
utenis,  but  unsuccessfully.  On  making  a  post-mortem  twenty-four 
hours  after,  rigor  mortis  was  well  marked.  The  body  was  well  nourished, 
and  the  uterus  was  found  to  be  partially  re-inverted,  and  gave  the  idea 
that  had  the  patient  been  seen  earlier  before  she  had  lost  so  much, 
and  the  etVorts  at  returning  the  uterus  been  persevered  in,  complete 
reduction  would  have  taken  place.  The  patient  was  seen  too  late  to 
allow  of  transfusion  being  attempted. 


Retention  of  Urine  from  a  Retroflexed  Gravid  Uterus. 

The  patient,  aged  thirty- two,  had  borne  four  children,  the  last  over 
three  years  since.  She  had  been  regular  till  November,  and  until 
February  believed  herself  pregnant,  when,  whilst  hanging  clothes  on 
the  line  a  pig  bit  her  foot  and  frightened  her  very  much  ;  this  was 
followed  by  pelvic  pain  and  a  vaginal  discharge.  Rest  was  enjoined, 
and  she  went  on  well  for  a  week  ;  she  was  then  seized  with  sudden 
severe  abdominal  pain,  the  abdomen  began  to  swell,  and  she  lost 
health  rapidly.  Seven  weeks  afterwards  the  abdomen  measured 
thirty-nine  inches  at  the  umbilicus.  The  case  was  supposed  to  be 
ovarian  ;  a  tense  elastic  tumour  giving  a  thrill  of  fluctuation  being 
detected.  On  passing  a  catheter,  twelve  pints  of  urine  charged  with 
blood  were  drawn  off,  but  it  had  little  or  no  uriniferous  smell.  After 
this,  the  abdominal  tumour  decreased  in  size.  On  further  examina- 
tion a  retroflexed  gravid  uterus  was  detected.  The  patient  being  much 
exhausted,  she  was  left  until  the  next  day,  when  Dr.  Barnes  saw  her. 
The  pulse  rose  to  144°,  there  was  excessive  tenderness  over  the 
abdomen.  The  uterine  sound  passed  in  three  inches  upwards  and 
forwards,  and  the  case  was  looked  upon  as  hematocele ;  but  on 
passing  the  hand  into  the  vagina,  a  fetus  of  four  or  five  months 
maturity  was  removed.  The  uterus  was  found  to  be  fixed  in  the 
pelvis.  The  patient  being  very  exsanguine,  transfusion  with  lamb's 
blood,  to  10  oz.  was  resorted  to;  there  was  a  faint  attempt  at 
restoration,  with  much  excitement.  The  patient  died  one  hour  after- 
wards. On  making  a  post-mortem,  an  elastic  tumour  was  detected 
in  the  abdomen,  the  bladder  being  filled  with  two  pounds,  by  weight, 
of  black  clotted  blood.     At  the  fundus  of  the  bladder  was  a  hardened 
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infiltrated  mass  from  which  the  hemorrhage  had  taken  place.  The 
transverse  muscular  fibres  were  very  well  seen.  The  uterus  was 
found  to  be  retroflexed. 

Ur.  Godson  referred  to  a  case  of  retroflexion  of  the  gravid  uterus 
with  cystitis,  where  the  whole  of  the  lining  membrane  of  the  bladder 
came  away,  exposing  the  muscular  fibres.  The  patient  went  to  her 
full  time,  was  safely  delivered,  and  is  still  living,  though  she  cannot 
hold  her  water  for  more  than  a  few  minutes. 

Dr.  Barnes  stated  that  he  considered  the  patient  died  from  retro- 
version of  the  pregnant  uterus  ;  though  there  were  symptoms  of 
peritonitis,  none  was  detected  post-mortem.  She  died  from  exhaus- 
tion and  uremia. 

The  President  requested  Dr.  Chambers  and  Dr.  Hayes  to  examine 
the  specimen  further  and  report  upon  it. 


Intra- Uterine  Tufnour.  JRemoz'al.  Siibsequejit  Pregnancy.  Delivery 
by  Turning.     Post-Partum  Hemorrhage.     Recovery. 

Dr.  WvNN  Williams  related  the  particulars  of  a  case  where  severe 
uterine  hemorrhage  had  been  going  on  for  a  twelvemonth  in  a  patient 
aged  thirty-four,  who  had  had  two  children,  the  last  one  more  than  three 
years  previously.  In  a  subsequent  miscarriage  she  nearly  died  of 
hemorrhage.  When  first  seen,  the  abdomen  was  found  to  be  as  much 
distended  as  a  woman's  would  be  at  the  full  term  of  pregnancy ;  a 
large  intra-uterine  fibroid  or  polypoid  growth  was  removed  by  means 
of  the  e'craseur  in  several  successive  operations.  She  made  an  excellent 
recover}'.  Eleven  months  afterwards  she  aborted  at  the  third  month, 
and  had  severe  hemorrhage.  She  again  became  pregnant,  and  on 
labour  setting  in,  the  uterus  was  found  to  be  high  up  above  the  pelvic 
brim,  the  head  presenting.  After  waiting  several  hours,  chloroform 
was  administered  and  turning  accomplished  after  much  difficulty, 
a  dead  child  weighing  ten  pounds  being  ultimately  extracted. 
Hemorrhage  supervened  three  hours  after  delivery.  A  piece  of  sponge 
saturated  with  equal  parts  of  liq.  ferri  perchl.  and  water  was  passed 
into  the  uterus  and  the  bleeding  ceased  forthwith ;  the  sponge  was 
withdrawn  on  the  following  day. 

The  President  remarked  that  the  case  was  interesting  as  .show- 
ing the  occurrence  of  pregnancy  after  the  removal  of  a  fibroid 
weighing  eighteen  ounces,  and  the  influence  of  the  iron  in  restraining 
the  hemorrhage. 

Dr.  Aveling  thought  that  the  method  of  using  the  iron,  leaving 
the  sponge  in  utero,  was  a  quesdonable  proceeding.  The  contrac- 
tion of  the  uterus  rendered  the  withdrawal  of  the  sponge  difficult, 
and  if  the  string  attached  to  it  should  break,  it  would  be  very 
awkward.     He  considered  it  a  bad  practice. 

Dr.  Heywood  Smith  thought  that  in  operating  for  fibroids  of  the 
uterus  it  should  be  done  rapidly,  as  Dr.  Marion  Sims  suggested,  so  as 
to  avoid  septicemia. 
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Dr.  RoGKRS  thoui;lU  the  wliolc  of  the  mass  liad  been  taken  away 
at  two  sittings,  one  in  the  cvcnint;  and  one  next  morning. 

Dr.  Roi-  rn  remarked  that  when  matters  were  retained  in  utero  wc 
did  not  get  septicemia,  it  was  only  when  they  were  i)artially  expelled 
in  the  vagina.  The  ai)i)lication  of  plugs  dipped  in  tincture  of  iodmc 
to  the  surlacc,  renewed  every  three  or  four  hours,  would  succeed 
where  carbolic  acid  Hxiled  in  averting  septicemia. 

The  Prksipknt  alluded  to  some  cases  where  a  practitioner  in 
Cuba  injected  a  solution  of  iodine  and  iodide  of  potassium  into  the 
uterus  innnediately  after  parturition  with  a  view  to  prevent  puerperal 
mischief. 

Dr.  Cleveland  doubted  the  propriety  of  administering  morphia 
so  soon  after  deliver)',  especially  if  the  uterus  had  not  properly  con- 
tracted.    He  would  have  preferred  to  watch  the  patient. 

Dr.  Williams,  in  reply  to  Dr.  A-veling,  stated  that  he  had  never 
experienced  any  dilTiculty  in  removing  the  sponge  ;  the  contractions 
of  the  uterus  force<'  the  sponge  out  into  the  vagina.  He  considered 
the  success  of  his  method  mainly  attributable  to  it.  In  early  abortion 
and  in  non-pregnant  uteri  he  preferred  swabbing  out  the  cavity  of  the 
uterus  with  the  iron.  In  reply  to  Dr.  Routh,  Dr.  Williams  stated 
that  he  himself  had  introduced  the  employment  of  iodine  as  an  anti- 
septic. Even  tainted  meat,  washed  with  a  solution  of  3iij  of  tincture 
of  iodine  to  5viij  of  water,  became  perfectly  wholesome. 

On  Vaginismus. 

Dr.  W.  ScHNEGiERiEF,  Physician  to  the  Moscow  Hospital,  read  a 
paper  on  this  subject. 

After  alluding  to  the  conflicting  statements  of  Dr.  Marion  Sims 
and  Scanzoni,  he  related  the  history  of  several  cases  that  had  been 
under  his  own  care,  showing  that  there  were  two  different  forms  of 
the  disorder,  the  one  being  regarded  as  inflammatory  and  the  other 
as  nervous  or  hyperesthetic. 

Dr.  Edis  thought,  after  carefully  perusing  the  paper,  that  the 
deductions  drawn  from  the  first  case  cited  scarcely  carried  conviction. 
She  was  a  virgo  i?itacta,  and  was  only  seen  once.  The  second  case 
seemed  due  to  vaginitis  and  granular  cervix.  The  paper  was  a  most 
instructive  one,  and  would  form  a  valuable  addition  to  the  Tra?is- 
actions;  the  cases  being  given  in  a  clear  and  graphic  manner,  and 
the  observations  on  their  pathology  and  treatment  well  worthy  of 
perusal. 

The  President  remarked  that  he  had  only  met  with  one  case 
where  no  tangible  cause  existed.  She  was  very  nervous,  and  subject 
to  epileptic  fits.  In  all  other  cases  some  definite  cause  for  it  had 
been  discovered,  such  as  ulceration,  &c.  He  considered  Dr.  Marion 
Sims'  operation  very  rarely  necessary;  forcible  dilatation,  under 
chloroform,  by  means  of  the  two  thumbs  placed  back  to  back,  being 
generally  sufficient  to  overcome  the  obstacle. 
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Dr.  John  Williams  remarked  that  in  the  first  case  alluded  to  by 
Dr.  Edis  there  were  three  distinct  painful  points,  which,  when  touched, 
caused  spasm  of  the  urethra.  He  thought  the  paper  one  of  great 
interest. 


OBSTETRICAL  SOCIETY  OF  EDINBURGH. 

Meeting^  May  i^fh,  1874. 

Dr.  J.  Matthews  Duncan,  President,  in  the  Chair. 

Dr.  Milne  showed  a  preparation  illustrating  one  variety  of  bowel 
found  in  cases  of  imperforate  anus.  The  bowel  terminated  in  the 
bladder,  near  the  neck,  which  was  probably  about  the  most  frequent 
arrangement  in  these  abnormal  cases.  It  was  said  that  these  cases 
were  exceedingly  rare — one  in  20,000  or  so.  He  rather  thought  from 
his  own  experience,  and  the  number  that  had  been  brought  before 
the  Obstetrical  Society,  that  they  were  more  frequently  met  with.  In 
this  case  he  had  incised  and  endeavoured  to  reach  the  bowel, 
but  was  unsuccessful.  Meconium  soon  passed  by  the  urethra,  show- 
ing the  hopelessness  of  treatment.  It  was  only  in  those  cases  where 
the  bowel  extended  to  near  the  normal  site  of  the  anus,  and  where  it 
could  be  drawn  down  and  stitched  to  the  skin,  that  we  could  hope 
for  effective  surgical  interference. 


Suppuration  of  a  Dermoid  Cyst  after  Delivery. 
By  Dr.  Linton. 

Mrs.  M.,  aged  thirt}''-six  years,  was  delivered  of  her  third  child  on 
the  2ist  of  November  last,  after  a  comparatively  short  and  easy 
labour  ;  in  which,  however,  the  forceps  had  to  be  used,  on  account  of 
the  feebleness  of  the  pains,  the  head  having  remained  at  the  outlet 
for  about  an  hour.  Her  two  previous  labours  were  natural  and  easy, 
and  required  no  instrumental  assistance.  On  the  fourth  day  after 
delivery  she  was  seized  with  a  rigor,  followed  by  smart  pain  over 
the  abdomen,  which  was  intensified  by  pressure,  but  relieved,  and 
finally  made  to  disappear,  by  hot  turpentine  poultices  and  opiates. 
She  was  able  to  be  out  of  bed  by  the  tenth  day,  but  complained 
much  of  weakness,  and  slightly  of  abdominal  pain  on  attempting 
to  walk. 

In  this  condition  she  remained  for  a  fortnight,  when,  after  having 
been  out  of  doors  for  a  short  walk,  she  was  seized  suddenly  with 
retention  of  urine,  which  was  only  relieved  by  the  catheter.  She 
was  enjoined  to  keep  her  bed,  and  the  bladder  was  emptied  in  the 
same  way  some  five  or  six  times,  after  which  she  was  again  able  to 
pass  her  water  voluntarily.  Two  days  after  the  commencement  of 
the  retention,  the  urine  showed  a  copious  deposit  of  pus,  the  reaction 
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being  acid.     The  pus,  however,  disaopearcd  in  the  course  of  a  few 
days. 

Thinking  that  some  sudden  change  in  the  jidsition  of  the  uterus 
must  have  occurred  and  been  the  cause  of  tliis  retention,  1  examined 
per  vaginam.  and  found  tlie  os  dilhcult  to  reach,  and  pressing  liigh  up 
behind  the  pubic  synij)hysis  ;  while  lower  down  and  in  the  cavity  of 
the  pelvis  was  felt  a  large  swelling — about  the  size  of  an  orange — hard 
and  resisting,  quite  fixetl,  and  without  pain  on  pressure.  My  first 
thought  was  that  1  had  here  a  rctroverted  or  retroflexed  condition  of  the 
uterus,  surrounded  and  fixed  by  inllainmatury  deposit ;  but  that  sup- 
position was  dispelled  by  the  use  of  the  sound,  which  showed  the  uterus 
to  be  sinijily  raised,  with  its  i)osterior  surfiice  resting  against  the  upper 
and  anterior  surface  of  the  swelling.  In  the  lower  part  of  the  abdomen, 
just  over  the  pubic  margin,  the  utenis  could  easily  be  felt,  as  also  to 
its  left  a  considerable  amount  of  hardness.  There  was  more  or  less 
pain  on  pressure  over  these. 

Matters  continued  thus  for  about  a  month,  the  only  noticeable 
difterence  being  in  the  size  of  the  swelling,  as  felt  per  vaginam  and 
per  rectum,  which  was  considerably  increased,  and  appeared  softer 
and  more  fluctuating. 

The  patient's  strength  sensibly  diminishing — the  pulse  remaining 
quick  and  feeble,  the  stomach  irritable  and  refusing  food — I  asked 
Dr.  M.  Duncan  to  see  her  along  with  me,  which  he  accordingly  did. 
He  diagnosed  a  suppuration  or  abscess.  A  large  tumour,  very  hard, 
but  with  some  elasticity  as  if  it  contained  fluid,  was  felt  filling  the 
recto-vaginal  space,  pushing  the  uterus  forsvards  and  upwards.  This 
tumour  did  not  feel  like  a  common  perimetritic  abscess,  for  the  finger 
passed  per  rectum  felt  that  gut  separated  from  the  tumour,  just  as  is 
felt  in  a  case  of  non-adherent  ovarian  cyst  in  the  same  situation — 
not  the  feeling  of  an  abscess  or  hematocele.  This  feeling  of 
separation  could  not  be  made  out  per  vaginam.  On  the  28th  of 
Februar)',  Dr.  Duncan,  by  exploratory  puncture,  ascertained  the 
purulent  character  of  the  contents  of  the  tumour,  which  he  then  freely 
opened  by  bistoury. 

The  amount  of  pus  collected  on  opening  the  abscess  was  twenty- 
four  ounces.  It  was  impossible  to  collect  any  afterwards,  but  the. 
quantity  for  the  first  week  was  very  considerable,  and  even  now  (i8th 
April),  seven  weeks  after  the  operation,  there  is  a  copious  discharge 
of  thick  yellow  pus. 

Passing  his  finger  into  the  cyst.  Dr.  Duncan  easily  made  out  its 
real  nature,  feeling  in  it  a  mass  of  hair  and  several  bits  of  bone,  of 
which  one  was  as  big  as  the  nail.  Seizing  this  mass  of  hair  by  a 
forceps,  he  extracted  it  and  the  bone  as  well. 

The  mass  of  loosely  convoluted  hair  is  of  a  light  yellow  colour  (the 
woman's  being  dark),  and  of  the  size  of  an  orange,  only  it  is  not  so 
spherical,  having  an  elongated  spheroidal  shape.  About  it  is  much 
fatty  matter,  the  latter  being  deposited  in  a  thick  layer  over  one 
side  of  it.     The  hairs  are  of  different  lengths — the  majority  seeming 
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to  be  about  two  inches  long.  (They  were  not  examined  to  ascertain 
whether  they  possess  bulbs.)  Passing  through  the  upper  part  of  the 
mass  is  a  fibrous  cord,  scarcely  so  thick  as  a  gnosequill,  which 
appears  to  have  stretched  across  from  one  side  of  the  cyst  to  the 
other.  Its  extremities  are  large  and  irregular  and  ragged  in  their 
margins,  and  seem  to  consist  of  portions  of  the  walls  of  the  abscess 
torn  away  in  the  extraction  of  the  tumour.  Within  these  expanded 
ends  the  cord  is  hollow  to  the  extent  of  a  little  more  than  half 
an  inch,  but  throughout  the  rest  it  is  solid,  no  air  being  able  to  pass. 

25///  April. — The  discharge  is  now  very  slight,  and  the  opening 
made,  which  three  weeks  since  would  admit  tlie  point  of  the  finger, 
cannot  now  be  felt.  On  examination  per  vaginam,  the  os  uteri  is 
found  occupying  a  position  about  the  centre  of  the  pelvis,  and  sur- 
rounded by  much  hard  swelling,  and  appears  immovable  unless  when 
pressed  from  above  the  pubes.  Per  rectum,  the  posterior  surface  of 
the  swelling  can  be  felt,  along  with  a  fold  as  if  from  bowel  passing 
across  it ;  while  to  its  left,  and  apparently  in  connexion  with  the  left 
ovary,  is  a  swelling  about  the  size  of  a  walnut,  having  a  smooth  and 
elastic  surface. 

Though  still  very  weak,  patient  has  been  able  to  be  removed  to  the 
country. 

Dr.  Burn  said  he  had  seen  three  cases  of  dermoid  cyst.  After 
opening,  some  of  them  took  six  or  eight  months  to  heal  up.  The 
contents  were  usually  hair,  teeth,  &c.  In  one  which  was  opened  by 
Sir  James  Simpson,  the  woman  got  on  well,  and  had  a  child  after- 
wards. In  another  the  woman  has  not  had  children  for  some  con- 
siderable time. 


Meeting,  March  2^th,  1874. 

Case  of  Fibroid  of  t/ie  Uterus,  complicating  Pregnancy,  and  proving 
fatal  by  Torsion  of  the  Pedicle. 

By  James  Cappie,  M.D. 

As  unfortunately  I  took  no  notes  of  the  following  case  at  the  time 
of  its  occurrence,  I  am  only  able  to  detail  its  history  in  a  general  way. 
But  as  its  termination  is,  I  believe,  one  very  unusual,  some  account 
of  it,  however  imperfect,  should  be  placed  on  record. 

Early  on  the  morning  of  the  7th  of  June  last,  I  visited  Mrs.  G., 
who  supposed  herself  to  be  in  the  fourth  month  of  her  first  pregnancy. 
I  found  she  had  been  slightly  ailing  for  a  few  days,  that  on  the 
previous  day  she  had  been  suffering  some  abdominal  pain,  and  had 
repeatedly  fainted,  and  that  during  the  night  pain  had  become  constant 
and  severe,  with  feelings  of  great  tension  and  sickness.  She  had  an 
an.\ious  expression,  and  was  unable  to  rest  in  any  position.  There 
was  no  fever.  The  abdomen  was  greatly  distended,  and  so  tender 
that  the  lightest  pressure  could  not  be  borne.  I  could  only  ascertain 
that  the  distension  was  not  of  a  tympanitic  character.     Fomentations 
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were  ordcrod,  and  I  gave  lu-r  a  full  opiate.  During  the  day  she  was 
a  little  easier,  hut  still  inti)lerant  ot"  ])ressure.  Next  morning  the 
siekness,  sleeplessness,  and  anxiety  continued.  There  has  been  a 
slight  sanguineous  discharge  from  the  vagina,  hut  the  os  uteri  had  no 
lentlency  to  open.  'I'he  tenderness  had  sulliciently  lessened  to  allow 
pressure  to  he  made  over  the  abdomen,  and  I  now  found  that  the 
whole  cavity  was  occupied  by  a  firm  swelling,  resembling  the  uterus 
at  the  full  term  of  gestation. 

On  iniiuir)-  I  found  that  neither  the  jiatient  nor  any  of  her  friends 
had  the  least  suspicion  that  she  was  affected  with  an  internal  tumour ; 
and  as  it  so  happeneil  I  had  attended  her  husband  during  an  attack 
of  tyjihoid  fever  so  lately  as  the  ])revious  March  and  April,  I  was 
myself  aware  that  at  that  time  her  appearance  would  not  have  led 
any  one  to  suspect  its  existence.  I  came  to  the  conclusion,  therefore, 
that  the  swelling  had  been  caused  by  internal  hemorrhage.  This 
view  seemed  confirmed  by  the  circumstance  that  a  few  weeks 
previously  she  had  fallen  on  the  floor,  coming  down  heavily  on  her 
buttocks.  Although  she  did  not  feel  the  worse  for  the  accident  at 
the  time,  she  had  since  then  became  disinclined  for  exertion,  and  had 
become  subject  to  faintings.  For  a  short  time  before  I  saw  her,  she  had 
been  noticed  to  appear  languid  and  easily  fatigued,  and  on  coming 
up  the  stair  she  had  to  sit  down  for  a  time  to  recover  herself;  but 
these  symptoms  were  ascribed  to  her  pregnant  condition.  Her 
general  slate  of  health  had  previously  been  good.  She  had  been 
able  to  act  as  her  husband's  nurse  during  the  whole  of  the  illness 
just  mentioned.  The  swelling  was  neither  so  hard  nor  so  nodulated 
as  would  be  expected  if  the  uterus  were  filled  with  clots ;  but,  on  the 
other  hand,  I  could  not  suppose  any  other  solid  sort  of  tumour  could 
have  sprung  up  with  the  mushroom-like  rapidity  that  apparently  had 
occurred  in  the  present  case.  I  therefore  determined  to  lose  no  time 
in  emptying  the  uterus.  As  the  os  uteri  was  within  easy  reach,  I  was 
able  to  force  the  point  of  the  finger  within  it  and  to  get  it  dilated  to 
a  slight  extent.  I  then  ruptured  the  membranes,  and  gave  repeated 
doses  of  ergot.  The  fetus  was  thrown  oft"  on  the  following  day,  and 
the  placenta  came  away  with  ease  immediately  afterwards.  I  had 
made  preparations  for  receiving  a  collection  of  clots,  but  the  amount 
of  hemorrhage  was,  if  anything,  less  than  in  an  ordinary  case.  The 
OS  uteri  showed  a  disposition  to  close,  and,  so  far  as  could  be  deter- 
mined with  the  finger,  the  uterus  seemed  empty. 

I  had  therefore  to  revise  my  diagnosis,  and  to  entertain  the  notion 
that  the  swelling  might  be  due  to  the  presence  of  a  tumour.  As  the 
patient  was  considerably  exhausted,  it  was  certain  that  in  the  mean- 
time there  was  nothing  further  to  do  in  the  way  of  active  interference. 
She  passed  a  comparatively  comfortable  night,  and  in  the  morning 
the  more  urgent  symptoms  had  abated.  As  the  case,  however,  was 
an  unusual  one,  and  not  without  anxiety  as  to  what  the  result  might 
be,  I  requested  Dr.  Matthews  Duncan  to  see  her.  He  confirmed  the 
view  that  a  uterine  tumour  existed,  but  that  any  attempt  to  ascertain 
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its  exact  nature  or  attachment  should  be    deferred  till  the  patient 
had  rallied. 

Although  I  had  been  wrong  in  my  diagnosis,  the  result  seemed  to 
show  that  the  treatment  was  correct.  The  pain  subsided,  sleep  re- 
turned, and  the  stomach  could  retain  food  ;  the  tumour  also  became 
lessened  in  bulk.  At  first  it  pressed  upwards  under  the  ribs,  so  that 
its  boundary  could  not  be  defined,  but  after  some  days  it  subsided  so 
far  that  its  margin  could  be  made  out. 

The  pq,tient  kept  in  this  condition,  weak  but  not  suffering,  till  the 
24th  of  the  month,  when  sickness  and  pain  returned.  On  the  fol- 
lowing day  these  symptoms  became  urgent,  the  patient  became  very 
restless,  and  had  an  anxious,  haggard  expression.  Some  opium  pills 
were  prescribed,  but  they  gave  no  relief.  In  the  afternoon  the  pain 
amounted  to  agony,  and  the  distress  to  absolute  misery  ;  she  had  not 
a  moment's  peace.  She  had  urgent  thirst,  but  everything  taken  on 
the  stomach  was  at  once  rejected.  In  this  emergency,  and  as  she 
had  already  got  several  grains  of  opium,  I  thought  myself  warranted 
in  placing  her  under  the  influence  of  chloroform.  The  relief  thus 
afforded  seemed  to  be  great,  and  when  consciousness  returned  she 
pleaded  with  such  piteous  and  persistent  earnestness  for  more  chloro- 
form, that  its  use  was  continued.  She  sank  on  the  evening  of  the 
26th,  having  been  kept  under  chloroform  the  greater  part  of  the  last 
thirty  hours  of  her  life. 

A  post-mortem  examination,  which  was  obtained  with  difficulty, 
and  performed  in  most  inconvenient  circumstances,  was  kindly  con- 
ducted by  Dr.  Harris,  thirty-six  hours  after  death.  Dr.  Matthews 
Duncan  was  also  present. 

On  cutting  into  the  peritoneal  cavity,  a  quantity  of  fetid  gas  escaped 
with  a  loud  report.  When  the  abdomen  was  laid  open  the  bowels 
superiorly  were  seen  to  be  distended.  The  large  omentum  covering 
the  tumour  was  in  some  parts  almost  black  in  colour,  but  did  not 
present  any  obvious  signs  of  inflammation,  except  slight  soft  adhesions 
to  the  upper  part  of  the  uterine  tumour.  On  removing  the 
omentum  the  bowels  were  seen  to  be  distended  with  gas,  and  to 
have  at  many  parts,  but  not  uniformly,  a  red  injected  appearance. 
There  was  no  fluid  in  the  peritoneal  cavity,  nor  was  any  lymph  or 
pus  discovered. 

The  lower  part  of  the  abdomen  was  filled  by  a  nearly  globular 
tumour,  which,  on  being  afterwards  measured,  was  found  to  be  twenty- 
four  inches  in  circumference.*  It  was  of  a  livid  dark  brown,  almost 
black  colour,  and  had  the  appearance  of  being  decomposed.  To 
ascertain  its  attachment  it  was  carefully  raised,  and  Dr.  Duncan 
then  noticed  that  the  pedicle  by  which  it  was  attached  near  the 
upper  right  angle  of  the  uterus  had  become  twisted.  To  examine 
this  condition  more  minutely  the  fundus  uteri  was  cut  away,  every 


*  Before  the  measurement  was  taken,  however,  the  tumour  had  become  compa- 
ratively flaccid  from  the  draining  away  of  serous  fluid. 
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care  l)cinp;  taken  to  preserve  the  relative  position  of  the  parts.  The 
twisting  of  the  pedicle  coukl  easily  be  seen.  It  was  founil  to  have 
been  turned  round  i  \  times,  the  direcuon  being  from  left  forwards 
to  right,  'i'he  pedicle  itself  was  small,  not  so  thick  as  the  little  finger, 
ami  a|ipeareil  to  be  composed  of  vessels  and  peritoneum.  Wlien  un- 
twisted it  was  found  to  be  potentially  tubular,  the  separation  of  its 
walls  forming  a  small  cavity. 

\Vhen  the  tumour  was  cut  into  it  was  found  to  be  a  subperitoneal 
fibroid.  Its  section  had  uniformly  throughout  a  deep  jiusplish-red 
Hesh  colour.  From  its  cut  surface  air  was  seen  to  escape  in  nvunerous 
minute  bu/he.     The  uterus  itself  apjieared  to  be  healthy.* 

This  case  presents  several  points  of  interest,  but  unfortunately  we 
have  not  sufficiently  precise  data  to  enable  us  to  come  to  a  definite 
conclusion  about  them.  The  first  remarkable  feature  is  the  ra])id 
development  of  the  tumour.  It  appears  something  extraordinary  that 
the  abdomen  could  have  become  so  largely  filled  with  a  hard  swelling, 
without  either  the  patient  or  any  of  her  friends  being  aware  that  there 
was  anything  unusual  about  her.  As  she  was  rather  small  and 
sparely  built,  any  increase  of  size  could  less  easily  escape  notice  : 
yet,  as  I  have  already  said,  I  could  myself  testify  that  less  than 
two  months  previous  to  the  time  I  was  sent  for,  her  appearance  was 
not  such  as  to  draw  attention  to  her  condition.  The  most  probable 
explanation  is,  that  after  the  twist  on  the  pedicle  had  occurred,  the 
circulation  through  the  tumour  would  be  interfered  with,  and  that 
while  the  blood  was  still  permitted  to  enter  by  the  arterial  vessels, 
its  return  by  the  veins  was  impeded.  When  the  tumour  was  at  its 
fullest,  therefore,  the  bulk  would  to  some  extent  depend  on  venous 
and  serous  engorgement.  This  view  is  confirmed  by  the  circumstance, 
that  before  the  patient's  death  the  size  of  the  tumour  had  become 
decidedly  less. 

The  principal  interest,  how^ever,  is  in  the  fact  of  strangulation  and 
death  taking  place  in  the  tumour.  This  is  a  termination  not  referred 
to  in  systematic  works  on  diseases  of  the  uterus.  I  am  not  aware 
indeed  whether  it  has  previously  been  observed.  It  is  impossible  to 
be  certain  as  to  when  the  twist  occurred  in  the  pedicle  ;  but  as  the 
patient  was  inclined  to  date  the  beginning  of  all  her  ailment  from  the 
fall  previously  mentioned,  which  was  not  more  than  three  or  four 
weeks  before  the  time  I  was  sent  for,  it  is  not  improbable  that  torsion 
of  the  pedicle  resulted  from  that  accident.  As  we  have  seen,  the  first 
effect  was  to  cause  a  rapid  and  great  increase  in  the  bulk  of  the 
tumour ;  but  afterwards,  the  circulation  of  blood  being  completely 
checked,  loss  of  vitality  would  necessarily  ensue.  The  great  distress 
of  the  last  two  days  of  the  patient's  life  may  have  been  partly  caused 
by  septic  poisoning  ;  but  as  there  was  no  delirium,  and  as  the  tem- 
perature never  rose    to   ioo°,  the  local  irritation  of  the  putrefying 


*  I  am  indebted  to  Dr.  Duncan  for  the  use  of  the  notes  which  he  made  at  the 
post-mortem  examination. 
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mass  must  have  been  the  principal  immediate  cause  of  the  intense 
pain. 

In  regard  to  the  administration  of  chloroform,  I  rather  think  that 
the  patient's  life  was  prolonged  some  hours  by  this  means ;  but  even 
if  it  may  have  had  some  effect  in  hastening  her  death,  I  would  not 
hesitate  in  the  same,  or  in  like  hopeless  circumstance,  to  adopt  the 
same  mode  of  aftbrding  relief  If  means  to  induce  "  euthanasia"  with 
medicine  are  ever  lawful,  it  must  be  where  there  is  such  a  combina- 
tion of  overpowering  agony  with  surely  and  speedily  fatal  conditions, 
as  were  found  in  the  present  case. 


Meeting,  March  nth,  1874. 

JVote  of  a  Case  of  Recurrent  Peculiar  Transverse  Presaitation, 
apparently  due  to  Malformation  of  the  Uterus. 

By  Dr.  Angus  Macdonald,  F.R.C.P.E.,  F.R.S.E.,  Lecturer  on  Midwifery 
and  the  Diseases  of  Women  and  Children. 

Mrs.  Mathieson,  a  native  of  Inverness,  aged  tliirty-three,  was 
married  there  in  the  year  i85o.  Since  that  date,  she  has  been  ten 
times  pregnant,  and  has  now  six  children  alive.  While  she  resided 
in  Inverness,  she  gave  birth  to  three  children  :  the  first  a  boy,  labour 
natural ;  the  second,  twin  boys,  who  lived  only  two  days.  In  this 
case,  the  labour  was  also  natural.  She  next  had  a  miscarriage  at  about 
the  fourth  month. 

About  ten  years  ago,  Mrs.  Mathieson  came  to  reside  in  Edinburgh, 
where  she  has  continued  to  live  since. 

About  five  months  subsequently  to  her  arrival  in  this  city,  she  gave 
birth  to  a  healthy  boy  after  an  easy  labour.  In  1866,  while  standing 
on  the  stair  leading  to  her  house,  she  states  that  she  was  pushed  aside 
by  some  men  who  were  leaving  a  meeting,  and  falling  down  three 
steps  was  crushed  into  a  corner  of  the  passage.  After  getting  into  her 
own  house  she  had  the  feeling  that  the  movements  of  the  child  were 
different  from  what  they  were  previously  to  the  accident,  but  nothing 
specially  hajjpened,  and  she  went  on  to  the  full  time.  At  the  time 
that  this  accident  occurred,  she  was  about  the  seventh  month  of  preg- 
nancy. Her  labour  was  long,  being  of  a  week's  duration,  with  very 
trifling  pains.  It  turned  out  in  the  end  to  be  a  transverse  presenta- 
tion, and  had  ultimately  to  be  terminated  by  the  late  Sir  James  Y. ' 
Simpson,  by  some  form  of  embryulcia. 

Eighteen  months  after  tliis,  she  had  a  girl,  whicli  presented  by  the 
breech.  In  December,  1869,  she  was  delivered  of  another  female 
child,  which  presented  transversely. 

About  a  year  and  a  half  later,  she  was  delivered  of  a  boy  by  Dr. 
George  Dickson.     In  this  the  presentation  was  a  breech. 

On  the  13th  of  June,  1872,  I  was  summoned  by  my  then  pupil, 
Mr.  Green,  to  see  her  about  two  o'clock,  a.m.     I  found  her  in  labour, 
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the  OS  uteri  being  just  fully  dilated,  and  the  waters,  as  far  as  I  recollect, 
unruptured. 

On  intnidueing  niv  hand,  however,  I  found  that  the  child  did  not 
lie  ohliiiuely  across  the  uterus  as  is  usual  in  wliat  are  called  cross 
births,  with  the  head  occupyini;  one  iliac  fossa,  and  the  breech  more 
or  less  towards  or  above  the  opposite  iliac  fossa,  but  discovered  that 
the  child  was  rolletl  up  somewhat  like  a  ball,  or,  perhaps,  more  ac- 
curately, had  its  various  parts  disi)Osed  very  much  as  we  see  a  dog 
roll  himself  up  when  he  goes  to  sleep.  The  whole  of  the  vertebral 
column  of  the  child  was  bent  forward  so  as  to  assume  nearly 
the  shape  of  a  semicircle,  or,  more  accurately,  of  half  an  ellii>se, 
with  a  small  amount  of  eccentricity,  and  the  head  and  neck,  with 
the  lower  and  upper  extremities,  filled  in  the  other  half  of  the  ellipse. 
The  vertex  of  the  child's  head  lay  thus  in  close  relation  with  the 
lower  end  of  its  sacrum.  The  back  of  the  child  was  towards  the 
posterior  wall  of  the  uterus.  The  head,  breech,  and  lower  limbs  were 
in  contact  with  the  anterior  wall.  The  shoulders  of  the  child  were 
towards  the  right  side  of  the  mother.  With  very  little  difficulty  I 
seized  the  right  leg  and  eftected  delivery  speedily  and  safely.  The 
child  was  a  female,  and  did  well. 

On  the  3rd  of  February,  1874,  my  pupil,  Mr.  D.  Menzies,  sent  for 
me  to  deliver  this  woman,  whom  he  had  been  called  in  to  attend,  and 
had  found  in  labour,  with  the  child  presenting  transversely.  On 
arriving,  I  found  that  the  waters  had  escaped  some  hours  before  Mr. 
Menzies  had  arrived,  and  that,  by  the  time  I  saw  the  patient,  they 
had  been  at  least  three  hours  away.  I  put  the  patient  under  chloro- 
form, and  on  examining  into  the  state  of  atTairs,  I  found  matters 
precisely  as  I  had  found  them  in  June,  1872.  With  no  great  difficulty 
I  succeeded  in  hooking  down  the  right  leg,  and  turned  with  very 
little  trouble.  Indeed,  I  did  not  require  more  than  the  index  and 
middle  finger  to  be  introduced  into  the  uterus.  Some  time  was  lost 
in  getting  the  occiput  of  the  child  forwards,  as  the  body  of  the  fetus 
was  delivered  with  the  abdomen  anteriorly.  Apparently  in  conse- 
quence of  this  delay,  the  child,  though  bom  alive,  could  not  be 
brought  to  breathe  well,  and  died  shortly  after  birth.  The  mother 
made  a  good  recovery. 

Examination  of  the  pelvis  revealed  everything  normal,  so  far  as 
regarded  its  bony  framework.  But  on  carefully  examining  the  uterus 
on  the  last  occasion,  which  I  am  sorry  I  omitted  to  do  on  the  pre- 
vious one,  I  noticed  a  very  peculiar  and  extremely  well-marked 
elongation  of  its  transverse  axis.  After  the  separation  and  expulsion 
of  the  placenta,  the  uterus  contracted  firmly  and  uniformly  ;  but 
instead  of  its  shape  being  that  of  a  ball  or  an  elongated  oval,  it  was 
flattened  anteriorly,  shortened  longitudinally,  and  extremely  elongated 
transversely.  The  uterus  indeed  assumed,  when  contracted,  the 
shape  of  a  fan.  The  transverse  axis,  so  far  as  I  could  judge,  was 
elongated  2  or  2^  times  the  usual  proportion,  and  the  organ  felt  thin 
antero-posteriorly  when  seized  between  the  finger  and  thumb.     This 
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peculiar  condition  I  pointed  out  then  and  there  to  Mr.  Menzies  ; 
and  meeting,  just  as  I  was  leaving  the  house,  with  my  friend 
Dr.  M'Gibbon,  I  took  him  back,  with  me,  and  showed  him  the 
peculiar  condition  of  the  uterus.  He  fully  confirmed  the  accuracy 
of  the  observation. 

I  had  hoped  to  have  been  able  to  tell  the  Society  whether  this 
peculiar  condition  of  the  uterus  was  persistent  in  the  unimpregnated 
organ  ;  but  on  calling  yesterday  with  the  view  of  making  the  necessary 
exploration,  Mrs.  Mathieson,  with  that  fine  sense  of  gratitude  for 
relief  from  serious  difficulty,  which  one  occasionally,  though  I  must 
confess  rarely,  meets  with  in  these  poor  people,  refused  me  all 
facilities  to  settle  this  point. 

I  have  recorded  this  case  because  I  believe  this  peculiarly  great 
elongation  of  the  transverse  diameter  of  the  impregnated  uterus,  in 
comparison  with  the  longitudinal  and  antero-posterior  ones  of  the 
organ,  affords  the  most  rational  explanation  of  this  very  strange 
tendency  to  abnormal  presentation. 

I  am  exceedingly  sorry  that  I  did  not  carefully  examine  the  uterus 
on  my  first  attendance,  as  I  cannot  assert  positively  that  such  was  its 
condition  then.  I  think,  however,  that  the  fact  that  I  found  the 
child's  position  the  same,  and  its  parts  disposed  in  a  similar  manner 
in  this  as  on  that  occasion,  affords  a  strong  presumption  that  the 
condition  then  existed. 

It  seems  to  me- that,  ever  after  the  injury  received  by  this  woman 
in  the  stair,  some  peculiar  change  of  shape  had  hecn  impressed 
upon  the  organ.  At  all  events,  her  obstetrical  history,  after  this 
accident,  is  very  curious  indeed.  Since  then  she  has  had  six  labours, 
in  which  the  fetus  presented  transversely  in  four  cases,  and  in  the  two 
remaining  cases  the  breech  came  first.  Now  I  hold  that,  normally, 
the  fetus  takes  the  position  which  gravity  gives  it,  and  can  do  nothing 
else  so  long  as  it  is  wholly  or  nearly  submerged  in  the  amniotic 
fluid  ;  the  reason  being  that,  if  it  were  kept  out  of  the  position  which 
gravity  would  make  it  assume,  it  must  be  sustained  in  that  position 
by  the  action  of  a  constant  force,  for  we  know  that  a  solid  body 
floating  in  a  fluid  can  only  rest  when  the  centre  of  gravity  of  the  solid 
and  the  centre  of  gravity  of  the  fluid  displaced  by  the  solid,  are  in 
the  same  perpendicular  line.  But  we  have  no  other  constant  force 
acting  upon  the  fetus.  I  am  therefore  obliged  to  throw  overboard 
alike  the  exceedingly  ingenious  theory  of  Dubois,  in  reference  to 
small  volitions  of  the  fetus,  and  the  expansion  and  advance  made 
upon  it  by  Sir  James  Y.  Simpson,  who,  in  the  light  of  a  more 
advanced  physiology,  ascribed  the  position  of  the  fetus  in  utero  to 
reflex  action  of  the  fetus.  I  consider  that  neither  of  them  could 
maintain  the  fetus  in  any  position  as  against  gravity  without  per- 
petual action,  and  this  would  wear  out  the  nervous  and  muscular 
forces  of  the  fetus.  And,  again,  by  the  law  of  parsimony  they  are 
excluded,  because  gravitation  gives  us  a  force,  which  is  always  present 
and  perfectly  able  to  account  for  and  to  maintain  the  position  of  the 
fetus  in  utero,  and  v.hy  then  assume  another ? 
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llut,  while  allowiiiij  all  this  for  the  normal  condition  of  a  In\iUhy 
l^regnancy.  \vc  must  grant  tliat  all  chiklrcn  arc  not  born  head  fore- 
most, antl  that  j)atholojiiral  coiulitions  and  various  accidents  lead  to 
malprescntation.  It  has  heen  lately  observed,  chiefly  by  our  der- 
man  brethren,  as  a  result  of  fre(|ucnt  examination  during  the  latter 
weeks  of  pregnancy,  that  there  is  even  then  a  much  greater  frequency 
of  change  of  position  of  the  fetus  than  we  had  been  wont  to  believe. 
It  has  always  been  known,  that  in  the  earlier  six  or  seven  months, 
the  fetus  moves  about  with  great  freedom,  and  in  all  odd  sorts  of 
ways.  It  was  not,  however,  believed,  till  within  a  few  years  back, 
that  the  fetus  retains  till  the  ver)'  end  of  the  period  of  utero-gestation 
a  considerable  amount  of  its  old  habit  of  changing  its  position,  and 
gets  ultimately  fixetl  only  when  the  uterine  contractions  become 
established.  This  tenilency  to  change  of  presentation  in  the  latter 
months,  even  although  it  is  so  strongly  insisted  upon  by  Schult/e, 
Schroeder,  and  others,  may  as  yet  be  held  as  not  fully  establisheil. 
It  is  niatle  out  so  far,  however,  as  to  explain  that  a  great  number  of 
irregular  presentations  are  due  to  the  uterus  commencing  to  contract 
upon  a  child  which  \%  not  flivourably  placed  at  the  moment  for 
assuming  the  position  with  the  vertex  at  the  internal  os. 

Thus  suppose,  at  the  commencement  of  labour,  the  fetus  lies,  as  it 
usually  does,  with  its  longitudinal  axis  more  or  less  obliquely  to  the 
longitudinal  axis  of  the  uterus.  If  the  contractions  fail  to  establish 
a  coincidence  between  the  longitudinal  axis  of  the  uterus  and  of  the 
fetus,  a  more  or  less  transverse  position  is  the  result,  and  thus  we  get 
one  or  other  of  the  many  forms  of  cross-birth. 

Such  contraction,  however,  fails  completely  to  account  for  such  a 
disposition  of  the  child's  parts,  as  I  found  on  the  two  occasions 
mentioned.  In  those  cases  there  was  no  obliquity  whatever.  The 
fetus  coiled  upon  itself  was  so  disposed  that  its  largest  diameter  was 
distinctly  and  absolutely  at  right  angles  to  the  longitudinal  axis  of  the 
uterus.  This  could  not  have  been  of  recent  origin.  I  am  therefore 
driven  to  the  conviction  that  this  peculiar  presentation  was  due  to 
the  malformation  of  the  uterus,  which  did  not  permit  the  fetus  to  rest 
or  develop,  except  with  its  long  axis  in  that  of  the  long — that  is,  in 
this  case,  the  transverse — axis  of  the  uterus. 

I  am  glad  to  be  able  to  quote  the  great  name  of  Simpson  in  sup- 
port of  such  a  view,  although  I  cannot  accept  his  explanation  of  how 
such  abnormality  acts.  In  his  paper  upon  the  "  Attitude  and  Posi- 
tion of  the  Fetus  in  Utero,"  vol.  ii.  of  Sir  James  Y.  Simpson's  Obstet- 
rical Works,  edited  by  Priestly  and  Storrar,  Sir  James,  in  referring 
to  malformations  of  the  uterus  as  a  cause  of  malpresentations,  quotes 
a  case  which  is  almost  identical  with  mine,  only  that  it  was  examined 
with  care  before  the  labour  was  terminated.     It  runs  as  follows  : — 

*' A  patient  in  her  first  two  labours  had  the  ami  of  the  child  pre- 
senting. In  her  third  labour,  the  same  presentation  recurred.  On 
examining  the  uterus  before  delivery.  Dr.  Lecluyse  found  it  of  an 
abnormal  configuration.     It  was  short  and  depressed  in  its  vertical 
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direction,  but  large  and  expanded  towards  either  side.  It  was 
ellipsoid  instead  of  pyramidal  in  shape,  and  had  thus  gained  in  lateral 
width  what  it  had  lost  in  perpendicular  height.  Its  long  axis  was 
from  side  to  side.  .  .  .  After  the  uterus  was  emptied  in  this  case,  the 
organ  still  presented  the  same  deformity." 

A  point  of  this  case,  well  worthy  of  my  calling  the  attention  of  the 
Society  to,  is,  that  in  the  last  case  the  fetus  did  not  rotate  when 
the  breech  became  engaged  in  the  pelvis,  as  it  usually  does.  The 
abdominal  aspect  of  the  child  continued  forwards  and  to  the  left 
throughout,  leaving  the  nucha  of  the  fetus  towards  the  right  and 
posteriorly,  and  the  chin  towards  the  left  and  anteriorly,  when  the 
head  engaged  at  the  brim.  The  delay  and  difficulty  in  getting  the 
occiput  forwards  under  the  symphysis  at  the  outlet,  as  also  the  fact 
that  the  child  had  been  exposed  to  pressure  for  several  hours  before 
medical  aid  was  secured  for  the  patient,  sufficiently  explain  the 
death  of  the  child. 

As  connected  with  this  irregularity,  and  as  bearing  upon  turnin<T 
in  general,  especially  in  so  far  as  regards  the  selection  of  the  proper 
leg,  I  may  draw  the  attention  of  the  Society  to  the  important  obser- 
vations lately  published  on  this  subject  by  Fritsch,  in  the  Archiv 
filr  Gynaekologic,  Band  iv.  S.  483. 

The  drift  of  these  is,  that,  provided  you  turn  proper!}^,  you  need 
not  care  whether  at  the  termination  of  the  act  the  child  is  situated 
with  its  back  forwards  or  backwards.  If  let  alone,  the  labour  will 
most  commonly  terminate  by  .the  back  rotating  forwards,  during 
the  passage  of  the  body  of  the  child  as  a  result  of  the  natural 
mechanism  in  the  small  pelvis.  This,  then,  according  to  one  author, 
does  away  with  all  those  vexatious  rules  which  one  sometimes 
attempts  to  learn,  as  regards  the  seizure  of  the  proper  foot  in  turn- 
ing. He  recommends,  very  rationally,  to  seize  the  nearest  foot  in  all 
cases,  and  turn  as  carefully  as  possible,  leaving  all  attempts  to  bring 
the  child's  dorsum  forwards  to  the  mechanism  of  delivery.  He 
likewise  explains  the  prevalence  of  mistaken  notions  on  this  subject 
as  the  result  of  obstetricians  confounding  the  position  of  the  fetus 
after  turning,  with  its  position  when  the  body  is  being  expelled 
through  the  small  pelvis.  Finding  the  back  of  the  child  far  most 
commonly  forward.s,  in  the  latter  they  explained  a  great  deal  that 
was  the  result  of  the  natural  mechanism  of  the  presentation  to  the 
good  effects  of  the  particular  limb  seized  by  them  in  turning  accord- 
ing to  their  rules.  Had  they  taken  the  trouble  to  examine  accurately, 
as  he  did,  how  the  child  lay  immediately  after  they  turned,  they 
would  have  been  less  troublesome  as  to  rules  of  procedure.  To  the 
truth  of  his  opinions,  I  think  most  careful  obstetricians  of  experience 
will  subscribe. 
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LoMBE  Atthili,,  M.D.,  Viic-JWsitiatt,  in  tlie  Chair. 

RaHiXrks  on  Incontinence  of  Urine  in  Children. 

By  IIknry  Ki.nnkdy,  A.B.,  M.I3.,  &c. 

In  the  following  paper  I  wouUl  make  a  few  remarks  on  the  subject 
of  incontinence  of  urine  in  children.  The  affection  is  not  a  serious 
one,  but  it  is  of  suflicient  consequence  to  render  it  very  ofien  a  most 
distressing  one,  and  it  may  be  said  to  be  always  very  dilficult  to  cure. 
I  do  not  know  that  I  have  anything  new  on  the  matter  to  offer  to  the 
meeting,  but  what  I  have  to  say  will,  I  hope,  elicit  a  discussion,  and 
so  collect  the  experience  of  many  on  this  subject. 

Before  speaking  of  the  immediate  matter  before  us,  I  would  just 
remintl  you  for  a  moment  of  the  marked  differences — 1  might  almost 
call  them  contrasts — which  exist  amongst  infants  at  and  after  birth. 
Witness  their  size  and  weight,  the  growth  and  colour  of  the  hair,  and 
the  appearance  of  the  teeth.  The  varieties  in  each  and  all  these 
points  need  not  be  dwelt  on.  Nor  are  they  confined  to  what  might 
be  called  externals.  The  varieties  extend  to  the  internal  functions  as 
well.  Thus  you  may  observe  marked  differences  as  to  the  suscep- 
tibility of  the  stomach  and  bowels;  or  when  the  infant  comes 
to  get  food,  such  as  bread,  you  may  observe  difi'erences,  not  so 
much  in  the  quantity  taken  as  in  the  \ery  mode  of  swallowing  it. 
Whilst  in  most  the  act  comes,  as  it  were,  by  a  kind  of  instinct,  in 
others  care  is  required,  else  there  will  be  a  risk  of  choking  them ; 
and  even  when  they  grow  up  so  as  to  be  able  to  feed  themselves, 
every  one  must  have  observed  that  the  act  of  swallowing  is  not  per- 
formed in  the  same  perfect  way  by  all.  Some  require  a  mouthful  of 
drink  frequently ;  whilst  in  others  the  tendency  to  a  bit  going  the 
WTong  way,  as  it  is  expressed,  is  out  of  all  proportion  more  frequent 
than  with  other  children.  What  I  wish  to  exemplify,  too,  may  be 
observed  on  other  points,  more  particularly  as  the  child  grows  up. 
Thus  some  are  essentially  awkward  in  all  their  wa);s  and  actions,  and 
no  education  will  cure  them.  Some  are  awkward,  if  I  may  so  express 
it,  in  their  powers  of  speech,  and  will  continue  to  speak  thick,  years 
after  others  can  speak  perfectly.  1  am  sure  it  has  been  observed  by 
others,  as  by  myself,  that  girls  speak  earlier  and  more  perfectly  than 
boys  ;  and  in  connexion  with  this  subject  it  is  well  ascertained  that 
stammering  is  much  more  common  amongst  males  than  females. 
But  it  may  be  asked  here,  what  have  these  remarks  10  say  to  the 
subject  of  my  paper?  Much,  as  I  conceive;  for  they  prove  that 
the  varied  functions  of  our  frames  are  liable — in  childhood,  at  least — 
to  certain  derangements  which  mar  the  harmony  that  would  otherv\'ise 
exist  j  and  there  are  few  who  do  not  exhibit,  at  this  period  of  life, 
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some  one  or  more  of  those  deviations  to  which  I  have  alluded.  Now 
these  diversities  in  the  mode  of  performance  of  natural  functions 
may  be  either  of  a  temporary  or  a  more  permanent  character,  and  it 
is  in  this  class  I  would  place  the  affection  to  which  I  wish  more 
particularly  to  ask  your  attention  at  present. 

Incontinence  of  urine  clearly  belongs  to  one  of  those  deviations 
from  actual  health  of  which  I  have  been  speaking.  What  the  exact 
cause  is  it  would  be  hard  to  determine,  but  it  would  seem  to  be  a 
want  of  nervous  influence  in  the  sphincter  of  the  bladder  ;  or  pro- 
bably it  might  be  better  expressed  by  saying  that  the  proper  balance 
of  power  between  the  retaining  and  expulsive  powers  was  lost  for  the 
time.  I  say  for  the  time,  as  in  the  great  majority  of  instances  the 
affection  is  intermitting,  or,  if  not  actually  intermitting,  is  at  least 
worse  at  one  period  than  another.  This  fact  proves,  at  any  rate, 
that  whatever  the  cause  be  it  cannot  be  due  to  any  abiding  disease. 
If  it  were,  it  would  be  very  hard  to  understand  why  it  should  intermit, 
as  it  certamly  does.  That  the  affection  is  not  due  to  what  we  under- 
stand as  a  delicate  constitution  is,  I  think,  pretty  certain.  I  have 
often  seen  the  affection  in  robust  children — indeed,  I  am  not  sure  if 
they  be  not  the  majority.  I  think,  however,  the  most  of  them  had 
a  marked  mobility — ijf  I  may  so  express  it — of  the  nervous  system. 
Neither,  in  connexion  with  this  part  of  the  subject,  must  we  forget 
what  is  to  be  met  with  in  the  adult,  where  considerable  diversity  in 
the  function  of  the  bladder  is  known  to  exist.  You  must  all  be 
familiar  with  these  varieties,  and  I  only  allude  to  them  here  to  show 
that  if  they  exist  in  the  adult,  where  all  the  functions  may  be  supposed 
to  have  reached  their  maturity,  they  may  much  more  readily  prevail 
in  infancy  and  childhood. 

In  connexion  with  this  infirmity  of  the  bladder,  it  is  worth  noting 
how  rarely  the  bowel  is  implicated.  Yet  this  does  sometimes  occur, 
intermittingly,  as  it  were  ;  but  I  have  never  seen  it  to  the  same  degree 
as  occurs  with  the  bladder,  nor  have  I  ever  been  consulted  about  it. 
The  parents  have  looked  upon  it  as  a  casualty ;  yet  to  myself  it  has 
appeared  exactly  analogous  to  what  occurs  in  the  bladder.  Need  I 
say  I  am  not  speaking  of  what  often  occurs  in  the  progress  of  the 
fevers  of  children,  but  of  what  takes  place  when  the  child  is,  to  all 
appearance  at  least,  in  good  health. 

For  so  far  the  remarks  made  have  had  one  object  in  view,  which 
was  to  show  that  incontinence  of  urine  in  children  is  but  one  of  the 
ways  in  which  infirmity  of  the  frame  declares  itself  in  childhood. 
What  this  weakness  arises  from  is  hard  to  make  out,  but  it  seems 
likely  to  be  some  cause  in  the  nervous  system  itself.  We  know  that 
when  a  child  is  born  with  any  defect,  such  as  a  weak  and  atrophied 
side  of  the  body,  this  is  due  to  an  arrest  of  development  of  a  part  of 
the  brain  ;  and  so  I  take  it  to  be — though  in  a  greatly  less  degree — 
with  the  affection  now  under  consideration.  That  there  is  no  real 
disease  may  be  taken  for  granted,  else  recovery  would  never  take 
place,  which  would  be  contrary  to  all  our  experience.     The  affection 
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scorns  to  myself  to  bo  as  closo  to  roal  disoaso  as  it  could  bo,  consis- 
tent with  jiorfoct  recovery.  This  would  of  course  be  the  worst  form 
of  the  atVoction,  any  otliors  being  of  a  lighter  character  and  easier 
recovoroil  from.  Considerations  of  the  kind  advanced  arc,  J  believe, 
useful,  but  1  shall  not  dwell  on  them  longer  at  jjresent. 

On  the-aftection  itself  I  need  not  keep  you  one  nionu-nl.  It 
requires  no  description.  The  child  wets  the  bed  once,  twice,  or,  as  I 
have  known,  three  times  during  the  night.  Nor  is  the  infirmity  con- 
fined to  the  night,  as  possibly  many  suppose.  I  have  known  it  occur 
in  the  ilaytime.  The  very  last  case  I  saw  was  of  this  kind  ;  but  un- 
fortunately I  lost  sight  of  it,  having  seen  it  only  twice.  The  boy  was 
eight  years  of  age,  and  small  for  his  years.  The  affection  had 
not  boon  of  long  duration.  On  the  closest  inquiry  I  failed  to  make 
out  any  such  specific  cause  as  would  account  for  it.  Cases  of  this 
kind  are  rare.  As  to  the  sex,  boys  are,  I  believe,  more  frecjuently 
affected  than  girls  ;  but  the  latter  are  by  no  means  free  of  it.  I  have 
both  seen  and  known  of  ditiferent  instances  in  girls.  It  is  unne- 
cessary to  state  that  the  duration  of  the  complaint  is  most  uncertain. 
In  severe  cases  it  has  continued  till  the  change  from  boyhood  to 
manhood  took  place,  and  then  only  has  it  ceased.  Probably  most 
whom  I  address  have  known  of  instances  where  boys  had  to  be  taken 
from  school  on  account  of  it.  In  a  very  obstinate  case  in  a  female, 
of  which  I  knew,  the  infirmity  continued  up  to  womanhood,  and 
ceased  only  when  the  patient  married.  I  confess  it  apijcared  to  me 
at  the  time  a  bold  experiment ;  but  marry  she  would,  and  the  result 
proved  she  was  right.  On  the  whole,  and  in  the  worst  cases, 
both  manhood  and  womanhood  may  be  looked  on  as  a  barrier  beyond 
which  period  the  infirmity  -will  cease,  but  it  must  be  allowed  to  be  a 
grievous  calamity  when  it  continues  as  long  as  this.  In  connexion 
with  the  duration  of  this  state,  we  must  not  forget  a  point  in  its 
natural  history  to  which  I  have  before  adverted — I  mean  the  intermit- 
ting character  of  the  complaint.  I  presume  most  present  are  aware 
of  the  fact  that  the  affection  will  often  cease,  and  very  suddenly,  but 
only  to  recur  again  after  an  interval.  On  other  occasions,  again,  its 
intensity  will  lessen,  if  I  may  speak  of  it,  without  quite  ceasing ;  and 
then  it  will  return  to  its  former  state.  This  kind  of  intermission  it  is 
certainly  very  hard  to  explain  ;  but  it  is  prudent  not  to  forget  the 
possibility  of  its  occurrence,  more  particularly  when  we  come  to  con- 
sider the  treatment,  which  is  the  next  point  to  which  I  would 
ask  your  attention. 

The  treatment  of  this  affection  maybe  divided  into  two  kinds — the 
mechanical  and  the  medical.  Amongst  the  former  of  these  must  be 
noticed  what  was  suggested  by  Sir  D.  Corrigan  a  few  years  back, 
which  consisted  in  the  application  of  strong  collodion  to  the  orifice 
of  the  prepuce,  and  so  preventing  the  escape  of  the  urine  for  the 
time.  This  idea  must,  I  fear,  be  given  up  ;  for  it  is  more  than  pro- 
bable the  urine  would  not  be  retained  in  the  bladder,  but  would 
make  its  way  into  the  prepuce — that  is,  supposing  the  orifice  was  so 
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glued  as  to  keep  it  "there.  And  that  this  is  not  mere  speculation  I 
may  mention  the  following.  I  had  taken  a  boy  of  ten  years  of  age, 
who  laboured  under  the  infirmity,  to  the  late  Sir  Philip  Crampton  for 
his  advice.  In  the  course  of  our  conversation  the  idea  of  tying  the 
prepuce  was  spoken  of,  but  to  this  Sir  Philip  objected,  inasmuch  as  he 
had  known  of  a  case  in  which  this  plan  had  been  adopted,  and 
the  result  was  that  the  prepuce  was  literally  turned  into  a  bladder — 
an  infirmity  from  which  the  sufferer  was  not  freed  as  long  as 
Sir  Philip  knew  him.  A  more  feasible  plan  with  boys — and  one 
which,  indeed,  is  very  old,  having  been  proposed  and  acted  on  long 
since — is  the  application  of  a  piece  of  bougie  to  the  under  surface  of 
the  penis,  and  keeping  it  there  by  means  of  sticking  plaster.  I  tried 
it  myself  in  the  very  case  spoken  of  above,  but  I  found  very  much 
more  difficulty  than  might  at  first  sight  appear.  It  had  of  course  to 
be  used  at  niglit,  and  taken  off  in  a  {q\n  hours,  and  it  entailed  close 
watching.  Besides,  too,  it  gave  rise  to  some  pain  ;  though  this  was 
very  probably  due  to  its  being  applied  too  tight.  Still  the  plan  is  one 
of  which,  I  think,  we  should  not  lose  sight.  I  can  easily  conceive  a 
case  in  which,  all  other  measures  failing,  we  would  be  justified 
in  trying  this  one.  Nor  would  the  difficulties  be  as  great  now  as  they 
formerly  were ;  for  we  have  got  vulcanized  india-rubber  to  deal 
with,  and  it  seems  clear  to  nie  that  this  substance,  probably  in 
the  form  of  a  ring,  would  be  just  to  our  purpose.  The  pressure,  it  is 
obvious,  should  be  at  the  root  of  the  penis,  and  it  should  not  be  unr 
dertaken  except  under  medical  supervision.  The  object  is  to  break 
the  wrong  habit  of  the  system  ;  and  if  this  be  done  for  three  or  four 
nights,  there  is  a  strong  probability  that  the  proper  function  of 
the  bladder  will  be  restored,  and  the  infirmity  cured.  It  need 
scarcely  be  added  that  it  is  only  to  boys  tjiese  remarks  apply,  and  it 
is  when  other  measures  have  failed  that  this  one  should  be  tried.  A 
second  means  which  has  been  proposed  for  treating  the  aftection,  and 
which  would  come  under  the  head  of  mechanical,  is  the  position  of 
the  patient  whilst  in  bed.  It  has  been  said  that  if  they  be  kept  on 
their  side  there  is  not  that  tendency  to  empty  the  bladder  that  exists 
wlien  l}"ing  on  their  back  ;  and  this  has  been  explained  by  supposing 
that  in  the  latter  the  urine  irritates  the  trigone  of  the  bladder,  and  .so 
causes  the  organ  to  empty  itself.  Before  taking  up  this  idea  we 
ought  to  be  sure  that  the  statement  is  true.  To  myself  it  seems  very 
unlikely,  and  I  know  in  one  instance  it  was  not  the  case,  as  the 
patient,  a  boy,  wet  the  bed,  no  matter  in  what  position  he  lay. 
Besides,  it  is  hard  to  understand  how  any  quantity  of  urine  can  be  in 
the  bladder  without  coming  in  contact  with  the  trigone. 

It  now  remains  to  make  a  few  remarks  on  what  I  have  called  the 
medical  treatment  of  the  affection,  and  this  divides  itself  into  general 
and  special  measures.  Amongst  the  former  will  be  placed  the  regu- 
lation of  the  quantity  of  fluid  taken,  as  well  as  the  time  of  the  day  it 
is  used.  There  can  be  no  doubt  that  if  any  over-quantity  be  taken 
towards   evening,    it   must    greatly   increase    the    tendency   to   the 
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complaint,  llciico  tlu>  necessity  for  rc^ulatini;  tlic  (luaiitity.  Of  tlie 
tluitis  uscil.  I  think  tea  has  an  injurious  effect,  and  shoultl  l)c  avoided. 
Speaking  of  tlie  ipiantity  of  Ihiid  to  be  used  reminds  nie  of  a  plan 
which,  when  it  can  be  carried  out,  is  always  of  use ;  nor  do  I  recol- 
lect seeing  it  noticed  in  the  books  treating  of  the  subject — I  mean 
teaching  liie  patient,  during  the  daytime,  to  retain  the  urine  as  long 
as  is  possible.  I  iiave  no  doubt  tliis  is  useful,  though,  owing  to  the 
age  of  some  of  the  i)atients,  it  is  not  always  available.  You  will  ob- 
serve it  is  the  very  opposite  of  a  plan  which  is  in  very  general  use — 
I  mean  taking  up  the  patient  once  or  oftener  during  the  night.  By 
this  means  the  unpleasant  eflects  of  the  infirmity  may  certainly  be 
averteil,  but  otherwise  I  look  on  the  i)roceeding  as  decidedly  objec- 
tionable. It  educates  the  bladder  to  empty  itself  the  more  fre- 
quently, and  this  is  precisely  what  we  do  not  want. 

Amongst  the  medical  means  employed  for  the  cure  of  the  affection, 
blisters  must  be  mentioneil.  There  can  be  no  doubt  tiial,  ajjplied  to 
the  sacrum,  they  have  been  sometimes  successful ;  and  when  they  do 
succeed  it  is  at  once  they  do  so.  In  one  instance  where  I  gave  this 
plan  a  trial  it  did  not  succeed.  This  was  the  case  of  a  robust  boy  of 
six  years  of  age.  The  mother  did  not  wish  a  second  blister  to  be 
put  on.  In  another  instance,  that  of  a  girl  of  seven  years  of  age, 
the  plan  was  more  successful,  as  for  a  period  of  four  months  the  dis- 
ease was  completely  stopped,  but  it  tlien  recurred,  though  at  the  time 
I  lost  sight  of  the  case ;  for  the  child's  mother  was  advised  to 
leave  the  infirmity  to  itself,  being  told  that  when  the  patient  became 
a  woman  nature  would  right  itself.  It  has  turned  out  otherwise,  how- 
ever; and,  strange  to  say,  it  was  this  past  week  only  that  the  mother 
came  to  me  to  tell  me  that,  though  menstruation  has  been  established, 
the  infirmity  has  not  ceased.  The  girl  is  now  fifteen  years  of  age. 
On  the  whole,  the  blistering  plan  is  one  not  to  be  forgotten ;  for  it  is 
clear  that  cases  will  occur  where  we  will  be  driven  to  try  every 
resource,  and  this  one  amongst  the  rest.  "West,  in  speaking  of  this 
plan,  says  the  blisters  should  be  applied  again  and  again.  Though  I 
cannot  speak  against  this  way  of  using  them  from  experience,  I  must 
say  it  seems  to  me  if  they  do  not  succeed  at  first  they  are  not  likely 
to  do  so  by  repetition. 

In  any  of  the  works  in  which  this  infirmity  is  spoken  of  it  seems  to 
be  taken  for  granted  that  tonic  medicines  are  to  be  used  as  a  matter 
of  course ;  and  the  tincture  of  perchloride  of  iron  has  been  specially 
praised.  I  must  say  that  they  have  not  answered  my  expectations, 
and  I  doubt  whether  others  have  found  them  more  beneficial.  Some 
form  of  the  cold  douche,  however,  is  a  valuable  agent ;  and  if  the 
disease  be  checked,  even  for  a  time,  this  measure  will  most  probably 
prevent  a  relapse,  which  we  know  is  so  likely  to  occur. 

Of  specific  medicines  used  for  this  infirmity  I  need  only  speak  of 
two.  The  first  is  the  hydrate  of  chloral,  which  has  been  recom- 
mended strongly  by  some.  It  has  only  yet  been  used  by  a  few,  and 
whether  it  will  in  the  end  prove  a  useful  remedy  remains  to  be  seen. 
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In  the  case  alluded  to  before,  where  the  boy  suffered  in  the  day  as 
well  as  the  night,  I  tried  chloral.  The  patient  was  brought  to  the 
Whitworth  Hospital,  Drumcondra,  but,  unfortunately,  I  lost  sight  of 
him  after  the  first  week,  and  so  I  have  no  experience  to  ofier  on  the 
point.  It  has  been  stated,  however,  that  cases  have  been  cured 
by  this  medicine  ;  and  it  is  therefore  worthy  of  being  kept  in  mind. 

The  last  medicine  of  which  I  have  to  speak  here  is  belladonna,  and, 
with  our  present  knowledge,  it  is  I  believe  the  most  effectual  means 
we  possess.  I  need  scarcely  say  that  this  is  a  potent  drug,  and  has 
been  proved  to  be  a  very  valuable  remedial  agent  in  some  obstinate 
diseases,  such  as  hooping  cough,  chorea,  &c. ;  and  Trousseau  speaks 
favourably  of  it  in  epilepsy.  There  is  one  very  strange  feature  about 
it,  as  regards  children,  and  that  is  the  little  susceptibility  they  show 
to  its  action.  It  may  be  considered  as  established  that  they  bear  it 
very  much  better  than  adults  ;  and,  when  we  come  to  use  it,  this 
point  must  not  be  forgotten.  My  own  experience  bears  out  this 
most  comi)letely.  I  have  rarely  seen  the  pupils  at  all  affected, 
and  when  they  were  the  state  passed  away  very  quickly.  I  may  add 
that,  by  gradually  increasing  the  dose,  I  have  given  very  large  doses 
for  hooping  cough,  and  the  same  remark  applies  to  the  disease  now 
under  consideration,  but  the  number  of  the  latter  has  not  been 
at  all  so  numerous  as  the  former.  It  may  be  looked  on  as  proved 
that,  with  children,  the  functions,  especially  those  of  the  kidneys,  go 
on  so  actively  that  a  poison  like  belladonna  passes  away  almost  as 
rapidly  as  it  is  taken.  This  reminds  one  of  the  analogous  fact,  which 
occurs  with  calomel ;  for  we  know  that  it  is  scarcely  possible  to  sali- 
vate a  child. 

My  own  experience  of  the  use  of  belladonna  in  incontinence  of 
urine  reaches  to  two  cases,  which  came  under  my  care  during  the  past 
year.  The  first  was  a  boy  of  three  and  a  half  years  of  age,  admitted 
into  the  Whitworth  Hospital,  Drumcondra,  under  the  care  of 
my  friend  Surgeon  Elliot,  for  one  of  the  forms  of  club  foot.  I 
found  he  laboured  also  under  iricontinence  of  urine,  and  wet  his 
bed  every  night.  He  was  a  fat,  healthy-looking  boy,  and  his 
appetite  good.  The  urine  was  not  over-acid.  He  was  put  on 
belladonna,  in  the  form  of  tincture,  one  drachm  to  four  ounces 
of  water.  The  dose  was  a  drachm  three  times  a  day,  and  it  was 
increased  every  third  day  by  one-half.  No  directions  were  given 
about  the  fluid  taken.  By  the  third  week  the  nurse  reported  the  boy 
better.  Some  nights  passed  without  the  bed  being  wet,  and  in  five 
weeks  the  improvement  was  quite  marked,  and  it  went  on  till  he  got 
or  seemed  to  get  quite  well.  At  the  end  of  six  weeks,  however,  there 
were  signs  of  a  relapse,  and  the  belladonna  was  resumed,  but  in  double 
the  doses  which  he  got  at  first,  having  now  a  knowledge  of  what  he 
would  bear.  The  disease  again  yielded,  and  much  sooner  than 
before,  and  this  one  case  may  be  looked  on  as  equivalent  to  two,  so 
marked  were  the  effects  of  the  drug.  The  boy  remains  well  at 
present,  three  months  having  elapsed  since  the  infirmity  ceased. 
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The  sccomi  rase  was  iluit  of  a  boy  of  ten  years  of  age.  Thougla 
healihy-looking  he  was  thin  and  tall  for  his  years,  and,  about  one 
year  before  I  saw  him  for  the  incontinence,  hail  hail  a  severe  attack 
of  chorea,  and  with  it  a  strong  beat  of  the  heart,  and  a  well-marked 
soutllet  occupying  the  fust  sound,  and  to  be  heard  not  only  at  tiic 
apex,  but  strongly  marked  between  the  left  scapula  and  the  spine.  This 
boy  had  the  infirmity  for  more  than  five  years.  But  it  was  one  of 
those  cases  to  which  allusion  has  been  already  made — that  is,  he  was 
much  woi-se  at  one  jieriod  tluxn  another.  His  mother  had  been  inott 
assiduous  in  taking  him  up  at  night,  but  it  had  not  cured  the  com|)l;iint. 
I  advised  his  getting  belladonna  in  increasing  iloses,  and  the  tincture 
was  the  preparation  used.  At  the  end  of  three  weeks  improvement 
was  reported,  and  a  week  now  tlapscd  without  wetting  the  bed. 
Unfortunately,  circumstances  then  occurred  to  intcrru^jt  the  giving  of 
the  medicine,  and  the  ground  which  had  been  gained  was  lost.  After 
an  interval  the  belladonna  was  resumed,  and  with  precisely  the  same 
efiect  as  at  first — that  is,  intervals  of  a  week,  or  even  more,  elapsed 
without  wetting  the  bed.  Unfortunately,  some  illness  now  broke 
out  in  the  fomily,  and  again  interrui)ted  the  use  of  the  medicine,  and 
it  has  not  been  resumed  since.  It  is,  however,  particularly  worthy  of 
note,  that  the  boy  has  not  fallen  back,  as  he  did  on  the  former 
occasion  ;  and,  though  the  infirmity  is  far  from  being  cured,  the 
parents  consider  him  very  much  better  than  before  the  belladonna 
was  given.  There  can  be  little  doubt,  I  think,  that  a  longer  use  of 
the  medicine  would,  most  probably,  make  a  complete  cure  of  this 
case,  and  I  hope  to  tr}'  it  again  when  a  proper  opportunity  offers. 

Such  are  the  remarks  1  have  to  offer  on  the  subject  before  us.  I 
have  not  thought  it  necessary  to  allude  to  some  of  the  supposed  causes 
of  the  complaint,  mentioned  by  West  and  others,  such  as  over-acidity 
of  the  urine  or  worms.  My  reason  was  that  these  causes  have  not 
come  under  my  notice.  Worms  are  a  much  more  common  complaint 
than  incontinence  of  urine  ;  yet  I  have  not  seen  any  instance 
where  the  two  were  combined  ;  and  again  the  urine  has  not 
been  over-acid.  Children  are  often  sufferers  from  dysuria  and  fre- 
quency in  passing  water ;  but,  as  far  as  I  have  seen,  this  is  a  very 
different  aftection  from  the  infirmity  of  which  I  have  been  speaking. 

In  conclusion,  I  would  repeat  the  four  points  which,  with  our 
present  knowledge,  seem  to  me  to  hold  out  the  best  prospect  of 
curing  this  complaint : — 

1.  The  training  the  child  to  retain  its  water  in  the  daytime,  as  long 
as  possible. 

2.  The  use  of  the  cold  douche. 

3.  A  moderate  use  of  fluids  towards  night,  and  a  total  abstinence 
from  tea. 

4.  The  internal  use  of  belladonna,  given  in  increasing  doses,  till  its 
specific  effects  are  produced. 

Dr.  Dak  BY  agreed  with  Dr.  Kennedy  that  incontinence  of  urine 
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mostly  affected  boys,  and  that  it  generally  terminated  or  was  cured 
about  the  age  of  puberty.  He  was  unable  to  throw  any  light  on 
the  pathology  of  the  disease  ;  but  he  knew  of  a  case  where  it  had 
been  transmitted  through  three  generations — the  grandfather,  father, 
and  son.  The  son  was  a  boy  about  twelve  years  of  age,  and  was 
suffering  under  this  distressing  infirmity  when  Dr.  Darby  saw  him. 
The  father  told  him  that  he  himself  had  been  similarly  affected 
tmtil  he  reached  the  age  of  fifteen,  and  that  his  father  had  told 
him  that  he  also  suffered  from  incontinence  of  urine  until  he  had 
attained  the  same  age.  He  knew  another  case  in  which  it  was 
also  hereditary.  At  the  time  Sir  D.  Corrigan  read  his  paper  on 
the  subject  he  (Dr.  Darby)  made  a  few  remarks,  and  he  was  then 
inclined  to  attribute  the  infirmity  to  the  want  of  care  on  the  part 
of  nurses,  and  giving  the  child  a  bad  habit.  Since  then  he  had 
niade  use  of  the  treatment  recommended  by  Sir  D.  Corrigan,  and 
it  was  perfectly  successful  in  the  six  cases  in  which  he  tried  it ;  the 
affection  was  cured  by  that  means  in  the  course  of  a  week  in  one  case, 
in  a  month  in  another,  and  in  a  few  months  in  some.  He  accounted 
for  it  in  this  way.  The  sealing  up  of  the  prepuce  with  collodion  im- 
posed an  impediment  to  the  child  passing  water  unconsciously ;  he 
got  uneasy  and  disturbed  and  woke  up,  whereupon  he  made  water 
properly.  In  one  case  two  applications  of  the  collodion  were  sufticient 
to  effect  a  cure,  and  the  child  had  had  no  return  of  the  complaint 
since,  and  that  was  six  or  seven  months  ago.  With  a  very  young 
child,  of  course,  it  might  not  have  the  same  effect.  He  had  not  seen 
many  females  with  this  affection,  but  he  believed  it  continued  in 
females  to  a  much  later  period  of  life  than  with  boys,  and  in  those 
cases  which  were  hard  to  cure,  he  believed  blistering  was  Uie  best 
mode  of  treatment.  Dr.  Kennedy  did  not  allude  to  treatment  by 
tincture  of  cantharides.  He  remembered  a  case  of  hooping  cough 
where  the  parents  of  the  child,  instead  of  going  at  first  to  a  doctor, 
consulted  a  Lady  Bountiful,  in  their  neighbourhood,  who  had  a 
panacea  for  the  disease,  consisting  of  carbonate  of  potash,  cochineal, 
and  large  doses  of  tincture  of  cantharides.  She  pressed  the  can- 
tharides till  it  produced  strangury,  and  the  result  was  that  he  was 
cured  of  incontinence  of  urine  as  well  as  the  hooping  cough. 

Dr.  C.  F.  Moore  doubted  the  propriety  of  giving  belladonna  to 
children  in  the  large  doses  mentioned  by  Dr.  Kennedy.  He  knew 
a  case  where  a  lady  gave  belladonna,  for  a  length  of  time,  to  a  child 
in  the  hope  of  keeping  away  scarlatina,  the  result  being  complete  loss, 
of  sight,  which  was  never  restored. 

Dr.  Darby  also  believed  that  belladonna  was  not  so  harmless  as 
Dr.  Kennedy  appeared  to  think.  He  knew  of  a  case  in  which  it 
was  given  as  a  prophylactic  against  scarlatina,  with  the  result  of 
causing  most  intractable  indigestion. 

Dr.  Churchill  said: — Incontinence  of  urine  is  a  very  obstinate 
disease,  or  habit  at  any  rate.  In  some  cases  I  think  it  arises  or  is 
kept  up  by  an  acid  condition  of  the  urine,  and  I  have  seen  such 
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cases  benefited  by  the  administration  of  alkalies.     Those  cases  are 
the  most  curable.     I  have  seen  it   benefited  by  belhulonna,  though 
not   in   such  larj^e  doses  as  Dr.  Kennedy  recommends.     1   have  also 
seen  it  benefited   by  cold  douches  at  night.      I  believe  the  best  treat- 
ment is  watchfulness.     I  remember  asking  a  wise  old  man,  Dr.  Charles 
Johnson,  how  he  cured  cases  of  this  kind,  and  he  said  the  only  way 
he  succeeded  was  in  employing  an  exi)erienced  nurse-tender,  and 
having  the  child  carefully  watched  all  night.     There  is  something 
very  curious  in   this  afi'ection  ;  it    may  prevail    something  like  an 
epiilemic  in  a  large  establishment  of  boys.     I  remember  it  happened 
(I   am   not   sure,  however,  that  it  was  not  tricks)   when  Smithfield 
Penitentiary  was  occupied  by  boys.     (Jne  or  two  of  the  boys  had  the 
habit,  and  they  were  punished  for  it.     Suddenly  every  boy  in   the 
establishment  wet  his  bed.     The  ])hysician  had  an  accurate  knoAv- 
ledge  of  human  nature,  and  one  morning  he  brought  in  with  him 
from  his  country  residence  a  bunch  of  nettles,  and  ordered  that  every 
boy  who  wet  his  bed  should  be  well  whi[)ped  with  the  nettles.     One 
or  two,  I  believe,  were  so  punished,  but  at  all  events  the  epidemic 
was  completely  stopped.     There  is,  as  Dr.  Kennedy  says,  a  mar- 
vellous difference  between  those  cases  occurring  in  the  day  and  in 
the  night.     A  boy  can  always  empty  his  bladder  in  the  daytime,  and 
will  do  so,  if  reasonably  well  taught.     In  the  night,  of  course,  he  is 
asleep.     I  took  some  trouble  to  find  out  what  time  of  the  night  it 
was  in  which  the  incontinence  most  frecjuently  occurred ;  whether, 
when  the  boy  \vas  sound  asleep,  or  in  that  half  state  which  precedes 
waking ;  and  in  several  instances  I  found  it  occurred  when  he  was  in 
a  deep  sleep,  but  in  the  majority  of  cases  it  occurred  shortly  before 
waking.     I  am  not  quite  sure  that  it  is  not  connected  with  dreams  of 
passing  water,  the  child  really  having  a  sort  of  dim  consciousness 
that  he  was  passing  it  properly.     It  is  probable  that  some  of  these 
cases  may  arise  from  want  of  proper  tone  of  the  bladder,  and  such 
cases  might  be  benefited  by  strychnine.     I  have  seen  several  cases 
of  incontinence  of  urine  in  girls.     I  know  one  who  is  now  twenty 
years  of  age. 

Dr.  KiDD  said  : — I  think  one  of  the  methods  of  treatment 
Dr.  Kennedy  alluded  to  is  the  most  efficacious  and  rational.  I  have 
long  practised  it.  When  cases  of  incontinence  come  before  me,  I 
impress  upon  the  parents  and  upon  the  patients  themselves,  when  of 
an  age  to  understand  it,  the  importance  of  educating  the  bladder 
during  the  daytime  to  retain  the  water.  Teach  the  patients  to  retain 
the  water  as  long  during  the  day  as  possible ;  and  in  that  way  you 
will  accustom  the  bladder  to  the  irritation  of  the  urine,  and,  in  many 
cases,  I  believe,  overcome  the  irritability  of  the  organ  which  causes 
the  incontinence.  On  another  point  referred  to  by  Dr.  Kennedy,  I 
do  not  so  fully  agree  with  him,  and  that  is  the  abstinence  from  fluids. 
I  think  if  you  make  the  children  abstain  from  fluids  you  cause  the 
urine  to  become  more  concentrated  and  more  irritating,  and  you 
rather  increase  the  tendency  to  wet  the  bed.     There  is  another  point 
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which  should  not  be  overlooked — namely,  that  sometimes  this  incon- 
tinence of  urine  is  a  symptom  of  epilepsy.  I  believe  that  in  many 
cases  of  epilepsy  where  the  fits  occur  only  in  the  night,  their  occurrence 
is  only  known  by  the  bed  being  wet.  In  many  cases  I  have  had  my 
attention  directed  to  that  form  of  epilepsy  in  which  the  fits  only  occur 
during  sleep,  by  finding  that  the  bed  iias  been  wet,  and  1  think  that 
in  considering  this  question,  the  possible  existence  of  epilepsy  is  a 
point  that  deserves  to  be  borne  in  mind.  Another  important  matter 
with  regard  to  the  treatment,  is  what  is  the  best  kind  of  bed  for  the 
patient.  Early  in  my  life  I  had  occasion  to  watch  very  closely  a  case 
of  this  kind.  The  patient  was  the  son  of  a  medical  man,  and  was 
after\vards  a  great  athlete  and  the  winner  of  numerous  prizes  at 
athletic  sports.  Up  to  the  age  of  puberty  he  was  greatly  distressed 
by  incontinence  of  urine.  His  father  tried  a  great  many  devices  for 
protecting  the  bed  and  making  the  affliction  less  disagreeable,  and 
among  the  rest  he  tried  india-rubber  sheeting.  I  believe  that  of  all 
the  devices  that  is  the  worst :  the  child  lies  all  night  in  a  pool  of 
urine,  and  you  have  the  skin  irritated  and  the  child  constantly  getting 
cold.  With  some  of  the  patients  at  Lucan  we  have  tried  india-rubber 
sheeting  with  tubes  leading  from  an  opening  in  the  centre  into  a  pan 
underneath  the  bed.  That  is  better  than  the  plain  sheeting  \  but  as 
far  as  my  experience  goes,  the  best  plan  is  to  put  the  patient  to  lie 
on  a  bed  of  good  wheaten  straw  ;  the  water  trickles  through  it  at 
once,  and  the  patient  is  saved  a  great  deal  of  discomfort.  Within 
the  last  few  days  I  have  learned  that  at  the  asylum  in  Sligo,  where 
there  are  many  dirty  patients  in  the  habit  of  wetting  their  beds,  they 
use  a  canvas  bed — simply  a  stretcher  made  of  some  peculiar  canvas, 
manufactured  specially  for  an  asylum  near  Liverpool ;  this  is  stretched 
over  two  wooden  supports,  and  the  patients  are  put  to  lie  thereon, 
with  two  blankets  under  them  folded  in  the  way  described  by 
Sir  Dominic  Corrigan — two  blankets  doubled  and  meeting  at  the 
hips,  so  that  the  upper  one  is  without  the  range  of  the  wet,  and  the 
lower  one  is  easily  removed.  I  am  told  that  they  have  found  that 
better  than  straw  at  the  Sligo  asylum,  but  my  own  experience  leads 
me  to  think  that  wheaten  straw  is  the  best.  There  is  one  other  point 
which  I  should  not  omit  to  notice,  and  that  is  the  frequent  associa- 
tion of  this  condition  Avith  ascarides  in  the  rectum.  Some  of  these 
cases  I  have  seen  benefited  by  the  injection  of  a  solution  of  common 
salt  into  the  rectum,  which  removes  the  ascarides  and  allays  the 
irritation.  I  think  the  tincture  of  muriate  of  iron  deserves  more 
credit  than  it  has  got  from  Dr.  Kennedy,  as  a  remedy  for  this 
affection. 

The  Vice-President  (Dr.  Atthill)  said  that  as  the  causes  of 
incontinence  were  numerous  the  remedies  must  be  numerous  also. 
Dr.  Churchill  had  alluded  to  punishment  as  a  remedy  sometimes 
adopted  in  these  cases.  They  all  were  aware  that  instances  oc- 
curred of  children  being  punished  for  incontinence  of  urine  ;  nothing 
could  be  more  cruel  or    injurious  than  such  a  course.      Very   few 
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iiuleed  wet  tlu-ir  bods  intentionally.  As  to  tlu-  time  at  \vlii(  h  the 
urine  was  voided,  no  doubt  it  sometimes  oceurred  diirini;  the  aet  of 
wakint,'.  anil  sometimes  in  the  most  profound  sleej).  Tliis  doubtless 
varied  with  the  causes  the  habit  depended  on.  ^\'ith  respect  to  this 
infirmity  in  girls,  he  had  seen  that  day  an  e.xceedingly  handsome  girl, 
of  eighteen,  who  was  aHlicted  with  incontinence  of  urine  at  night. 
She  had  been  treated  by  some  of  the  best  physicians  in  this  city 
without  a  permanent  benefit.  A  remarkable  feature  of  her  case  wa?, 
that  when  on  a  visit,  she  never  wets  the  bed.  If  she  goes  to  an  hotel, 
or  if  she  is  on  a  visit  to  friends,  five  or  si.x  nights,  at  least,  will  elapse 
before  it  occurs,  and  then  the  infirmity  returns.  The  exi)lanalion  of 
this  probably  was  that  her  sleep  was  not  so  sound  as  when  she  was 
in  her  own  bed,  or  had  got  accustomed  to  the  bed  in  her  friend's 
house.  He  saw  this  girl,  for  the  first  time,  last  year,  and  her  condition 
now  was  considerably  improved,  inasmuch  as  she  would  j)ass  eight 
or  ten  days  without  wetting  the  bed,  but  she  always  did  so  at  the 
approach  of  the  menstrual  period,  and,  probably.  Dr.  Kennedy's  cure 
(marriage)  would  cure  her.  He  thought  this  was  an  instance  in  which 
the  urine  was  probably  voided  while  in  a  state  of  profound  sleep. 
With  respect  to  Sir  Dominic  Corrigan's  method,  he  had  tried  it  in 
several  cases,  but  had  not  had  the  amount  of  success  which  attended 
Dr.  Darby's.  He  (the  Vice-President)  would  not  say,  however,  that 
that  was  always  fairly  tried.  To  apply  collodion  properly  the  prepuce 
must  be  well  dried  and  the  collodion  coated  on  carefully  and 
thoroughly,  and  not  one  woman  in  twenty  would  do  this  efficiently. 
Therefore,  he  was  not  prepared  to  say  that  collodion  would  prove  a 
failure  if  applied  by  one  who  would  take  the  proper  precautions.  A 
short  time  ago  he  saw  a  boy  who  had  incontinence  of  urine,  and  a 
remarkable  feature  in  the  case  was  that  when  he  was  taken  up  at 
night,  if  the  weather  was  in  the  least  degree  cold,  they  could  not  get 
him  to  pass  any  water  at  all.  He  would  then  be  put  back  into  bed 
and  in  fifteen  minutes  he  would  be  in  a  flood.  That  case  gave  him  an 
idea  that  possibly  ice  applied  to  the  spine  might  sometimes  prove 
of  use ;  he  had  not  yet  put  it  into  practice,  but  would  do  so 
whenever  an  opportunity  arose.  This  idea  was  supported  by  the 
ob5er\-ations  of  Dr.  Churchill,  that  he  had  seen  cold  bathing  at 
night  do  good.  In  cases  where  cold  had  the  effect  of  checking  the 
tendency  of  the  bladder  to  empty  itself,  he  thought  cold  applied,  in 
the  form  of  ice  bags,  to  the  spine  in  the  course  of  the  night,  would 
have  the  eftect  of  prolonging  the  interval,  if  not  of  entirely  checking 
the  involuntary  evacuation  of  the  urine.  Dr.  Kidd  had  forestalled 
him  in  his  observations  about  the  value  of  straw  beds  for  patients  thus 
afflicted.  He  had  had  experience  of  its  benefits  and  fully  concurred 
in  Dr.  Kidd's  recommendation. 

Dr.  T.  More  Madden  said  that  he  had  published  in  the  present 
number  of  the  Irish  Hospital  Gazette  some  cases  of  this  disease.  In 
the  Children's  Hospital  with  which  he  was  connected  a  good  many 
cases  of  the  kind  occurred  lately.      They  were  divisible  into  two 
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classes,  those  which  were  preventable  and  those  which  could  not  be 
prevented.  The  former  cases  were  the  most  numerous.  In  them  it 
was  not  a  disease  but  the  result  of  carelessness  on  the  part  of  the 
nurses  and  the  children  themselves,  and  could  be  cured  by  simple 
attention  to  cleanliness.  He  remembered  hearing  Dr.  Darby  say  in 
the  discussion  on  Sir  Dominic  Corrigan's  paper,  that  he  could  prevent 
the  wetting  of  the  bed,  in  a  great  number  of  cases,  by  punishing  the 
nurses  in  whose  hands  the  patients  were  placed,  and  that  was  Dr. 
Madden's  experience  also.  Unfortunately  there  was  a  class  of  cases 
which  went  beyond  this,  and  very  few  persons  knew  the  extent  to 
which  this  most  unpleasant  aftection  prevailed.  He  had  known 
many  cases  of  its  occurrence  in  adults,  and  at  present  he  knew  two 
young  men,  grown  up  to  adult  life,  still  continuing  this  habit,  and 
rendering  their  lives  perfectly  miserable.  He  agreed  with  Dr. 
Kennedy  that  blistering  the  sacrum  was  of  advantage,  but  not  for  the 
reason  he  had  assigned.  Dr.  Kennedy  thought  it  was  of  no  great 
use  to  prevent  the  patient  lying  on  his  back  ;  but  he  (Dr.  Madden) 
thought  that  a  blister  on  the  sacrum  would  render  it  uncomfortable 
to  the  patient  to  lie  on  his  back,  and  in  that  way  alone  would  do 
much  good.  He  disapproved  of  the  mechanical  treatment  which  had 
been  suggested.  As  to  the  medical  treatment,  there  were  two 
remedies  which  he  had  found  useful — tincture  of  perchloride  of  iron 
and  tincture  of  belladonna  ;  and  though  they  produced  different  effects 
when  given  separately,  he  found  they  acted  very  well  in  combination, 
and  he  had  tried  that  combination  in  the  Children's  Hospital  with 
much  advantage.  If  they  blistered  the  child's  sacrum  to  prevent 
it  lying  on  the  back,  put  it  on  tincture  of  iron  and  belladonna,  and 
gave  no  salt  in  its  food,  they  would  have  very  kw  cases  of  incontinence 
of  urine. 

Mr.  F.  T.  Porter  asked  Dr.  Kennedy  if  he  had  examined  the 
state  of  the  urine  in  any  of  the  cases  which  came  under  his  notice. 
In  a  very  bad  case  of  a  boy  between  eight  and  ten  years  of  age,  he 
(Mr.  Porter)  detected  phosphates  in  the  urine.  He  found  that  the 
child's  brain  had  been  overworked,  and  on  remedying  this  and  giving 
him  tonics  and  improving  his  general  health  the  habit  disappeared. 

Dr.  SinTHORFE  had  a  girl  of  eight  years  of  age  who  suffered  from 
this  infirmity  under  his  care  some  time  ago.  The  treatment  adopted 
was  to  give  her  no  drink  from  the  time  she  got  her  dinner — not  even 
tea — and  the  last  thing  she  did  at  night  before  going  to  bed  was  to 
pass  water.  Tinctura  lyttae  was  administered,  and  she  got  quite  well. 
Dr.  Kennedy,  in  reply,  said  he  had  never  heard  of  the  effects  of 
belladonna  alluded  to  by  Drs.  Moore  or  Darby,  and  had  seen  none  of 
the  disagreeable  consequences  spoken  of  by  Dr.  Darby  in  any  of  the 
cases  in  which  he  had  administered  the  dmg.  He  was  glad  to  hear 
that  Dr.  Darby  had  had  such  successful  experience  of  the  collodion 
process,  and  hoped  he  would  publish  the  particulars  of  the  six  cases 
in  which  he  had  employed  that  method.  With  reference  to  the  state 
of  the  urine,  he  had  never  tested  it  further  than  as  regarded  acidity, 
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and  he  had  never  found  any  remarkable  amount  of  acidity  existing. 
lie  should  say  that  in  such  a  stage  of  life  i)hosj)hales  would  be  very 
rarely  found  to  exist.  He  was  aware  of  llie  fact  alluded  to  by  Dr. 
Kidd  that  epileptic  patients  fre(iuently  passed  their  urine  in  l)ed,  and 
that  it  was  often  the  only  ])roof  that  they  had  got  a  fit  in  the  night. 
The  point  was  one  that  ought  not  to  be  overlooked,  and  the  greatest 
watchfulness  should  be  exercised  in  the  case  of  a  child  suffering  under 
this  infirmity.  Tonics  in  his  hands  had  failed  to  eflect  a  cure, 
although  the  health  of  the  children  had  imi)roved  very  much  under 
cod-liver  oil  and  tincture  of  iron. 
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T/w  Structure  of  the  Mucous  Mcmbratie  of  the  Uterus  and  its 
Periodical  Changes. 

By  John  Williams,  M.D.  Lond.,  Assistant  Obstetric  Physician  to  University 
College  Hospital. 

The  paper  consists  of  observations  made  on  the  uteri  of  nine 
women  who  had  died  in  difierent  stages  of  the  monthly  period. 

In  two  of  the  uteri  the  menstrual  fiow  had  almost  ceased,  and  the 
mucous  membrane  was  wanting  in  the  bodies  of  the  organs.  The 
muscular  fibre-cells  w-ere  more  or  less  exposed  in  the  cavity,  and  the 
meshes  formed  by  their  bundles  contained  glands  and  groups  of 
round  cells. 

In  one  uterus  menstruation  had  ceased  three  days  before  death, 
and  the  muscular  fibres  were  not  exposed  in  the  cavity  of  the  organ, 
but  imposed  upon  them  was  a  layer  of  tissue  composed  of  fusiform 
and  round  cells.  This  tissue  contained  glands.  The  muscular  tissue 
near  the  internal  orifice  was  devoid  of  glands,  but  nearer  the  fundus 
it  contained  numerous  glands. 

In  one  uterus,  in  which  the  catamenial  flow  had  ceased  probably 
about  a  fortnight  before  death,  the  layer  of  superficial  tissue  was 
thicker  than  in  the  last ;  and  near  the  internal  orifice  there  was  a 
marked  and  abrupt  distinction  between  it  and  the  subjacent  muscular 
tissue. 

In  one  uterus  the  flow  had  ceased  three  weeks  before  death,  and 
the  superficial  layer  was  still  thicker  ;  and  the  distinction  between  it 
and  the  subjacent  muscular  layer  was  well  marked,  except  at  the 
fundus.  The  uterine  glands  were  tubular,  and  arranged  in  some 
parts  obliquely,  in  others  perpendicularly  to  the  surface.  They  were 
lined  by  columnar  ciliated  epithelium. 

In  two  uteri  menstruation  was  imminent,  but  the  flow  had  not 
begun.  In  these  the  mucous  membrane  of  the  body  of  the  uterus 
was  fully  developed,  and  had  begun  to  undergo  fatty  degeneration. 
There  was  a  marked  distinction  between  it  and  the  muscular  tissue 
throughout  the  uterine  cavity :  it  was  highly  congested. 
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In  one  uterus  the  menstrual  flow  had  taken  place  for  one  day,  and 
in  another  for  two  or  three  days  before  death.  In  these  there  was 
extravasation  of  blood  into  the  mucous  membrane,  and  the  latter  had 
in  part  been  disintegrated  and  removed. 

^lenstruation  appears  essentially  to  consist,  not  in  a  congestion  or 
a  species  of  erection,  but  in  growth  and  rapid  decay  of  the  mucous 
membrane.  The  menstrual  discharge  consists  chiefly  of  blood  and 
of  the  debris  of  the  mucous  membrane  of  the  body  of  the  uterus.  The 
source  of  the  hemorrhage  is  the  vessels  of  the  body  of  the  uterus. 
The  mucous  membrane  having  undergone  fatty  degeneration,  blood 
becomes  extravasated  into  its  substance ;  then  the  membrane  under- 
goes rapid  disintegration,  and  is  entirely  caixied  away  with  the  men- 
strual discharge.  A  new  mucous  membrane  is  then  developed  by 
proliferation  of  the  inner  layer  of  the  uterine  wall,  the  muscular  tissue 
producing  fusiform  cells,  and  the  groups  of  round  cells  enclosed  in 
the  meshes  of  the  muscular  bundles  producing  the  columnar  epithe- 
lium of  the  glands. 


Obstetric  <§wmmarn. 

Cofitribiition  to  the  History  of  Puerperal  Tetanus. 

Dr.  Blachez,  in  the  Gazette Hebdoviadaire,  says: — The  disease  under 
consideration  is  not  that  marked  by  muscular  contractions  observed 
in  puerperal  women  and  in  nurses,  which  M.  Delpech  described  in 
1846  under  the  name  of  idiopathic  m.uscular  spasms  5  which  Trousseau 
studied  in  his  clinique  under  the  name  of  "  tdtanie  ;"  and  which 
Dance,  long  before  (1831)  called  "intermittent  tetanus."  The 
malady  in  question  is  true  tetanus,  with  its  train  of  grave  and 
generally  fatal  symptoms. 

In  his  thesis  for  the  Obstetric  Society  (1834)  Velpeau  gives  a  case  ; 
another  is  noted  by  Fournier-Pescay  (1821).  The Afedico-Chirurgkal 
Re-i'irio  of  Paris  {\2>^())  mentions  three.  Similar  observations  have 
been  made  since  in  England  and  France.  M.  Hervieux  devotes  a 
chapter  to  this  important  subject  in  his  work  on  puerperal  diseases. 
Moreover,  true  tetanus  occurring  in  lying-in  women  is  sufficiently 
rare  to  make  it  seem  useful  to  us  to  notice  a  case  which  occurred 
recently  in  practice.  One  of  our  young  confreres  has  made  this 
the  subject  of  his  inaugural  thesis.  This  work,  in  which  the  disease 
is  treated  with  remarkable  talent,  will  well  repay  examination, 
("On  Puerperal  Tetanus,"  by  J.  J.  Lardier,  1874.) 

The  patient  was  a  woman  aged  forty  three,  the  mother  of  six 
children,  and  subject  to  hysterical  fits  for  the  last  year.  She  gave 
birth,  on  the  8th  March,  at  her  house,  to  a  puny  child,  at  the  eighth 
month,  leaving  her  bed  after  four  days,  as  was  her  custom.  Nine 
days  after  the  labour  she  felt  a  difficulty  in  deglutition  and  stiffiiess 
of  the  jaws.     Two  days  after  she  had  painful  contractions  of  the  side 
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and  bark  of  the  neck.  She  was  admitleil  to  ho.sj)iial  on  the 
3otl\  March,  twelve  tlays  after  her  confinement.  l)ys])Iiagia,  trismus, 
opisthotonos,  well-markctl.  The  teeth  cannot  be  se|)araled.  The 
face  shows  the  ''  risus."  Complete  absence  of  fever.  Tempera- 
ture. 99"  (or  377°  Cent.).  Nothing  in  the  urine.  The  lochia  How 
regularly,  ami  the  breasts  are  llaccid,  containing  little  milk. 

The  following  days  the  contractions  become  greater.  The  head 
is  thrown  vit)lenily  backwartls,  the  patient  resting  on  the  shoulders 
and  buttocks,  dysphagia  increasing.  From  time  to  time  violent 
spasms  come  on,  in  which  the  face  is  purple,  the  mouth  foaming,  the 
body  agitated  by  tonic  contractions,  without,  however,  any  loss  of 
consciousness.  During  these  attacks  the  patient  cries  out  plaintively. 
From  her  admission  till  her  death  on  the  25th  March  the  tempera- 
ture gradually  increased,  reaching  a  maximum  of  106°  V.  (or  41  "2° 
Cent.).  The  i)ulse  was  136.  The  last  day  were  noted  crepitus 
and  dulness  at  the  base  of  the  right  lung. 

The  patient  died  at  two  in  the  morning.  The  temperature  at 
death  was  not  taken. 

The  treatment  was  chloral  draughts,  cupping,  and  chloroform  spray 
over  the  spinal  column,  and  exercised  no  influence  over  the 
disease. 

The  autopsy,  beyond  showing  great  congestion  with  engorgement 
of  both  lungs,  especially  t!.e  right,  and  marked  injection  of  the 
vessels  at  the  lower  region  of  the  cord,  did  not  reveal  any  lesion.  A 
microscopical  examination  of  the  cord  was  made.  The  brain  showed 
no  alteration.     (For  further  details  vide  M.  Lardier's  thesis.) 

Although  "  te'tanie  "  (muscular  contractions)  is  generally  a  mild 
disease,  it  must  be  acknowledged  that  between  it  and  true  tetanus, 
as  in  the  case  above  mentioned,  there  are  certain  close  analogies, 
which  M.  Hervieux  has  noted  in  his  work  on  puerperal  diseases. 
We  must  note,  however,  that  tetanus  has  only  been  observed  at  a 
period  succeeding  parturition,  while  "  tetanie  "  is  observed  during 
pregnancy,  and  in  nurses,  many  months  after  confinement.  It  has 
been  seen  in  children,  and  even  in  men.  Young  women  are  par- 
ticularly subject  to  it  (Trousseau),  while  tetanus  generally  attacks 
older  women.  "  Te'tanie  "  is  only  rarely  fatal.  Delpech  does  ndt 
quote  one  case  of  death  :  two  or  three  cases  which  have  been 
collected  would  almost  be  classed  as  true  tetanus.  "  Tetanie " 
attacks  the  extremities,  and  the  paroxysms  are  separated  by  intervals 
of  calm  and  health.  It  seldom  affects  the  muscles  of  the  jaws  and 
of  the  chest,  and  the  heat  of  the  body  is  not  increased  as  in  tetanus. 
It  may  be  seen,  therefore,  that  without  denying  their  analogy,  and 
while  classifying  them  as  morbid  species,  they  may  be  clearly  dis- 
tinguished by  their  etiology,  course,  and  above  all  in  prognosis. 

The  conditions  in  which  tetanus  occurs  in  parturient  women 
present  some  interesting  points  for  consideration.  A  priori  it  is 
natural  to  make  the  uterine  wound  the  starting  point  of  the  neuroses. 
In  effect,  all  the  cases  yet  noticed  followed  either  abortion  or  labour. 
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Therefore,  the  uterine  wound  plays  an  important  part  in  the  affair. 
Moreover,  tetanus  shows  itself  by  preference  beyond  those  conditions 
marked  by  the  development  of  ordinary  puerperal  diseases.  It  has 
been  noticed  both  in  town  and  country  in  those  women  confined 
without  the  hospital.  It  generally  supervenes  at  a  time  when  the 
patient  seems  safe  from  any  of  the  great  puerperal  dangers. 

This  circumstance  weakens  Simpson's  theory  that  it  is  not  im- 
possible that  some  poison  springs  from  the  uterine  lesion  analogous 
to  strychnine  or  brucine. 

In  fine,  it  is  not  clear  why  such  a  poison  should  be  developed  by 
preference  in  patients  in  the  best  hygienic  state,  and  at  so  relatively 
late  a  period.  As  determining  causes  hemorrhages  have  been  said 
to  cause  it,  obstetrical  manoeuvres,  moral  impressions,  and  above  all 
cold.  The  influence  of  these  causes  in  producing  the  disease  is 
anything  but  proved.  They  exist  in  the  etiology  of  all  puerperal 
diseases ;  but  nothing  points  to  them  particularly  as  causes  for 
tetanus.  In  the  case  under  notice,  there  existed  merely  a  nervous 
excitability,  exhibited  for  some  months  by  hysterical  attacks. 

Thus  the  etiology  of  puerperal  tetanus  is  quite  as  vague  as  that  of 
the  ordinary  surgical  disease.  We  certainly  have  the  uterine  wound 
as  a  starting  point,  but  the  puerperal  state  does  not  explain  matters  ; 
there  remains  merely  traumatic  tetanus  consequent  on  the  uterine 
lesion.  Monsieur  Tardier  insists  on  this  distinction,  and  on  the 
particular  conditions  established  in  the  organism  by  the  bare  fact  of 
the  puerperal  state  existing. 

As  regards  the  pulmonary  congestion  and  serous  infiltration, 
M.  Lardicr  asks  whether  this  does  not  show  puerperal  infection.  We 
think  it  may  be  explained  more  simply  by  the  fact  of  the  diaphragm 
being  embarrassed  by  the  tetanic  spasm,  causing  a  diminution  in  the 
respiratory  etforts,  stagnation  of  the  fluids,  congestion  and  edema. 


On  the  Advanced  Forms  of  Osteomalacia. 
Dr.  C.  Henning  {Archiv  f.  Gynek.  Bd.  v.  Heft  3)  has  an  elaborate 
paper  on  this  subject.  He  begins  by  giving  a  lengthy  and  detailed 
account  of  three  cases  of  osteomalacia.  In  the  first  the  pelvis  was 
deformed  in  a  high  degree,  and  the  Cesarean  section  was  performed  : 
in  the  second  the  osteomalacia  was  complicated  by  hyperostosis  : 
the  third  was  a  case  of  osteomalacia  in  a  sterile  woman.  The  author 
then  reviews  the  various  opinions  and  theories  that  have  been  held 
and  brought  forward  upon  this  subject,  of  which  so  little  is  known, 
and  refers  to  the  experiments  made  upon  certain  animals,  the  horse, 
cow,  &c.  But  the  great  object  of  the  paper  is  to  give  prominence  to 
the  relation  between  osteomalacia  and  pregnancy  and  labour.  With 
regard  to  this  point  the  following  facts  obtained  by  the  author  from 
a  considerable  number  of  cases  of  osteomalacia  are  to  be  noticed. 
Labour  took  place  naturally  in  seventeen  cases  :  two  women  had 
natural  labours  twice,  three  women  had  natural  labours  three  times, 
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and  one  had  even  eight  natural  labours.  The  labours  were,  how- 
ever, for  die  most  part  severe  :  in  one  case  alone  was  tlie  deadi  of 
the  child  reported.  Premature  labour  occurred  spontaneously  in 
four  women  ;  in  one  of  them  it  twice  occurred.  There  were  five 
cases  of  siMintancous  abortion  ;  one  of  these  twice  aborted.  In  four 
cases  premature  labour  was  induced  :  two  of  the  children  were  bom 
still,  and  one  died  after  birth.  All  these  women  did  well,  with  the 
e.xceinion  of  one,  who  died  before  she  was  delivered.  Abortion  was 
brought  on  four  times,  once  at  the  fourth  month.  In  all  these  cases 
the  mothers  were  saved  ;  but  in  one  the  progress  of  the  osteomalacia 
was  accekrateil  by  the  abortion. 

Eigiit  women  were  ilelivered  by  turning  ;  on  one  woman  it  was 
twice  performed.  The  forceps  were  applied  twenty-five  times  ;  on 
one  woman  twice,  on  another  four  times,  and  on  a  third  five  times. 
Three  children  were  born  dead  :  one  of  the  women  died  subse- 
quently. 

Perforation  and  cephalotripsy  were  obliged  to  be  performed  in 
eleven  cases.  All  the  women  recovered  :  one  died  five  years  later 
from  the  advance  of  the  osteomalacia.  In  five  cases  rupture  of  the 
uterus  occurred  before  any  operation  could  be  performed.  The 
Cesarean  section  was  performed  on  thirty-six  women  :  eleven  reco- 
vered ;  and  thus  there  was  a  mortality  of  69  per  cent :  nineteen 
children  were  saved  (eleven  boys,  one  girl,  and  seven  in  which  the 
sex  is  not  given). 
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Transfusiofi  of  Blood — Success. 

Hemorrhage  from  the  womli  apart  from  pregnancy  and  parturition 
is  not  generally  abundant  enough  to  induce  a  fatal  result ;  nevertheless 
Monsieur  Behier  recently  had  occasion  to  perform  transfusion  in  a 
woman  admitted  for  menorrhagia  which  in  a  few  days  had  reduced 
her  to  a  state  of  great  anemia. 

The  following  are  the  facts  of  the  case  : — 

The  patient,  of  rather  vigorous  constitution,  came  in  under  M. 
Be'hier,  the  24th  of  Januar)-,  1874.  She  had  lost  blood  profusely  for  a 
fortnight,  and  had  had  fainting  fits  on  several  occasions.  She  presented 
on  admission  ell  the  symptoms  of  serous  hemorrhage,  a  flow  of  pale 
fluid  blood  existing  at  the  vulva.  Two  days  after  admission,  there 
was  an  abundant  loss,  which  was  checked  by  the  tampon,  the 
patient  complaining  of  severe  headache,  and  returning  the  ingesta  as 
soon  as  taken.  The  next  day  the  flow  continuing  in  the  form  of  an 
oozing  of  pale  blood,  with  vomiting  and  increasing  weakness,  causing 
the  greatest  prostration  and  the  last  degree  of  anemia,  M.  Be'hier 
feared  this  state  could  not  exist  further  without  endangering  the  patient. 
He  therefore  decided  on  performing  immediately  transfusion  of  blood 
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with  the  apparatus  of  M.  Mathieu.  The  blood  furnished  by  M. 
Strauss,  "  chef  de  cHnique,"  was  injected,  to  the  extent  of  80  grammes, 
about  2\  ounces,  into  the  median  cephaUc  vein  without  defibrination 
or  other  preparation  whatever. 

Two  hours  after  the  operation  a  change  was  easily  observed  in  the 
state  of  the  patient,  the  previously  small  and  miserable  pulse  became 
more  lively,  the  hands  became  warmer,  and  she  spoke  saying  she  felt 
stronger.  In  another  hour  she  looked  calm  and  natural,  the  tongue 
and  limbs  from  having  been  cold  were  warm,  and  the  patient  replied 
cheerily  to  questions.  Five  hours  after  the  operation  she  had  soup 
and  wine,  which  were  well  borne.  The  patient  feels  well,  and  the  flow 
from  the  vulva  has  stopped.  The  next  day  she  was  more  improved, 
and  in  a  few  days  she  left  perfectly  cured. 

The  facts  of  this  case  formed  the  subject  of  a  communication  from 
M.  Bouley  to  the  Academy  of  Sciences,  which  we  find  worth  reporting 
in  part.  The  Professor,  says  M.  Bouley,  insists  specially  on  the 
following  points  : — 

1.  The  utility  of  injecting  blood  pure  in  its  nature,  without  previous 
defibrination,  or  previous  lowering  of  temperature.  These  preliminary 
operations,  made  with  the  view  of  preventing  the  coagulation  of  the 
fibrin  are  useless  when  the  operation  is  done  promptly,  which  is  not 
difficult.  M.  Be'hier  insisted  on  the  utility  of  injecting  blood,  not 
dead,  as  results  from  the  preparatory  means  adopted,  but  quite  living 
and  loaded  with  globules  unaltered  by  whipping  and  exposure  to  cold, 
and  furthermore  offering  still  intact  the  albuminoid  matters,  the 
nutritrive  qualities  of  which  are  certainly  considerable,  while  at  the 
same  lime  it  promotes  the  suspension  and  the  freer  circulation  of  the 
blood  salts. 

2.  M.  Be'hier  insisted  on  the  possibility  of  simplifying  one  of  the 
most  important  steps  of  the  operation.  One  of  the  drawbacks  in  the 
performance  of  transfusion  was  the  difficulty  of  introducing  into 
the  vein  receiving  the  blood,  the  cannula  which  transmits  it.  Often 
in  using  the  trocar,  one  ran  the  risk  of  either  wounding  the  vein  with- 
out entering  the  vessel,  or  of  piercing  the  posterior  wall  of  the  vein. 
Hence  the  production  of  a  thrombus  making  the  introduction  of  the 
cannula  ver>'  doubtful.  Nelaton,  to  obviate  this,  proposed  the  incision 
of  the  skin  on  a  level  with  the  vein  about  an  inch  long,  to  expose  the 
vessel.  M.  Be'hier  thinking  that  in  a  debilitated  subject  such  an 
operation  is  not  without  danger,  proposes  a  simple  operation  which 
every  one  should  know  how  to  practise.  He  advises  making  in  the 
vein  of  the  transfused  person  a  small  wound  (as  in  bleeding)  sufficient 
for  the  introduction  of  the  obtuse  cannula  by  a  blunt  mandril.  This 
is  sensible  and  practical.  The  apparatus  M.  Behier  used  is  Matthieu's 
modification  of  Moncoq's,  the  manipulation  of  which  is  easy  and 
simple, 

3.  M.  Behier  insisted,  however,  on  two  absolutely  indispensable 
precautions — viz.,  on  the  necessity  of  injecting  the  blood  slowly,  to 
avoid  a  too  sudden  filling  of  the  right  ventricle,  which  would  be 


330  Cyfitric  Summary. 

slniincd  and  somcwliat  paralysed  by  a  too  sudden  repletion,  causing 
an  arrest  of  the  cardiac  circulation,  pulmonary  asphyxia,  and  death. 
He  notices  as  a  valuable  sign  of  such  an  occurrence,  the  jjroduciion 
of  slight  fits  of  coughing,  which  must  hinder  the  injection  of  blood. 

4.  I'or  the  same  reasons  and  to  avoid  the  like  acciilents,  M.  IJehier 
insisteil  on  the  injection  of  only  small  (piantities  of  blood.  In  the 
case  in  jtoint,  So  grammes  only  were  injected  with  complete  success. 
The  jiatient  left  completely  cured.  She  hatl  borne  a  course  of  steel 
after  the  oi)eration  very  well,  the  calamenia  returning  regularly  from 
the  time  of  the  performance  of  transfusion. — Annalis  dc  Gynecologic, 
Mai,  1S74. 


Transfusion  of  LainUs  Blood  into  Man. 
By  R.  .Scni.KiP,  M.D.,  Berlin. 

Dr.  Schliep  furni.shes  the  following  account  of  this  operation  to 
the  London  Medical  Record : — 

Dr.  Hasse,  of  Nordhausen,  relates  in  the  first  part  of  a  valuable  and 
very  interesting  monograph,  sixteen  cases  of  mediate  transfusion  of 
venous  defibrinated  human  blood,  performed  by  himself  during  the 
years  1S69-72.  In  the  second  part,  he  describes  fifteen  cases  where 
he  performed  immediate  transfusion  from  the  carotid  artery  of  the 
lamb  to  the  vein  of  the  patient  during  1872  and  1873.  The  third 
part  gives  an  account  of  his  method  of  performing  both  mediate  and 
immediate  transfusion. 

The  first  series  of  Dr.  Hasse's  cases  show  four  cases  with  good 
results  (phthisis,  two  cases  of  chlorosis,  and  one  of  marasmus  of  a 
child) ;  ten  cases  with  temporary  improvement,  but  with  death 
following  at  last  (five  cases  of  phthisis,  one  of  pyemia,  one  of  amyloid 
degeneration,  one  of  marasmus  after  dysentery,  one  of  marasmus 
after  enteritis,  one  after  scarlet  fever) ;  and  two  cases  where  little 
or  no  improvement  followed,  but  which  did  not  die  (anemia  fol- 
lowing abortion  and  uterine  disease).  Cases  of  immediate  death 
after  the  operation  did  not  occur. 

The  second  series  contains  fifteen  cases  where  lamb's  blood  was 
injected  by  the  immediate  method.  There  are  eleven  cases  of  good, 
even  surprising  results  (six  cases  of  phthisis,  one  of  anemia  after 
enteritis  in  a  child,  one  of  anemia  after  placerita  frcevia,  two  of 
anemia  after  puerperal  disease,  one  of  chlorosis)  ;  three  cases  where 
the  improvement  was  only  slow  and  less  perceptible  or  temporary 
(one  case  of  caries  of  the  spine,  one  case  of  anemia  resulting  from 
pneumonia  and  dysentery,  and  one  of  cancer  of  the  stomach) ;  and 
one  case  of  tabes  dorsalis,  where  death  occurred  four  hours  after  the 
operation,  with  a  rise  of  the  temperature  to  109°  Fahr. 

Respecting  this  one  case  of  unhappy  result,  Dr.  Hasse  believes 
that  in  consequence  of  the  severe  disease  of  the  nervous  centres, 
transfusion  would  better  have  been  avoided,  but  that  the  lamb's 
blood  itself  was  not  the  cause  of  death.     The  success  was  most 
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brilliant  in  those  eleven  cases  of  almost  othenvise  incurable  diseases 
where  the  operation  really  saved  the  lives  of  these  patients  ;  and  it 
seems  that  we  have  now  in  transfusion  a  very  valuable  means  of 
treating  of  consumption,  even  in  desperate  stages.  The  general 
state  of  these  patients  soon  improved,  as  well  as  the  local  symptoms. 

Dr.  Hasse  thinks  that  the  use  of  lamb's  blood  is  preferable  to  that 
of  defibrinated  human  blood,  not  only  because  danger  to  the  blood- 
donor  is  avoided,  but  also  because  the  effect  of  lamb's  blood  on  the 
disease  is  more  powerful  and  permanent.  He  lets  pass  over  as  much 
blood  as  the  patient  can  bear — viz.,  till  certain  symptoms  appear, 
which  regularly  follow  this  kind  of  transfusion. 

During  the  first  twenty  to  thirty  seconds  the  patient  has  a  warm 
feeling  running  up  the  arm.  The  veins  begin  to  swell,  the  skin  of 
the  arms  and  the  chest  becomes  red,  and  some  perspiration  may  be 
seen  on  the  face.  Then  dyspnea  sets  in,  and  is  followed  by  a  feeling 
of  fulness  of  the  abdomen.  Sometimes,  sickness  and  an  irresistible 
tendency  to  go  to  stool  are  observed.  At  last  headache,  giddiness, 
and  fainting  take  place.  All  the  patients  complained  of  pain  in  the 
back,  which  lasted  sometimes  several  hours,  but  sometimes  dis- 
appeared very  soon.  In  a  time  varying  from  ten  minutes  to  an  hour 
after  the  operation,  shivering  sets  in,  with  a  rise  of  temperature  for 
several  degrees.  This  is  generally  followed  by  perspiration  and  a 
sound  sleep,  from  which  the  patient  awakes  in  greater  strength.  In 
several  cases  the  urine  on  the  following  morning  contained  albumen 
and  hematin,  which  disappeared  the  same  day;  but  no  blood- 
corpuscles  were  ever  found.  Some  days  later,  in  most  cases,  there 
was  an  eruption  of  urticaria. 

The  mode  of  operating  employed  by  Dr.  Hasse  is  simply  as 
follows.  He  exposes  the  carotid  artery  of  a  lamb  for  four  or  five 
centimetres  (about  li  to  2  inches),  puts  a  ligature  round  the  vessel 
at  the  peripheral  end,  and  inserts  into  the  central  part  of  it  a  glass 
tube  filled  with  a  solution  of  bicarbonate  of  soda,  and  fitted  with  an 
india-rubber  tube  from  five  to  six  centimetres  long.  Then  he  inserts 
a  glass  tube,  also  filled  with  the  solution,  into  the  vein  of  the  patient. 
He  draws  off  the  india-rubber  from  the  patient's  tube,  and,  having 
seen  that  the  stream  of  the  blood  passes  well  from  the  lamb,  connects 
the  two  glass  tubjs  with  the  india-rubber  fitted  to  the  lamb's  cannula. 
Now  transfusion  is  going  on,  and  the  proceeding  is  continued  until 
the  above-named  symptoms  show  themselves,  and  till  the  oppression 
and  dyspnea  indicate  that  the  operation  should  be  interrupted.  He 
then  applies  two  ligatures  to  the  vein  and  cuts  it,  dressing  the  wound 
in  an  ordinary  surgical  way.  He  has  never  seen  phlebitis  after  this 
mode  of  operating. 

[From  a  private  letter  of  Dr.  Hasse,  we  know  that  he  has  enlarged 
the  number  of  cases  where  he  performed  transfusion  from  a  lamb 
since,  and  we  can  only  congratulate  him  for  having  with  such  energy 
and  success  promoted  this  highly  interesting  object,  in  spite  of  the 
many  difficulties  of  practice  in  a  provincial  town.J 
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(hariohmiy  in  the  Biick7i'Oo<fs  of  South  Afficfica. 

Dr.  D.  G.  Stevens  of  Rio  Hueno,  Chili,  gives  the  following  inte- 
rebting  history  in  the  Mciiical  Times  and  Gazette: — "We  had  to  send 
to  Valdivia  for  chloroform — four  days'  journey.  In  the  meantime,  I 
occujiied  myself  in  preparing  the  juilient,  in  considering  with  what 
instruments  1  was  to  perk)rm  the  operation,  and  selecting  and  instruct- 
ing my  assistants.  The  instruments  were  a  trocar  made  from  a  piece 
of  colhtiihiie*  about  ten  inches  long,  hollowed  out,  and  sharpened 
to  a  j)oint  at  one  end,  and  at  the  other  connected  with  a  piece  of 
india-rubber  tubing  from  an  enema  syringe  ;  the  instruments  from  a 
'Charriere'  pocket  case,  and  a  pair  of  craniotomy  forcei^s.  The 
assistants  were  a  Catholic  missionary,  two  Indians,  and  a  half-blood. 
'I'he  ligature  was  made  of  raw  hide,  with  two  pieces  of  wood  fastened 
at  the  ends  in  order  that  more  power  could  be  used  in  pulling  it 
tight ;  and  at  the  time  of  using  it  was  to  be  dipped  in  warm  neatsfoot 
oil. 

'^yan.  25///. — The  chloroform  having  arrived,  we  commenced  at 
daybreak  the  heating  of  the  hut  to  the  proper  degree,  by  filling 
a  large  scjuare  hole  excavated  in  the  centre  with  hot  coals  made  from 
a  root  fire  burning  outside.  The  board  and  the  instruments  were 
also  prepared  outside  ;  and  at  10  a.m.  we  were  ready.  I  administered 
chloroform,  during  which  time  the  table  and  the  instruments  w^ere 
brought  in  ;  insensibility  produced,  she  was  lifted  with  difficulty  on  to 
the  table.  The  priest  took  his  post  at  the  head,  with  the  chloroform 
mask ;  an  assistant  on  each  side,  and  the  other  behind  me  to  steady 
the  feet.  I  began  with  a  wound  of  four  inches  long  in  the  linea  alba 
down  to  the  peritoneum,  tied  two  small  dribblings  or  oozings,  dried 
the  wound  with  cotton-wool,  and  made  a  very  small  incision  in 
the  peritoneum,  when  the  fluid  rushed  out  like  a  fountain  into  my 
face.  I  enlarged,  and  the  tumour  presented,  but  it  appeared  solid  ; 
but,  by  a  little  management,  I  was  able  to  move  it  on  to  one  side,  and 
discovered  fluctuation.  Tlije  trocar  introduced,  the  fluid  began  to  run 
well  at  first,  but  gradually  became  thicker.  I  disconnected  the 
tubing,  and  it  again  flowed  from  the  bamboo  tube,  but  soon  stopped. 
I  enlarged  the  opening  two  inches,  and  found  another  cyst,  which 
was  emptied  the  same  as  the  first.  I  was  now  able  to  introduce  my 
hand  behind  the  tumour,  and  found  it  free  in  every  part.  The  cra- 
niotomy forceps  was  applied,  but  we  could  not  get  it  out  without  en- 
larging the  wound  a  little  more  at  the  upper  part,  when,  on  raising 
the  patient  a  little  more,  it  came  on  to  the  board  I  had  ready  for  its 
reception,  and  behind  it  a  rush  of  the  ascitic  fluid.  The  pedicle  was 
rather  long,  but  flat ;  the  raw-hide  ligature  was  applied  to  it,  and 
tightened  by  means  of  the  two  pieces  of  wood,  pulled  by  the 
two  assistants  on  each  side  of  the  body  until  it  was  almost  buried  in 


*  A  species  of  bamboo. 
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the  parts,  and  then  made  fast  with  two  lasso-knots,*  the  ends  cut 
oft',  and  the  whole  dropped  into  the  cavity.  The  cavity  was  mopped 
out  with  cotton-wool,  and  the  wound  closed  with  fine  iron-wire 
sutures,  pushed  through  from  within  outwards  and  twisted,  and 
a  superficial  continuous  suture  of  silk.  Water  dressing  was  next 
applied,  and  a  warmed  bayeta  flannel  roller  passed  twice  round 
the  body.  Consciousness  returned  before  I  could  get  her  off  the 
table,  owing  to  the  priest  not  attending  to  the  chloroform,  being  too 
occupied  and  astonished  at  my  movements  ;  in  fact,  throughout  the 
whole  proceedings  I  had  constantly  to  attend  to  the  pulse.  Great 
exhaustion  followed,  and  1  had  first  to  administer  warm  wine-and- 
water,  and  afterwards  warm  whisky-and-water,  apply  friction  to  the 
extremities,  until  finally,  at  five  o'clock  in  the  afternoon,  she  had  im- 
proved very  much,  with  a  pulse  at  115,  and  the  surface  warm 
and  moist.  jVIy  thermometer  was  broken,  so  I  could  not  note 
the  temperature. 

"  I  remained  in  the  neighbourhood  twelve  days  to  attend  to  her, 
during  which  time  she  went  on  well  with  the  exception  of  a  little 
vomiting  the  day  after  the  operation,  o\ving  to  the  husband  giving 
her  warm  lamb's-bloodf  without  my  knowledge.  The  first  pair 
of  sutures  were  removed  on  January  28th,  and  so  on  day  by  day  one 
or  more  was  removed,  until  the  ninth,  or  middle  one,  was  taken  out. 

^'-  Feb.  25///. — Saw  her  again.  The  wound  entirely  healed,  but  she 
complained  of  pain  in  the  left  side  near  the  pubes.  I  ordered  her 
rest  and  good  diet,  and  care  as  to  the  state  of  the  bowels. 

"  March  1 5///. — I  saw  her.  She  could  stand  at  the  door  of  the  hut  to 
receive  me  ;  said  she  had  ixOt  the  slightest  pain,  but  was  still  very  weak. 

"  J^iine  28M. — She  came  down  from  the  lake  to  the  village  of 
Rio  Bueno  to  see  me — a  day's  journey  through  the  forest.  The 
menses  had  returned,  and  she  was  quite  well.  She  said  she  felt  a  ful- 
ness at  each  menstrual  period. 

"  The  tumour  consisted  of  five  larger  cysts  and  many  smaller  ones, 
but  only  two  had  fluid,  which  was  of  a  black-greenish  colour ; 
the  rest  contained  a  substance  like  half-cold  glue,  with  a  cavity  in  the 
centre  containing  a  semi-fluid.  Weight  without  the  fluid,*  thirteen 
pounds  and  a  half. 

"  The  patient  continued  to  enjoy  good  health  until  December,  1872 
— nearly  two  years — when  she,  with  her  husband,  went  to  the 
funeral  of  a  relative,  drank  so  much  that  she  became  intoxicated,  and 
on  passing  a  river  the  horse  stumbled  and  fell ;  the  current  took  theni 
down,  and  she  was  drowned,  and  the  horse  saved  himself 

"  Never  having  seen  the  operation  nor  read  any  special  work  on  the 
subject,  I  had  nothing  to  direct  me  but  the  short  account  given  in  tlie 
last  edition  of  Dr.  Tanner's  •  Practice  of  Medicine.'  " 


*  One  on  each  side— /.c,  one  tied  first,  and  then  the  ends  carried  round  to  the 
opposite  side  ;  a  slit  made  in  one  end,  and  the  other  cut  in  the  fonn  of  a  knob, 
which  passes  through  it,  thus  preventing  slackening  through  swelling. 

+  The  Indians  eat  the  blood  of  the  animals  they  kill,  mixed  with  salt  and  Chili 
pepper,  while  it  is  warm. 
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On  the  Lrucorrhca  of  Little  Girls. 
I^ecture  by  M.  Boucnur,  Mctlecin  ilc  niopiial  des  Knfants  Malades,  &c. 

We  have  at  the  present  time  under  observation  two  cases  of 
leucorrhea,  one  in  a  little  girl  ten  years  of  age,  the  other  in  a  child 
lour  years  of  age.  As  this  disease  greatly  preoccupies  the  mothers, 
who,  in  their  ignorance  of  the  things  of  life,  cannot  comprehend  that 
organs  in  process  of  development,  and  which  are  supposed  to  be 
ilormant  and  Hir  from  physiological  activity,  can  become  diseased,  I 
am  desirous  of  telling  you  what  is  the  nature  of  this  malady,  and 
what  is  its  treatment. 

The  first  case  is  that  of  a  child  ten  years  of  age,  who  has  been  ill 
for  three  weeks.  Without  any  known  cause,  without  previous 
disease,  the  child  was  taken  with  itching  and  abundant  whitish  dis- 
charge, which  stained  the  linen  green,  as  in  Avomen  atVectcfl  with 
blennorrhagia.  The  vulva  is  hot,  its  folds  are  impregnated  with 
pus,  and  the  orifice  is  swollen  and  dusky  wine-red.  No  follicles  or 
ulceration  are  seen  on  the  mucous  membrane,  and  lateral  or  hypo- 
gastric pressure  does  not  cause  the  escape  of  pus  from  the  vagina. 
The  clitoris  is  red,  swollen,  and  passes  much  beyond  the  labia 
majora. 

As  regards  antecedents  there  is  no  trace  of  scrofula,  but  there  is 
eczema  of  the  head,  in  the  hair,  and  pityriasis  on  the  face.  It  is  to  me 
evident  that  this  child  has  an  herpetic  diathesis — an  important 
observation,  which  suffices  to  account  for  the  leucorrhea. 

The  other  child  had  for  several  days  an  indeterminate  febrile 
state,  attending  which  was  leucorrhea  followed  by  aphtlicc  of  the  vulva, 
which  have  ulcerated,  and  on  which  phagedenism  has  created  pro- 
found invading  ulcerations,  characterizing  a  particular  form  of  gangrene 
of  the  vulva.  This  leucorrhea  is  a  result  of  defective  care  and  of 
proper  washing,  indispensable  in  all  the  acute  diseases  ^little  girls. 

Thes^  two  cases  are  essentially  different,  for  the  one  is  a  diathesic 
leucorrhea,  and  the  other  is  an  inriammatory  leucorrhea  due  to  want 
of  attention.  You  will  find  these  two  orders  of  causes  in  many  cases 
of  leucorrhea,  but  they  are  not  the  only  ones.  We  must  add  to  these, 
attempts  on  virtue,  which  are  very  common,  and  which,  by  attrition 
of  the  parts,  engender  an  inflammation  of  the  parts  followed  by 
leucorrhea,  or  by  blennorrhagic  or  syphilitic  contamination,  deter- 
mining a  veritable  blennorrhagia  or  syphilis — that  is  to  say,  chancre 
and  its  consequences.  If  to  these  causes  you  add  masturbation, 
which  irritates  the  mucous  membrane  of  the  clitoris  and  vulva,  and 
then  ocyurides  of  the  rectum,  which,  passing  from  one  part  to  the 
other,  provoke  irritation  of  the  mucous  membrane  and  itchings,  you 
will  understand  what  are  the  causes  of  leucorrhea  in  little  girls. 

The  most  frequent  cause  is  herpetism  or  herpetic  diathesis,  scro- 
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fuHsm,  and  dirtiness,  which,  in  the  acute  diseases  of  childhood,  is 
followed  by  the  most  sad  consecjuences.  In  effect,  in  typhoid  fever, 
septicemic  disease,  small-pox,  virulent  disease,  one  often  sees  the 
viilva  covered  with  a  muco-purulent  discharge  of  a  very  irritating 
nature,  and  if  one  does  not  have  the  children  washed,  a  vulvar  folli- 
culitis results,  followed  by  ulcerations  with  red  edges  and  grey 
pseudo-membranous  base,  resembling  aphthce  of  the  mouth.  A  little 
later  these  ulcerations  become  phagedenic,  increase  in  every  way, 
causing  considerable  loss  of  substance,  and  destroying  the  vulva  and 
perineum  to  the  anus.     There  is  extensive  molecular  gangrene. 

In  other  cases,  uader  the  ulcerated  follicle  a  sudden  engorgement 
of  the  cellular  tissue  occurs  like  a  hard  core,  accompanied  by  tume- 
faction and  redness  of  the  labia  majora ;  then  a  black  eschar 
appears,  which  rapidly  extends,  and  forms  true  gangrene  of  the  vulva. 
This  is  escharitiant  gangrene,  which  is  nearly  always  followed  by 
death. 

These  kinds  of  leucorrhea  are  the  most  grave  and  least  common. 
The  others  connected  with  scrofula  or  herpetism  do  not  involve  like 
consequences.  They  remain  some  weeks  or  months  and  then  dis- 
appear. Their  nature  is  indicated  by  the  scrofulous  or  herpetic 
state  of  the  children.  The  seat  of  the  leucorrhea  of  little  girls  differs 
absolutely  from  the  seat  of  leucorrhea  of  women  and  young  women. 
Whilst  in  the  adult  leucorrhea  is  always  vaginal  or  uterine,  in  the 
little  girl  it  is  always  vulvar.  It  only  occupies  the  external  parts  of 
generation.  It  is  the  mucous  membrane  of  the  great  and  lesser  lips 
of  the  vulvar  orifice  which  is  affected.  In  the  two  children  which 
you  see  in  my  *'  service"  the  suppuration  comes  from  the  exterior,  and 
the  vagina  is  of  no  account.  I  have  just  shown  this  to  you  on  the 
patients,  and  you  have  been  able  to  acquire  the  exact  proof  of  my 
statement. 

The  liquid  secreted  is  acrid,  irritating  pus,  yellowish-white,  colour- 
ing the  linen  green,  and  more  or  less  abundant  according  to  the  case. 
It  provokes  a  disagreeable  pruritus,  which  forces  the  children  to 
scratch,  and  which  sometimes  gives  rise  to  habits  of  masturbation, 
which  they  have  not  previously  had.  Again,  as  the  liquid  is  very 
irritant,  if  the  children  after  having  touched  the  vulva  with  the  hands 
and  soiled  the  fingers,  rub  their  eyes,  very  grave  purulent  ophthalmia 
sometimes  results ;  hence  the  necessity  of  putting  on  gloves  or  long 
chemises  tied  beyond  the  feet. 

After  what  I  have  said  of  the  leucorrhea  of  little  girls,  and  of  its 
different  nature,  you  will  see  that  the  treatment  should  not  always 
be  the  same,  and  that  it  varies  according  to  the  presumed  cause  of 
the  disease. 

In  leucorrhea  caused  by  emigration  of  oxyurides  from  the  rectum 
to  the  vulva,  the  valvar  orifice  should  be  washed  with  carbolic  lotions, 
enemas  of  the  same  should  be  given,  or  of  soot,  and  suppositories  of 
mercurial  ointment  should  be  put  into  the  rectum. 

In  the  leucorrhea  of  acute  diseases  lotions  of  water  and  aromatic 
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wines  may  suft'ice.     lUit  if  tlicre  arc  follicular  ulcerations  or  phagcflena 
the  following  oininienl  should  be  used  : — 

Axunge,  ^o  i)arts 
Coal-lar,    3     ,, 

and  ni;;ht  and  morning  washings  with  coal-tar  saponinc. 

If  in>tcad  of  phagedenic  ulceration  there  is  an  eschar,  one  should 
detach  it,  and  dust  the  wound  with  powdered  camphor. 

Now,  for  the  leucorrhea  produced  by  scrofula  and  herpelism,  we 
must  administer  internally  cod-liver  oil  and  syrup  of  arseniatcof  soda. 
In  these  cases  we  ought  to  prescribe  baths  containing  carbonate  of 
soda,  sulphurous  or  sublimate  baths,  lotions  of  sublimate,'  of  coal- 
tar  saponine,  of  carbolic  acid,  and  if  the  disease  resists,  paintings  with 
solution  of  nitrate  of  silver.  The  leucorrhea  never  resists  these  com- 
bined measures,  and  the  combination  of  internal  and  external  treatment 
which  I  have  mentioned  suffices  to  triumph  over  this  disease." — 
Annaks  dc  Gytiecologie,  Mai,  1S74. 


NEWS. 

Atinual  Mccfin^  of  the  British  Medical  Association. — This  Meeting 
will  be  held  at  Norwich,  on  the  nth,  12th,  13th,  and  14th  of  August. 
An  address  in  Obstetric  Medicine  will  be  given  on  August  14th,  at 
10  A.M.,  by  Dr.  Matthews  Duncan. 

The  following  will  be  the  Officers  of  Section  C  : — Obstetric 
Medicine. — President : 'Dx.  Churchill,  Dublin.  Vice-Presidaits :  Dr. 
W.  S.  Playfair,  London  ;  Dr.  Steele,  Liverpool.  Secretaries  :  Dr.  Edis, 
23,  Sackville  Street,  London ;  F.  Image,  Esq.,  Westgate  Street,  Bury 
St.  Edmunds. 

Many  papers  of  obstetrical  interest  have  been  promised. 

Mid-ii.<ifcry  Diploma  of  the  Queen's  University  in  Ire/and. — The 
General  Medical  Council  had  the  following  legal  opinion  laid  before 
it  on  July  9th,  1874.  "We  are  clearly  of  opinion  that  the  Medical 
Council  cannot  register  the  dii:)loma5  in  midwifery  granted  by  the 
Queen's  University  in  Ireland,  (Signed)  G.  Jessel,  Chas,  Bowen." 


Communications  have  been  received  from  Dr.  Hayes,  Dr.  Culling- 
worth  (Manchester,  with  drawing),  Dr.  Stephenson  (Edinburgh), 
Dr.  Edis,  Dr.  John  Williams,  Dr.  Godson,  Dr.  Wiltshire,  Dr.  Carter, 
Dr.  Owens,  Dr.  Chadwick  of  Boston,  U.S.A.,  whose  paper  we  shall 
be  happy  to  receive,  and  Dr.  Hall  Davis,  whose  letter  arrived  too 
late  for  insertion  in  the  present  number. 

All  commumcations,  books  for  raneiii.,  letters,  <L'c.  for  the  Editor,  may 
be  addressed  to  the  care  of  the  Publishers,  11,  Nrd.i  Burlington  Street, 
London^  W. 
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Now-A-DAYS,  as  compared  with  even  a  quarter  of  a  century 
ago,  obstetrics  have  flourished  and  grown  so  rapidly,  that  he 
who  is  called  upon  to  give  an  address  such  as  this  cannot  but 
feel  embarrassed  in  the  selection  of  the  matters  to  which  he 
would  call  attention.  If  he  is  not  to  present  his  audience 
with  a  mere  catalogue  of  details,  he  must  exclude  great  de- 
partments ;  if  he  is  not  to  be  a  mere  registrar  and  exponent 
of  the  opinions  of  others,  he  must  further  restrict  the  scope  of 
his  review. 

At  one  time,  and  that  so  late  as  last  century  or  early  in 
this,  the  whole  field  of  medicine  could  be  with  comparative 
ease  occupied  by  one  mind.  The  same  man  practised  and 
also  taught  all  its  branches,  medicine,  surgery,  and  their  sub- 
divisions. If  one  man  proposed  to  do  this  now,  we  should 
look  on  him  as  a  foolish  pretender.  The  great  medical 
genius  of  the  scientific  Helmholtz  already  has  narrow  limits 
which    it   cannot   overpass ;    the    great    practical    talents    of 
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Thomas  Keith  ami  of  Spencer  Wells  arc  restricted   in  their 
beneficence  by  close  boundaries. 

Rarely  and  at  lonij  intervals  in  the  course  of  the  ages  a 
powerful  mind  is  produced,  such  as  that  of  a  Newton  in 
physics,  who,  using  the  scattered  knowledge  accumulated  by 
his  predecessors,  succeeds  by  his  own  discoveries  and  gene- 
ralizations in  restoring  simplicity  where  before  there  was 
complexity,  and  in  making  for  his  successors  a  sort  of  royal 
road  to  the  science  of  his  day.  But  such  a  master  mind, 
while  on  the  one  hand  it  simplifies  and  builds  by  generaliza- 
tion, does,  on  the  other  hand,  increase  complexity  and  number 
of  incoherent  details  by  stimulating  progressive  inquiry.  We 
hope  we  shall  nev^er  again  see  the  return  of  those  dark  days 
when  one  man  could  dare  to  profess  or  to  practise  the  whole 
science  and  art  of  medicine. 

It  is  by  division  of  labour  that  wc  secure  growth,  and  it  is 
vain  to  regret  the  feebleness  of  our  powers.  As  each  depart- 
ment of  medicine  grows,  it  is,  like  its  parent  stem,  doomed  to 
subdivision.  He,  however,  who  brings  the  widest  attainments 
and  the  most  varied  talents  to  bear  on  his  chosen  branch, 
will,  aztcris  paribus,  be  the  greatest  in  his  department.  But 
who  is  equal  to  the  demands  of  any  department .-'  To  tell 
the  truth,  there  is  not  among  us  a  single  man  who  has 
mastered  all  the  details  and  work  of  even  one  single  indivi- 
dual topic.  One  finds  that  the  histology  of  his  branch  fully 
occupies  his  powers  ;  another  is  similarly  placed  in  regard  to 
its  chemistry  ;  a  third  finds  full  occupation  in  its  physical 
relations  ;  a  fourth,  gleaning  behind  all  these,  finds  his  hands 
full  in  trying  to  be  practically  useful  to  his  patients. 

Partly  as  a  result  of  the  subdivision  of  labour,  greater  pro- 
gress is  being  made  now  than  at  any  previous  period  in  the 
history'  of  medicine  ;  and  there  is  no  greater  exhilarant  and 
stimulant  of  enthusiasm  than  that  very  progress  which  is  the 
result  of  well-judged  zeal.  In  the  field  there  is  w^ork  for 
minds  of  ev^ery  kind,  for  talents  of  every  description  :  for  him 
who  truly  observes  and  accurately  notes  details,  for  him  who 
arranges  or  classifies,  for  him  who  experiments,  for  him  who 
suggests  and  demonstrates  conclusions,  for  him  who  confirms 
or  overthrows  by  the  process  of  verification.      Every  one  of 
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us  should  take  some  part  in  this  work  of  advancing  medicine, 
a  more  important  part  than  that  humble  and  useful  one  in 
which  all  should,  in  addition,  take  a  share,  the  attentive 
listening  to  and  applauding  the  diligent  and  the  successful. 

There  can  be  no  doubt  as  to  what  is  the  paramount  cause 
of  our  more  rapid  progress  in  recent  times.  It  is  the  adop- 
tion of  proper  method  ;  it  is  the  modern  attempt  to  found  or 
still  further  build  up  a  science  of  medicine  on  what  is  known 
as  the  Baconian  plan.  Imagination  and  ratiocination  are  not 
even  now  excluded  from  the  operations,  but  nothing  is  held 
as  proved  by  mere  reasoning  ;  and  when  the  philosopher 
strays  far  from  the  solid  shore  of  rocky  facts  he  loses  his  in- 
telligent audience,  who  have  no  interest  in  his  occupation  of 
beating  the  air.  The  medical  man  proceeds  nearly  in  the 
same  manner  as  the  physical  philosopher.  He  observes  by 
the  naked  eye,  then  by  the  microscope,  and  this  instrument 
he  aids  by  numerous  experimental  plans  of  hardening,  cutting, 
tinting,  and  staining.  He  applies  so  far  as  possible  physical 
laws  to  explain  natural  and  morbid  processes.  He  institutes 
new  experiments  to  elicit  truth.  He  makes  the  same  appeals 
to  chemical  science,  and  to  the  practical  chemist  as  he  makes 
to  physics  and  the  physicist.  He  reasons  on  what  he  ob- 
tains, and  tests  the  truth  of  his  conclusions,  verifying  by 
further  observations  and  further  crucial  experiments. 

Everyone  who  knows  the  history  of  midwifery  must  admit 
that  it  is  by  these  methods  alone  that  progress  has  been 
made.  The  greater  part  of  what  has  been  attempted,  and 
the  greater  part  of  what  is  being  attempted,  is  not  according 
to  this  method  ;  and  the  labour  is  vain.  The  substantial 
progress,  often  seen  at  the  time  only  by  a  few,  and  appre- 
ciated by  a  small  circle,  is  achieved  by  scientific  method,  and 
is  like  the  grain  of  mustard-seed  which  grows  and  grows  till 
it  be  a  great  tree.  Obstetricians  can  justly  boast  that,  in 
some  departments,  mere  obstetrical  knowledge  is  ripening  into 
a  science  of  obstetrics,  a  boast  which  happily  some  other  sub- 
divisional  branches  of  medicine  can  truly  make. 

The  first  subject  to  which  scientific  obstetricians,  as  a 
matter  of  course,  direct  themselves,  is  natural  labour  in  all  its 

A  A  2 


340  Address  in  Obstetrk  Medicine. 

varicil  aspects;  aiul  it  is  in  some  parts  of  this  tliat  the  greatest 
advances  have  been  made.  The  great  idea  of  "  mechanism  " 
so  loudly  proclaimed  by  Levret  is  in  process  of  being  worketl 
out.  The  first  stages  have  been  nearly  completed  by  the 
writings  of  W.  Hunter  and  Smellie.  of  Quid,  Solayres,  Sax- 
torph.  and  N;egele.  But,  now  that  their  inquiries  are  com- 
pleted, we  are  landed  in  a  more  difTicult  and  higher  stage  of 
this  investigation,  a  stage  demanding  much  more  than  the 
good  powers  of  observation  and  description  which  sufficed  for 
the  former.  Standing  side  by  side  with  contemporary  workers 
at  these  outposts  of  science,  we  are  not  good  critics  of  the 
comparative  value  of  their  works  ;  but  among  them  we  may 
signalize  names  familiar  to  you  all — Hecker,  Kehrer,  Schroe 
der,  Poppei,  Haughton,  Schatz,  Kiinekc,  Schultz,  and  many 
others. 

The  majority  of  practitioners,  however,  take  far  more 
interest  in  the  management  of  morbid  labour  than  in  any 
other  department  of  obstetrics  ;  and  this  for  the  evident  good 
practical  reason  that  there  lie  the  questions  of  the  highest, 
immediate,  most  pressing  urgency — their  difficult  cases  and 
how  to  manage  them — questions  which,  in  the  interests  of 
the  poor  patients  and  of  the  anxious  practitioners,  brook  no 
delay,  which  cannot  wait  for  the  slow  decisions  of  science, 
however  valuable  these  may  be  when  at  last  they  do  come. 
But,  even  though  science  is  not  at  hand  to  offer  the  solution 
of  difficulties  in  practice,  it  is  the  duty  of  every  obstetrician, 
with  a  view  to  the  advantage  of  his  confiding  patients,  to 
watch  the  progress  of  science,  if  not  to  contribute  to  it,  as 
well  as  to  select  more  or  less  empirically  among  modes  of 
treatment.  He  should  at  once  contribute  to  build  up  science, 
and  at  the  same  time  be  ready  to  meet  in  the  field  of  practice 
the  great  difficulties  that  suddenly  come  in  his  way.  Like 
the  Jews  of  old,  he  should  work  with  one  of  his  hands  in  the 
permanent  work,  while  with  the  other  hand  he  holds  a 
weapon  wherewith  to  fight  against  Sanballat  and  Tobiah. 
He  who  directs  his  professional  life  after  this  manner  will 
certainly  be  the  best  practitioner,  the  most  useful  to  his  im- 
mediate patients,  and,   peradventure,  happily  useful  indirectly 
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to  the  patients  of  all   instructed   practitioners   in   all   coming 
time. 

There  is  no  department  of  obstetrics  from  whose  scientific 
progress  more  is  to  be  expected  by  the  mere  practitioner 
than  that  of  morbid  labour.  This  is  a  branch  in  which  a 
great  deal  of  valuable  work  has  been  expended  with  invalu- 
able results,  but  much  more  still  is  required  before  w€  can 
style  our  practice  rational  or  scientific.  Morbid  labour  in 
contraction  of  the  pelvis  is  a  well  known  and  typical  part  of 
this  practical  department ;  and,  to  permit  brevity  as  well  as 
to  give  point  to  our  remarks,  let  us  be  supposed  as  referring 
to  it  alone  meantime.  Now,  where  is  the  practitioner  to  look 
for  guidance  in  this  matter  .-•  He  can  nowhere  find  a  secure 
resting-place.  What  views  is  he  to  adopt  as  to  mechanism  .' 
What  treatment  is  he  to  pursue  .''  What  instruments  is  he  to 
use }  Whom  is  he  to  adopt  as  his  guide — Collins,  or  Simp- 
son, or  Dubois,  or  Hodge,  or  Barnes,  or  Hicks,  or  Spiegelberg, 
or  Schroedcr,  or  Leishman  }  He  must  act,  and  to  the  best  of 
his  judgment  and  ability.  To  decide  among  these  able  and 
ingenious  but  discordant  advisers  he  is  unable,  and  there  is  no 
hope  of  his  being  very  soon  in  a  position  to  do  so.  How- 
ever dogmatically  the  teacher  may  write  on  these  subjects, 
he  settles  nothing  for  anyone  but  himself  and  his  disciples. 
The  elementary  data  necessary  for  arriving  at  conclusions  on 
these  subjects  are  not  yet  acquired  ;  but  they  are  being 
rapidly  elaborated.  When  they  are  worked  out,  then  there 
will  be  a  vast  diminution  of  the  area  over  which  there  is  at 
present  mere  difference  of  opinion  ;  and  many  practical 
directions  will  flow  from  such  knowledge  which,  not  then 
resting  on  opinion,  will  command,  nay,  compel,  general 
consent. 

To  secure  this  position  for  the  practice  in  contraction  of 
the  pelvis,  there  must  be,  first  of  all,  a  nearly  complete  view 
of  the  whole  mechanism  of  natural  labour,  not  merely  of  what 
is  popularly  called  mechanism  in  our  text-books,  and  we 
know  that  we  are  very  far  off  from  this  complete  view.  Then 
pelvimetry  must  be  improved,  and  even  uterine  craniometry. 
Then  the  modes  of  progress  of  labours  in  contracted  pelvis  of 
different  degrees  and  kinds,  and  both  when  assisted  and  when 
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unassisted,  have  to  be  niadc  cnit.  Then  we  have  to  study 
tlic  exphmations  of  the  modes  of  proy^ress.  Then  wc  have 
to  accumulate  experience  and  hiboratory  experiments  of  com- 
plexity and  variety  in  order  to  discover  what  is  the  best  direc- 
tion of  treatment.  Then  we  have  by  similar  means  to  find 
the  tools  best  suited  for  effecting  our  varied  purposes. 

In  every  one  of  these  departments,  we  are  proud  to  say, 
most  valuable  labour  is  at  present  being  expended,  and  light 
is  being  converged  on  this  great  practical  matter — delivery 
in  cases  of  contracted  pelvis.  Till  this  light  makes  the  subject 
clearer  than  it  is  at  present,  we  can  have  no  final  adjustment 
of  our  differences  and  difficulties.  Mere  dogmatic  empirical 
teaching  must  be  allowed  to  prevail.  We  must,  as  people  do 
in  matters  of  politics  and  religion,  choose  our  authorities  and 
do  our  duty  under  them  as  we  best  can.  It  would  be  tedious 
to  enumerate  the  names  of  men  who  have  recently  contributed 
to  the  progress  of  this  subject  ;  but,  at  the  risk  of  making 
omissions  which  are  to  be  regretted,  we  may  signalize  among 
foreigners  Michaelis,  Litzmann,  Hecker,  Kehrer,  Dohrn, 
Spiegelberg,  Olshausen,  Fchling,  Cohnstein,  Pajot,  Joulin, 
Breisky,  Braun,  Martin,  and  Von  Hasclberg ;  and  among 
ourselves  Radford,  Churchill,  Simpson,  Barnes,  Hicks,  Play- 
fair,  and  Kidd. 

After  natural  and  morbid  parturition  come  subjects  of  far 
more  difficult  investigation,  natural  and  morbid  puerperality. 
As  their  secrets  are  far  more  deeply  hidden,  so  our  progress 
in  bringing  them  to  light  has  been  less  and  is  more  recent  ; 
yet  it  is  made  in  a  way  strictly  analogous,  if  not  identical, 
with  that  which  has  conducted  us  to  so  much  acquaintance 
with  parturition.  The  steps  of  natural  healthy  recovery  from 
childbearing  are  first  investigated  ;  and  here  much  has  been 
attained  through  the  labours  of  Kolliker,  P'arre,  Priestley, 
Robin,  Friedlander,  Turner,  and  many  others.  Then,  in 
logical  order,  we  come  to  morbid  puerperality,  the  subject 
more  immediately  interesting  to  accoucheurs,  one  of  the  most 
important  topics,  not  in  obstetrics  only,  but  in  the  whole  of 
medicine,  one  which  has  been  discussed  with  an  excessive 
copiousness,  but  with  very  little  advantage  till  recent  times. 
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There  is  in  the  whole  large  library  of  puerperal  diseases  not 
a  work  of  considerable  value  before  the  early  part  of  this 
century.  We  have  to  come  down  to  the  names  of  Dance 
and  Cruveilhier,  and  Robert  Lee,  and  Virchow,  and  Pasteur, 
and  Sanderson,  and  Lister  to  find  the  indistinct  bridle-path 
which  is  quickly  becoming  an  evident  broad  and  great  line  of 
beneficent  scientific  progress,  a  progress  whose  practical 
results  will  overflow,  not  obstetrics  merely,  but  surgery  also 
and  medicine  proper.  Old  books  on  puerperal  diseases  are 
full  of  disjointed  facts  and  mere  discussions.  It  is  only  now 
when  we  have  resorted  to  statistics,  to  anatomy,  and  to  re- 
searches by  the  microscopist  and  the  chemist,  that  our  way 
clears  up  towards  a  comparatively  full  intelligence  of  the 
awfully  important  puerperal  diseases.  The  old  works  of  Puzos, 
of  Willis,  and  of  others,  are  nearly  as  valuable  as  most  of 
those  of  the  last  generation  of  authors.  But  since  the  times  of 
phlebitis  and  lymphangitis  began,  this  department  has  ceased 
to  move  in  a  circle  of  no  progress,  and  almost  every  day  we 
are  reaping  new  increments  of  knowledge,  not  only  valuable 
in  themselves,  but  indispensable  to  still  further  advances. 

Li  connexion  with  this  subject,  there  is  a  preliminary 
inquiry  whose  importance  is  self-evident,  and  which,  remark- 
able to  relate,  has  only  recently  been  discussed  formally,  and 
with  sufficient  means — the  mortality  in  childbed,  or  total 
mortality  of  childbirth  and  in  childbed.  How  many  women 
die  from  all  causes  during  childbirth  and  in  the  puerperal 
state.?  Of  course,  such  a  question,  lying  on  the  surface,  has 
been  considered  and  answered,  but  the  responses  have  been 
most  insufficient  and  erroneous.  The  ordinary  belief  seems 
to  be  that  there  is,  in  connexion  with  childbirth  and  lying-in, 
no  mortality  in  a  well  conducted  practice.  Miss  Nightingale 
says  that  deaths  from  puerperal  diseases  ought  never  to  arise 
after  delivery  in  a  properly  conducted  and  managed  institu- 
tion for  lying-in  women.  In  a  late  number  of  one  of  our 
principal  medical  journals,  appears  a  report  of  one  of  these 
properly  conducted  and  managed  institutions.  The  hospital 
is  a  military  one,  and  not  a  death  is  reported  ;  and  the  article 
is  evidently  written  with  a  view  to  show  benighted  civil 
obstetricians  what  is  the  result  of  proper  conduct  and  manage- 
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mcnt.  I  have  ofuii  heard  san.L,niino  tiK(h"cal  men  say  that 
in  the  course  of  a  lon^  and  Vw^^  i)ractice  tliey  had  not  had  a 
single  fatal  case.  Now  all  such  beliefs,  rep(^rts,  and  statements, 
are  mere  incumbrances  of  inquiry,  and  are  to  be  thrown 
o\-erboard.  if  not  more  ungraciously  dealt  with.  We  liave  no 
time  to  trifle  with  such  nonsense,  for  we  arc  cver>'where 
surrounded  by  awful  deaths  in  childbirth  and  in  childbed 
where  there  has  been,  so  far  as  can  be  discovered  by  ordinary 
mortals,  nothing  but  proper  conduct  and  management. 

Another  response  to  this  great  question  is  familiar  to  all  ; 
it  is  derived  from  Merriman,  and  has  often  been  repeated,  not 
only  as  evidence  of  the  mortality  of  childbirth,  but  also  to 
show  the  successful  progress  of  obstetrical  therapeutics  by  tlic 
rapid  diminution  of  the  maternal  mortality.  It  requires  .such 
a  stretch  of  credulity  to  place  the  slightest  confidence  in 
IMerriman's  tables,  that  I  do  not  regard  myself  as  justified  in 
taking  up  your  time  any  longer  with  them.  More  recently, 
and  on  much  higher,  even  on  official  authority,  somewhat 
similar  statistics  have  been  proclaimed  as  evidence  of  the 
progress  of  obstetrical  therapeutics  from  decade  to  decade  ; 
but,  alas  for  us,  the  evidence  will  not  bear  inspection,  and  we 
shall  not  inspect  it.  Even  now,  in  1.874,  we  are  only  striving 
to  reach  a  sound  conclusion  as  to  this  mortality  ;  and  after 
all  our  labour,  official  and  private,  have  no  statistics  to  be 
relied  on  for  the  comparison  of  the  results  of  successive  decades 
or  of  longer  periods.  The  importance  of  the  question  needs 
no  demonstration,  and  it  must  be  solved  in  a  scientific  man- 
ner. We  are  seeking  not  what  we  fancy  or  wish,  but  what  is. 
There  can  be  no  doubt  that  the  death-rate  does  represent 
marriage  and  childbearing  as  a  most  perilous  ordeal  for  a 
young  woman  to  encounter  ;  and  it  is  not  good  reasoning  to 
use  this,  as  a  great  author  has  done,  to  prejudice  us  against 
receiving  what  may  be  proved.  During  the  Avhole  life,  in- 
cluding intra-uterine  existence,  the  female  half  of  mankind  has 
a  great  advantage  over  the  male  in  point  of  mortality,  except 
that  for  a  considerable  time  childbearing  brings  the  female 
nearly  to  the  level  of  the  male  ;  and  that,  for  a  less  time,  the 
risks  of  primiparity  sink  her  below  him.  Childbearing  is  in 
these  kingdoms  the  special,  and,  so  far  as  known,  the  only 
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special  great  cause  of  enormous  increase  of  female  mortality 
above  what  it  would  otherwise  be.  Primiparity  produces  a 
great  exaggeration  of  the  childbearing  risks.  It  is  this  mor- 
tality that  we  seek  to  estimate,  and  you  observe  it  is  of  the 
highest  human  interest  ;  but  it  is  for  medicine  of  special  im- 
portance, being  a  cardinal  element  in  the  solution  of  the 
question  of  the  value  of  hospitals.  These  noble  institutions, 
the  lighthouses  of  practice,  have  had  their  reputations  tam- 
pered with  on  the  most  insufficient  grounds.  If  we  are 
ignorant  of  what  may  be  called  the  normal  mortality  of 
childbirth  and  lying-in,  how  can  w^e  justly  judge  the  hospital 
mortality  .''  If  we  do  not  estimate  the  excess  of  special,  and, 
in  a  sense,  just  causes  of  mortality  in  hospitals  over  those 
acting  in  the  country  generally,  how  can  we  fairly  measure 
the  salubrity  of  maternities  .-'  It  is  impossible  to  do  so,  yet 
there  has  been  a  lamentable  and  injurious  amount  of  such 
mere  cavilling  with  institutions  whose  reputations  should  be 
too  sacred  for  any  but  the  most  solemn  and  logical  con- 
sideration. 

Among  the  Chinese,  puerperal  mortality  is  held,  according 
to  Dr.  Jamieson,  to  rise  as  high  as  from  i  in  i  2  to  i  in  20 — 
an  alarming  and  scarcely  credible  statement  ;  yet  Dr.  Thin, 
lately  of  Shanghai,  believes  it  to  be  true.  Some  statistics  of 
the  city  of  New  York,  recently  published  by  Fordyce  Barker, 
yield  a  puerperal  mortality  of  i  in  35,  a  terrible  result  ;  and 
on  the  surely  extravagant  admission  that  a  quarter  or  even 
half  of  the  births  were  not  registered,  we  have  here  a  very 
high  figure.  Faye  states  the  puerperal  mortality  of  Prussia 
as  I  in  84  ;  and  that  of  Finland,  according  to  Pippingskjold, 
as  I  in  106  ;  and  that  of  Norway  as  i  in  131.  I  found  that 
in  Edinburgh  and  Glasgow,  in  1855,  the  mortality  of  married 
women  within  six  weeks  after  delivery  was  i  in  107  at  least. 
From  a  large  collection  of  data,  and  trying,  however  rudely, 
to  get  an  approach  to  exactness,  I  estimated  the  mortality 
within  four  weeks  after  delivery  as  about  i  in  120. 

Hervieux  says  there  are  places  where  for  a  long  series  of 
years  this  rate  has  not  risen  above  i  in  1000  ;  but  he  must 
derive  his  information  from  some  other  planet  than  this,  for 
certainly  there  is  no  such  abode  of  the  blest  known   among 
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the  iiihahit.mts  of  this  earth.  Lc  Fort  estimates  the  rate  as 
I  in  J  I  2  ;  but  his  figures  and  reasoning  are  such  as  to  render 
this  determination  unworthy  of  any  reHancc,  as  has  been  suf- 
ficiently demonstrated.  T'arr  has  carefully  estimated  this  rate, 
and  arrived  at  the  conclusion  that  it  is  i  in  190.  But  how- 
c\cr  much  we  may  be  disi^osed  to  bow  to  his  authority,  we 
are  bound  to  scrutinize  his  method  ;  and  on  doing  so,  it 
turns  out  to  be  very  unsatisfactory.  He  is  dealing  with  a 
system  of  registration  which  is  not  compulsory  ;  he  seeks  to 
verify  the  returns  relied  on  by  appeal  to  the  returners,  which 
is  something  like  trying  to  correct  an  error  by  itself;  he 
made  no  independent  search  for  the  deaths  of  the  delivered 
women  ;  he  made  no  correction  for  twins,  nor  for  still-births. 
On  all  these  accounts  I  regard  his  result  as  being  not  only 
out  of  keeping  with  the  best  of  the  others,  but  as  not  especially 
reliable.  The  data  of  foreign  countries  which  I  have  given 
may  be  very  good  for  ought  I  know,  but  then  I  have  no 
positive  knowledge  of  the  care  or  of  the  circumstances  under 
which  they  were  compiled  ;  yet  we  have  always  been  led  to 
regard  the  Swedish  and  Prussian  returns  as  very  valuable. 

In  this  state  of  matters  I  was  not  disposed  to  allow  the 
point  to  remain  unsettled  for  this  country,  and  I  recently  un- 
dertook the  somew^hat  onerous  task  of  thoroughly  searching 
official  returns,  with  a  view  of  getting  a  figure  that  could  be 
relied  on.  The  determination  which  I  am  about  to  give  can 
be  erroneous  only  in  the  way  of  making  the  rate  too  low. 

I  found  that  there  were  registered  in  Edinburgh  and 
Glasgow,  in  1869  and  1870,  about  52,000  births,  and  I 
found  that  within  twenty-eight  days  after  delivery  at  least  i 
in  139  of  the  mothers  had  died.  Now,  several  mothers 
additional  may  have  died,  and  their  deaths  have  been  else- 
where registered,  they  having  left  their  original  residences. 
These  would  slightly  increase  the  rate  if  they  were  found  ; 
but  the  rate  is  too  low  for  another  reason — namely,  that  all 
births  of  dead  children  are  omitted.  Now  this  very  serious 
omission  of  a  large  proportion  of  the  most  dangerous 
labours  leads  to  this  rate  of  i  in  139  being  far  too  low. 
How  very  far  too  low,  we  may  to  some  extent  conceive 
when  I  call  to   mind  that,  among  Collins's    16,414  women 
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delivered,  164  died  ;  and  of  these  164,  nearly  one-half  had 
dead  children  !  It  may  be  said,  then,  as  the  result  of  this  in- 
vestigation— the  most  careful  and  complete,  so  far  as  I 
know — that  at  least  i  in  139  died;  and  I  add,  for  the 
reasons  above  given,  and  for  others,  that  I  have  no  doubt 
that  at  least  i  in  120  died.  These  terrible  results,  gentle- 
men, or  something  closely  approximating,  we  must  accept 
meantime,  however  forcibly  they  may  demonstrate  that  mar- 
riage and  childbearing  are  a  fearful  ordeal  for  a  young 
woman  to  encounter. 

My  estimate,  gentlemen,  of  this  lamentable  mortality  of 
lying-in  women  is  i  in  120  within  four  weeks;  and  it  is 
useful  to  have  a  fixed  period  of  four  weeks  for  various 
reasons.  But  we  must  not  allow  ourselves  to  be  misled  into 
thinking  that  puerperal  mortality  is  over  in  four  weeks.  You 
are  well  aware  that  many  bad  cases  linger  on  beyond 
the  month  of  four  weeks,  to  die  beyond  the  reach  of 
these  restricted  statistics  ;  and  that  many  others  owe  their 
deaths  to  puerperality,  although  the  occurrence  is  later  than 
four  weeks  after  the  labour.  I  hav^e  already  mentioned  that 
I  have  most  carefully  prepared  statistics  showing  a  mortality 
of  at  least  i  in  107  within  six  weeks  after  delivery. 
Further,  I  have  statistics  analysed  which  do,  I  believe,  show 
that  the  mortality  of  puerperal  women  does  not  again  fall  to 
its  ordinary  level  till  a  period  not  of  weeks,  but  of  months, 
after  delivery.  It  would  be  a  grand  work  for  our  young 
statisticians  to  show  the  wave  of  special  mortality,  begin- 
ning with  conception  and  ending  some  months  after  deli- 
very. Statistics  have  already  shown  the  great  rise  of 
mortality,  or  the  great  wave  of  it  that  passes  over  the 
sex  during  the  childbearing  age.  But  we  want  much  more 
than  this,  and  especially  the  wave  for  the  average  individual 
pregnancy,  labour,  and  lying-in. 

I  must  conclude  this  already  too  long  discussion  by  saying 
that  I  believe  that  in  this  country  nearly  i  in  every  lOO 
women  delivered  at  or  near  the  full  time  dies  in  parturition, 
or  before  the  puerperal  state  and  its  effects  have  passed 
over.  This  is,  no  doubt,  an  awful  statement  for  women  and 
for  men.     Whether  it  will  deter  them  from  marriage  or  not 
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when  tluy  came  to  know  it  I  cannot  sa)-,  for  I  1ki\c  no 
analot,^  to  i^uidc  mc.  Tlic  risk  from  railway  accidents 
is  comparatively  a  mere  ba<;atelle,  when  taken  in  any  point 
of  view,  and  I  have  made  no  inquiry  as  to  its  influence 
in  deterring  from  travel. 

l'-\cn  the  fear  that  women  may  be  deterred  from  marriage 
and  childbearing  must  not  deter  us  from  unmasking  the  real 
extent  of  the  dangers  they  encounter ;  but  I  must  only 
spend  a  few  words  on  puerperal  morbility.  Besides  dying  at 
a  rate  of  nearly  i  in  I  oo,  women  have  to  encounter  a  vast 
amount  of  disease  and  suffering  which  does  not  i:^^^  fatally. 
This  has  been  called  morbility,  in  contradistinction  to 
mortality.  Miss  Nightingale  and  Dr.  Farr,  besides  having 
very  fa\ourablc  views  of  mothers'  chances  of  survival  and 
recover)',  go  a  great  deal  further  than  this,  and  enunciate  a 
doctrine  to  which  it  is  difficult  to  believe  they  have  ever 
given  a  moment's  reflection.  They  regard  ordinary  women 
as  ha\ing  no  need  of  long  nursing  after  lying-in  ;  for  it 
is  all  over,  say  they,  in  a  few  days  after  retirement  and  deli- 
very in  the  rude  compartment  of  a  hut.  It  is  unnecessary 
to  take  up  the  time  of  any  one  of  the  most  moderate  expe- 
rience in  confinements  and  diseases  of  women  among  the 
poor  or  the  rich,  among  the  civilized  or  uncivilized,  A\ith 
a  deliberate  demonstration  of  the  tragical  injustice  of  their 
statement.  I  onl}-  refer  to  it  here  as  it  forms  a  contrast 
with  the  truth  as  to  puerperal  morbility.  This  subject 
has  been  illustrated  by  many  authors,  among  whom  are 
Spiith  and  Landau,  who  confine  their  researches  to  morbility 
shortly  after  delivery.  The  latter,  taking  temperature  as  a 
criterion,  estimates  puerperal  morbility  as  affecting  i  in  6. 
His  valuable  experience  was  in  an  obstetric  hospital,  and  it 
requires  corroboration.  Besides  this,  he  takes  no  account  of 
the  many  ulterior  diseases  coming  on  after  so-called 
recovery. 

Deaths  during  parturition  or  the  puerperal  state  are  often 
conveniently  arranged  in  three  sets  : 

1.  Childbirth  deaths. 

2.  Puerperal  or  metria  deaths. 

3.  Accidental  deaths. 
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A  woman  dying-  during  post  partum  hemorrhage  undergoes 
a  childbirth  death  ;  a  woman  dying  of  puerperal  fever 
undergoes  a  puerperal  or  metria  death  ;  a  woman  acci- 
dentally poisoned  by  laudanum  shortly  after  delivery  under- 
goes an  accidental  death.  In  cases  such  as  these  the  placing 
of  the  death  in  its  class  is  easy,  but  there  is  a  large  number 
of  cases  regarding  which  there  may  be  just  difference  of 
opinion  as  to  which  of  these  three  groups  should  receive 
them  :  hence  the  classification  as  used  in  practice  cannot  be 
relied  on  as  embodying  a  scientifically  accurate  statement 
of  any  point — a  circumstance  which,  for  the  conduct  of 
various  important  discussions,  is  much  to  be  regretted. 

But  though  this  is  so,  there  is  unanimity  in  placing 
puerperal  fever  deaths  in  the  second  category,  that  of  puer- 
peral or  metria  deaths,  and  in  giving  it  the  horrid  pre- 
eminence over  all  other  causes  of  mortality  in  the  three  com- 
bined categories.  For  obstetricians  and  for  the  world,  then, 
this  is  the  subject  of  first  importance  in  midwifery,  and 
it  has  attracted  a  corresponding  amount  of  attention,  and 
never  more  than  at  present,  and  certainly  never  with  so 
much  advantage. 

The  oldest  writer  on  puerperal  fever,  Willis,  whose  book 
was  published  two  hundred  years  ago,  propounded  a  theory 
of  this  disease  which  is  remarkably  like  that  now  in  vogue 
among  the  best  pathologists.  He  regarded  it  as  having 
some  connexion  with  an  uterine  wound  ;  but  then  he 
did  not  know  the  nature  nor  the  anatomy  of  the  uterine 
wound,  and  he  did  not  think  any  of  the  other  wounds 
or  injuries  of  the  lying-in  woman  important  in  the  matter. 
He  regarded  the  disease  as  a  fermentation  in  the  blood,  but 
his  notions  as  to  fermentation,  its  causes  and  results,  were  im- 
perfect in  themselves,  and  extremely  unlike  ours.  He 
attributed  to  fancied  sulphureous  particles  somewhat  of 
the  importance  and  place  that  are  now  given  to  the  bacteria 
of  Mayrhofer,  of  Lister,  and  of  Heiberg,  or  to  the 
micrococci  or  globular  bacteria,  which  Orth,  and  I  believe 
Heiberg  also,  regard  as  holding  the  supremely  baneful  posi- 
tion   among  these  noxious    beings.      Our    new    theories    of 
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puerperal  fc\cr  must  bo  tolerated  because,  as  philosophers, 
we  delight  to  frame  them;  ami  they  have  a  certain  utility 
which  this  is  not  the  place  to  discuss.  The  new  theories  far 
surpass  tlfc  old  ones,  which  deserve  more  thorough  displace- 
ment and  rejection  than  the  profession  has  yet  a\\arded 
them.  The  new  theories  are  based  on  an  accumulation 
of  facts  whose  collection  is  most  creditable  to  modern 
science.  These  valuable  facts  have  been  the  fruit  of  the  ceas- 
ing to  philosophize,  and  the  struggling  to  observe  and 
to  experiment  which  are  the  characteristics  of  modern 
pathology.  As  in  parturition,  so  in  the  puerperal  state,  the 
progress  has  arisen  from  discovering  mechanism,  although 
we  do  not  speak  of  these  advances  in  such  terms.  What 
are  our  discoveries  in  the  anatomy  of  the  lymphatics  but  the 
mechanism  of  puerperal  fever  or'  a  part  of  it  .''  What 
are  thrombosis  and  embolism  .<*  What  is  the  conveying  and 
diffusion  of  bacteria,  or  of  any  septic  poison  }  WMiat  arc  our 
antiseptic  precautions }  By  statistics,  by  observation,  by 
experiment  we  accumulate  facts  more  or  less  pertinent  to  the 
subject,  and  we  arrive  at  theories  having  a  Avider  and  more 
solid  basis  than  those  of  our  predecessors,  who  long  and  till 
recent  times,  misled  by  the  igjiis  fatiais  of  an  essential 
puerperal  fever,  were  destined  to  make  little  real  progress 
till  they  threw  that  notion  aside  and  began  working  at  the 
matter  again  according  to  better  method. 

No  theory  of  this  subject  can  be  regarded  as  final  or  sure. 
But  the  time  has  come  when  obstetricians  should  try  to  leave 
off  the  use  of  the  convenient  term  puerperal  fever,  because 
it  embodies  error.  There  is  nothing  essentially  puerperal 
known  in  it  ;  nor  is  there  anything  of  the  nature  of  a  fever, 
as  that  term  is  generally  understood.  A  new  name,  already 
widely  used,  is  to  be  found  in  the  already  comparatively  old 
term,  pyemia.  This  new  name  can  be  of  only  temporary 
utility,  but  that  utility  will  be  very  great,  and  continue 
till  advancing  science  displaces  it  by  a  better,  as  it  should 
now  displace  puerperal  or  childbed  fever.  It  will  then  have 
served  its  time  by  carrying  the  ideas  of  generations  of  prac- 
titioners away  from  the  old,  flimsy,  and  extensively  erroneous 
speculations  of  the  past  to   the  more  substantial  of  this  day. 


Address  in  Obstetric  Medicine.  351 

It  is  not  to  be  supposed  that  pyemia  is  a  term  to  be  analysed 
into  its  component  parts  and  held  as  implying  purulent 
blood.  That  was  once  the  meaning  of  pyemia,  but  it  is  not 
so  now.  The  crude  pathology  of  Piorry  is  already  almost 
forgotten,  and  his  term  pyemia  is  used  extensively  among 
the  best  pathologists  as  a  comprehensive  word,  identical  with 
or  including  the  septicemia  and  ichorrhemia  of  certain 
others.  It  sounds  like  an  adoption  of  humoralist  views,  but 
in  it  there  is  as  much  of  solidism  as  of  humoralism,  and 
there  is  in  it  vastly  more  of  modern  science  than  in  the  term 
puerperal  fever. 

Pyemia  occurs  in  several  forms,  which  are  characterized 
each  by  more  or  less  peculiar  symptoms,  but  most  distinctly 
by  the  pathological  appearances  discovered  post-mortem. 
There  is  that  most  widely  known  when  you  have  septic 
embola,  and  scattered  abscesses  caused  by  them,  and  perhaps 
otherwise  also.  There  is  that  where  you  have  inflamma- 
tion of  the  peritoneum  and  other  serous  cavities,  including 
the  synovial  and  endocardial.  There  is  that  where  the 
mucous  membranes  are  chiefly  affected — the  muco-enteritic. 
And,  lastly,  there  is  that  where  the  only  results  found  after 
death  are — alteration  of  the  blood,  enlargement  of  the 
spleen,  the  liver,  and  degenerations  of  their  most  important 
tissues,  with  similar  degenerations  in  other  organs.  It  is 
this  last  which,  often  rapidly  fatal,  was  described  by  Helm, 
and  is  now  often  called  acute  septicemia.  These  are  the 
cases  which  the  superficial  pathology  of  our  young  days 
described  as  having  no  post-mortem  appearances  at  all.  An 
autopsy  in  those  days  was  made  by  any  practitioner, 
occupied  only  a  few  minutes,  and  the  observations  made 
were  of  corresponding  value.  Now  an  autopsy  is  a  matter 
understood  to  demand  the  labour  for  a  long  time,  often 
for  hours  or  even  days,  of  an  expert.  On  these  fruitless 
necropsies,  where  no  appearances  were  discovered  and  none 
supposed  to  be  discoverable,  was  founded,  as  you  will 
remember,  an  argument  supposed  to  be  of  clenching  po- 
tency in  favour  of  the  essential  fever  character  of  the 
disease.  But  I  confess  I  have  never  been  able  to  discover 
either  the  logic  or  the  power  of  the  demonstration. 
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Easily  getting  lid  of  this  oKl  ar^uinciit.  \vc  ct)mc  shai[)ly 
into  contact  with  a  new  cnrficuit)-.  When  I  say  that  Wcbcr, 
IkT^mann.  Hilhoth,  lliitcr,  ami  X'cnuuil  support  the  doctrine, 
that  Olshauscn  holds  it  an  i>[)en  iiuestiDU,  and  that  Sanileison, 
in  his  essay  on  the  "  Infective  Product  of  Inllannnation," 
demonstrates  truths  which  seem  at  least  to  favour  its  pre- 
tensions, you  will  see  that  the  matter  has  already  occupied 
great  minds.  The  doctrine  is  antithetical  to  the  essential 
fever  notion,  for  it  states  that  pyemia,  or  so-called  puerperal 
fever,  does  not  essentially  differ  from  ordinary  inflammatory 
fever,  such  as  is  called  healthy,  except  in  degree,  and  that  the 
modes  of  induction  of  these  feverish  states  arc  identical,  or 
nearly  so.  Frt)m  the  slightest  pyrogenous  effect  or  merest 
evidence  of  morbilit}-,  as  discovered  by  the  thermometer,  up 
to  the  most  rapid  of  Helm's  cases  of  acute  septicemia,  we 
have  one  disease  in  different  degrees  or  forms,  all  depending 
on  a  chemical  poison  of  Schmiedcberg  and  Panum,  or  on  the 
bacterium  of  Mayrhofer,  of  Lister,  of  Klebs,  of  Waldeyer,  of 
Helberg,  and  of  Orth,  whether  this  bacterium  be  the  poison, 
or  only  its  carrier.  That  there  are  \veighty  reasons  for  enter- 
taining this  view  must  be  admitted,  and  among  them  not  the 
least  is  the  wonderful  results  of  the  antiseptic  system  of  treat- 
ment, as  not  only  preventing  pyemia,  but  as  preventing  ordi- 
nary inflammatoiy  fever.  But  practitioners  of  my  own  age, 
or  greater,  will  find  it  difficult  to  get  rid  of,  or  controvert,  the 
primA  facie  evidence  in  favour  of  the  old  views  afforded  by 
the  o-reat  array  of  facts  and  ideas  which  forms  the  basis  of 
our  daily  reasonings  in  the  guidance  of  practice  in  healthy 
and  unhealthy  inflammations,  and  which  furnish  a  set  of 
arguments  which  have  been  well  stated  by  a  reviewer  in  a 
late  number  of  our  medical  quarterly  journal. 

The  disuse  of  the  term  puerperal  fever,  and  the  replace- 
ment of  it  by  puerperal  pyemia,  is  a  change  which  has  already 
been  carried  out  by  many  of  our  best  obstetric  authors.  The 
old  designation  is  so  impregnated  with  erroneous  and  mis- 
leading theory,  that  it  cannot,  within  a  reasonable  time,  be 
purified,  and  will  probably  be  most  advantageously  subjected 
to  destructive  cremation.  Fordyce  Barker,  a  recent  American 
author  of  great  intelligence,  still   upholds   the  old  banner — 
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"  an  essential  fever  peculiar  to  puerperal  women,  as  much 
a  distinct  disease  as  typhus  or  typhoid."  He  well 
knows  how  pathologists  believe  they  have  torn  this  view  into 
tatters,  and  he  ought  to  have  given  us  good  evidence  of  its 
bA'ng  reparable,  if  not  actually  rehabilitated,  but  he  does  not 
even  attempt  the  difficult  task.  When  we  are  asked  for  evi- 
dence as  to  the  specific  characters  of  typhus  or  typhoid,  we 
can  easily  produce  them,  and  defy  the  further  destructive 
analysis  of  these  diseases.  It  would  be  a  waste  of  time  to  go 
over  the  special  history  of  the  causes,  progress,  and  results  of 
these  diseases.  They  are  well  known,  clear,  and  convincing 
to  all.  For  puerperal  fever,  we  have  no  such  characters — 
no  such  evidence.  All  the  evidence  brings  the  disease  into 
the  closest  alliance  or  identity  with  surgical  pyemia.  The 
grand  modern  history  of  pyemia  is,  in  fact,  at  every  step  of 
its  progress,  the  history  of  the  elucidation  of  puerperal  pyemia, 
or  of  so-called  childbed  or  puerperal  fever. 

One  error  is  sure  to  bring  another  in  its  train  :  and  so  we 
have  the  widely  prevalent  belief  that  this  disease  is  like 
cholera,  or  small-pox,  or  typhus,  in  occurring  sporadically, 
but  chiefly  epidemically.  Here  it  must  be  observed  that 
many  authors  use  the  word  epidemic  carelessly,  or  as  .synon}-- 
mous  with  endemic  ;  a  common  error,  which  should  never  be 
committed.  But,  knowing  this,  we  find  them  almost  uni- 
versally believing  in  real  epidemics  of  puerperal  fever, 
describing  them  as  sweeping  over  a  country  or  devastating  a 
continent.  It  is  well  known,  and  indeed  needs  no  further 
proof,  that  the  disease  has  often  the  appearance  of  being- 
endemic  in  an  hospital,  that  it  attaches  itself  to  and  follows 
certain  individuals  in  their  practices  ;  but  I  have  not  been 
able  to  find  anything  worthy  of  the  name  of  evidence  to  prove 
its  epidemic  prevalence  at  any  time  or  in  any  large  district. 
You  are  all,  no  doubt,  familiar  with  the  long  descriptions  and 
marvellous  statistical  compilations  adduced  as  evidence  of 
this  doctrine  by  our  best  writers,  especially  by  medical  his- 
torians, among  whom  Hirsch  is  pre-eminent.  But  when 
these  statistics  are  subjected  to  scrutiny,  they  are  all  found 
wanting,  as  may  be  made  plain  by  one  example,  and  the 
examples    are   all    from   old  times.      We  have  few  epidemics 
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described    in    recent    times,    ami    these    few   do    not    produce 
respect    for    the  doctrine   implied    in    their  tlescriptit)n.      Yet 
ihouLjh    there   are   few  descriptions    now,  there   is  still  every- 
where   the    erroneous    belief.      l-'pidemies    are    described   as 
h.ivini;    occurred    in    Kdinburi^h  in   i;;.?,   \'^\\,   1825,   183*3. 
lUit  it  is  mere  assertion.      There  is  not  a  tittle  of  proof  that 
the  tlisease  was  not  as  prevalent  in  e\ery  >ear  as  in  the  years 
of   the   .so-called    epidemics.      When  a  physician,  .struck  with 
awe   by  a    few  ca.ses,  writes   a  description   of  them,   down    it 
goes  in  the  statistical  tables  as  an  epidemic  ;  and  the  year  of 
it  is  not  always  that  of  the  cases,  but  .sometimes  that  of  the 
publication    of    the    pamphlet    or    bot)k.      When    the    horrid 
mortality  rises    in    an   hospital,    from    ox-ercrowdini,^   or   other 
causes,  down    it    goes   again    as    an  epidemic  ;  and  with  this 
supply  of  burlesque    evidence  the  manufacture  of  epidemics 
never  ceases.      Registration  arrangements  are  not  required  to 
.show  the  epidemic  character  of  cholera,  or  of  small-pox,  or  of 
other  fevers  ;  and,  when  we   do  get  the  valued    registration 
statistics,  we  get  the  proof  in  proper  form.      But  if  puerperal 
fever   is   to   be   shown    to  be    ever   epidemic,  it  must   be  by 
regular  modern  registration  statistics.      The  prevalence  of  it 
is   happily   never  very  great,    comparatively   speaking,   and, 
again,    it  is  never  extensively  or  long  absent  ;    and,   when 
we   appeal  to  such  statistics  of    metria    as    are  accessible, 
we  do   not   get   proof  of    epidemic    character.      We  find   it 
alwa>^s  present,  in  every  county,  in   eveiy  community.      It  is 
easy  to  get  proof  of  the  epidemic  characters  of  fevers,  but  not 
of  puerperal  fever.      He  who   studies    this    point  will   find 
metria  to  vaiy  in  its  ravages  as  pneumonia  does  ;  he  will  find 
cholera  or  scarlatina  varying  in  their  ravages  according  to 
a  quite  different  law. 

As  the  disease  is  erroneously  believed  to  be  a  fever  and 
to  occur  in  epidemics,  so  we  have  a  corresponding  erroneous 
theory  of  its  origin  or  causation.  Many  authors  delight 
to  speak  of  cosmic  or  of  telluric  influences  or  of  mia.sma 
as  producing  the  disease,  and  such  subjects  are  favourites 
with  a  certain  class  of  minds  which  find  it  most  agree- 
able to  enter  at  great  length  upon  those  topics  of  which 
they  know  very  little  or    even    nothing.      For    such   there 
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should  be  a  puerperal  Zadkiel.  It  is  very  difficult  to  find 
any  evidence  for  the  existence  of  a  miasma  even  in  the 
air  of  a  pestilential  hospital,  for  puerperal  pyemia  prevails 
in  such  a  manner  as  is  scarcely  reconcilable  with  the  miasma 
hj'fjothesis,  and,  on  the  whole,  easily  reconcilable  with  more 
or  less  direct  communication  with  diseased  neighbours,  as 
Veit-  has  ably  shown.  Among  the  circumstances  of  pre- 
\-alence  to  which  I  allude  are  the  comparative  immunity  of 
women  brought  into  the  hospital  already  delivered,  the  special 
liability  o{  primiparcE,  the  special  liability  of  those  who  have 
tedious  and  difficult  labours. 

Again,  as  the  disease  is  believed  to  be  a  real  or  essential 
fever,  so,  of  course,  it  is  believed  to  be  contagious  and  in- 
fectious, or  both — whatever  these  terms  may  mean.  In  recent 
times,  this  mode  of  communication  has  come  to  be  regarded 
as  so  certain  and  yet  so  subtle  and  mysterious  that  many 
teachers  and  a  great  body  of  practitioners  have  been  terrified 
out  of  their  senses  by  it.  One  cries  out  that  the  obstetrician 
must  not  wear  gloves,  and  it  would  be  just  as  rational  to  say 
he  must  not  wear  clothes.  Perhaps  he  might  be  permitted  to 
paint,  and  go  about  his  practice,  as  the  ancient  Britons  fought. 
Many  say  that  the  practitioner  who  has  a  case  of  puerperal 
fever  must  give  up  his  practice  and  go  through  various  pro- 
cesses, and  not  return  to  his  avocations  for  a  period  varying 
from  a  fortnight  to  six  weeks.  Others,  on  this  point  speak- 
ing logically,  go  further,  and  say  the  accoucheur  should  give 
up  his  practice,  not  only  if  he  has  on  hand  a  case  of  puerperal 
fever,  but  of  many  other  contagious  diseases,  such  as  scarlet- 
fever,  typhus,  small-pox,  measles,  erysipelas,  fetid  abscess, 
&c.  Of  the  many  who  propound  or  teach  such  doctrines, 
I  have  never  known  one  who  practised  them,  and  I  cannot 
say  their  feelings  on  reflection  are  to  be  envied.  If  such  be 
good  doctrines,  they  are,  of  course,  equally  good  for  physicians 
and  surgeons  as  for  obstetricians,  but  the  poor  obstetrician 
is  laden  with  restrictive  burdens  which  his  medical  and 
surgical  brethren  do  not  recognise  or  touch  with  one  of  their 
fingers.  Yet,  the  old  proverb  tells  here,  that  what  is  sauce 
for  the  goose  is  sauce  for  the  gander,  and  accordingly  phy- 
sicians and  surgeons  must  follow  the  rules  they  inculcate  on 
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the  accoucheur.  In  truth,  these  extreme  praetical  dottrincs 
of  contaj^ion  are  absurtl,  for  they  render  all  practice, 
whether  medical,  surijical,  or  obstetrical,  an  impossibility, 
or  at  least  reduce  the  number  of  patients  cared  for  at  a 
time  to  one.  which  amounts  to  the  same  thing.  In  this 
matter  much  error  and  evil  are,  I  believe,  introduced  by 
confusing  the  duties  of  the  i)ractitioner  with  those  of  the 
nurse,  two  quite  different  and  almost,  if  not  altogether,  in- 
compatible occupations.  A  practitioner  must  alway.s,  in 
such  circumstances  as  we  arc  now  considering,  carefully  eschew 
undertaking  the  functions  of  a  nurse,  for,  if  he  do,  he  must 
submit  him.sclf  to  the  code  of  rules  that  regulates  the  conduct 
of  nurses.  If,  avoiding  a  nurse's  duties,  a  medical  man  of 
any  kind  cannot  make  himself  mcdicall)'  clean  in  hands  and 
person  and  dress,  all  kinds  of  medical  practice  as  at  present 
carried  on  are  impossible  with  due  regard  to  the  safety  of 
patients.  Ever}^one  who  knows  the  safety  of  actual  medical 
practice  must  see  that  such  views  of  contagion  end  in  ab- 
surdity. But  it  is  not,  despite  all  thi.s,  to  be  supposed  that 
practitioners  are  not  bound  by  the  most  solemn  considerations 
to  take  most  scrupulous  care  against  being  di.sscminators  of 
disease  ;  and  there  is  no  disease  with  which  they  deal,  where 
such  care  is  more  imperative  on  them  than  puerperal  pyemia. 
The  puerperal  woman  presents  in  her  contused,  lacerated,  and 
inevitably  wounded  passages  the  most  favourable  nidus  for 
the  reception  of  morbific  material  ;  and  the  woman  suffering 
from  puerperal  pyemia  in  any  of  its  forms,  and  patient  suffer- 
ing from  some  of  the  allied  di.seases,  present  this  morbific 
material  in  its  subtlest  and  most  potent  essence.  A  well- 
demonstrated  communicability  arises  from  this  source.  No 
other  has  been  demonstrated,  but  it  is  possible  that  in  an  ill 
managed  hospital  there  may  be  some  other.  For  the  existence 
of  another  source,  several  of  the  best  recent  authors  offer 
slight  evidence  ;  but,  on  the  other  hand,  its  existence  is 
rendered  ver)^  doubtful  by  the  alleged  absence  of  pyemia  in 
those  surgical  hospitals  or  parts  of  hospitals  where  the  anti- 
septic treatment  of  Lister  is  properly  carried  out. 

Another  result  of  this  extravagant  and  superstitious  dread 
of  contagion  is  what  I  deliberately  call  the  slandering  of  our 
o blest  and  most  useful  institutions — hospitals — and  in  that 
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word  I  include  all  hospitals  for  the  sick,  not  those  for  lying- 
in  women  only.  Although  it  is  against  the  latter  that  most 
of  the  foolish  talk  is  directed,  it  is  vain  to  suppose  that  they 
alone  suffer.  If  one  kind  of  infirmary  be  indefensible,  so  are  all 
kinds  ;  they  must  stand  or  fall  together.  The  lavv^s  of  patho- 
logy are  not  varied  in  nature  with  a  view  to  the  misfortunes 
specially  of  lying-in  women.  No  doubt,  the  slandering  is 
done  with  an  excellent  intention,  under  a  good  motive,  but 
it  is  none  the  less  what  it  is  called,  censuring  injuriously  and 
falsely,  or  without  sufficient  evidence.  There  have  been,  and 
there  may  be  now,  maternities  which  are  justly  calumniated 
as  injurious,  but  that  fact  is  no  excuse  for  calumniating  all. 
After  abundant  evidence  has  been  adduced  to  show  the 
directly  and  indirectly  erroneous  character  of  Le  Fort's  state- 
ment, that  while  the  mortality  of  hospitals  is  i  in  29,  that  in 
private  practice  is  i  in  2 1 2,  a  recent  lecturer  on  pyemia 
repeats  it  as  if  it  were  uncontested,  and  weakly  appeals  to 
authority  on  a  point  capable  of  scientific  demonstration.  We 
have  reliable  and  large  statistics  to  show  what  a  moderately 
good  hospital  is,  and  we  have  no  thoroughly  reliable  evidence 
that  better  results  are  anywhere  obtained,  whether  within  an 
hospital  or  in  private  practice.  Among  the  good,  I  place  the 
Rotunda  of  Dublin,  the  reports  of  whose  recent  condition  you 
may  have  seen  from  the  pen  of  Dr.  George  Johnston,  its 
present  master.  So  great  is  this  superstitious  dread  of  hos- 
pitals and  reliance  on  imperfect  statistics,  that  one  eminent 
author  believes  he  has  made  out  that  amputation  of  the  fore- 
arm performed  upon  a  poor  man  in  his  cottage  is  thirty  times 
less  fatal  than  if  it  were  performed  in  an  hospital.  The 
paradox  is  not  to  be  received  because  its  basis  is  inadequate; 
and  considering  whence  come  most  of  our  hospital  patients, 
I  wish  we  had  from  this  author  some  theory  of  the  healing 
virtues  of  the  concentrated  and  various  filth  of  a  highland 
bothy  or  cottage,  or  of  a  den  in  the  Edinburgh  Cowgate,  or 
the  London  Ratcliff  Highway,  accompanied  as  it  often  is, 
by  every  abomination  physical  and  moral. 

As  hospitals  are  in  this  facile  manner  made  out  to  be  bad, 
so,  of  course,  large  hospitals  are  worst,  and  statistics  are  again 
appealed  to  in  support  of  this  view.  Were  it  not  that  a  recent 
lecturer  on  pyemia  repeats  this  statement,  I  would  not  here 


3j8  j-h/i/nss  if!  Obstetric  Medicine. 

alhulc  ti)  it.  for  it  has  hci-n  shown  to  be  i^roundlcss  by 
dciuonstr.itioMs  as  l;ooc1  as  can  well  be  iinaL^inetl,  but  which 
seem  not  to  have  reached  the  eyes  or  mind  of  this  eminent 
surgeon.  Siebold  believed  that  lyin«^-in  hospitals  were  so 
useful  that  shuttinij  them  up  would  brinj^  far  more  serious 
evils  than  an  occasional  outbreak  of  puerperal  fever.  What- 
ever soundness  there  may  be  in  Siebold's  judj^ment,  1  prefer, 
with  Steele,  to  adopt  a  different  view  of  maternities,  and  to 
K>ok  forward  to  the  time  when  there  will  be  no  endemics  of 
puerperal  pyemia,  but  only  sporadic,  or  what  are  called 
autoLjenetic  cases. 

Other  errors  connected  with  the  old  and  still  prevalent 
opinions  regarding  puerperal  fever,  though  worthy  of  comment, 
must  be  passed  over  ;  but  one,  from  its  importance,  demands 
notice.  It  is,  that  this  disease  is  a  kind  of  cholera,  or  a  kind 
of  typhus,  or  a  kind  of  scarlatina,  or  owns  the  same  or  similar 
causes.  In  this  country^  it  is  almost.cxclusively  the  identity 
with  scarlatina  that  has  found  supporters.  But  at  home  and 
abroad  the  doctrine  has,  in  some  form  or  other,  been  exten- 
sively entertained.  It  is  to  be  carefully  distinguished  from 
that  reasonable  view  of  Pouteau,  Alison,  Sidey,  Nunnelcy,  and 
Tilbury  Fox,  that  the  disease  has  close  alliance  with  erysipelas, 
and,  I  might  add,  with  the  diffuse  inflammation  of  Duncan,  a 
view  which  has  been  partially  adopted  and  signally  illustrated 
by  Virchow  in  his  now  celebrated  paper  on  Diffuse  Puerperal 
Parametritis.  Scarlatina  is  a  source  of  terrible  danger  to 
lying-in  women,  and  scarlatinoid  rashes  are  seen  in  some  of 
the  worst  cases  of  septicemia  ;  and  herein  probably  lies  the 
attractiv'eness  of  the  theor>^  But,  unluckily  for  its  supporters, 
and  especially  for  the  most  recent,  the  theory  has  been  dis- 
posed of  by  the  researches  of  Hirsch  and  of  Veit,  who,  by 
statistics  of  the  comparative  prevalence  of  scarlatina  and  of 
puerperal  fever  at  different  times  and  at  the  same  time,  have 
shown  that  there  is  no  relation  between  the  two.  This  argu- 
ment against  the  theory  is  far  stronger  than  any  in  favour  of 
it,  and  must  meantime  be  held  as  conclusive.  It  had  been 
urged  by  these  authors  and  by  Spath  before  the  Lancet  did 
the  good  service  of  bringing  Farr  into  the  field  on  the  same 
side. 
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Every  change  in  doctrine  or  in  name  docs  not  necessarily 
indicate  progress  ;  often,  indeed,  it  indicates  retrogress.  Such 
unfortunate  changes  arise  more  frequently  from  error  in  phi- 
losophizing than  from  error  in  observing.  Among  such  there 
is  one  in  the  history  of  our  present  subject.  It  has  by  some 
pathologists  been  proposed,  not  only  to  continue  the  name 
puerperal  fever  with  all  its  adherent  errors,  but  to  go  far  to- 
wards introducing  like  errors  into  surgery  by  describing  the 
allied  diseases  there  as  surgical  fever.  Had  there  not  been 
the  erroneous  use  of  the  word  fever  in  childbed  diseases,  there 
would  undoubtedly  have  been  one  hindrance  less  of  the  gene- 
ral acceptance  of  modern  views.  Progress  in  surgical  patho- 
logy runs  no  risk  of  being  now  impeded  by  the  false  name, 
surgical  fever  ;  and  its  adoption  will  certainly  not  do  any 
good.  By  adopting,  instead  of  puerperal  or  childbed  fever, 
the  term  puerperal  pyemia,  or  some  similar  one,  we,  by  the 
mere  use  of  words,  enforce  the  argument  for  a  great  medical 
generalization,  making  the  gains  of  surgical  and  obstetrical 
science  mutually  beneficial. 

It  must  not  be  supposed  that  there  is  in  the  mere  change 
of  a  name  any  real  progress,  however  much  such  change  may 
foster  right  views.  Nor  is  this  change  of  name  to  be  held  as 
even  tantamount  to  a  change  of  theory,  from  a  false  to  a  true 
one.  The  present  state  of  our  knowledge  is  not  such  as  to 
justify  a  sense  of  great  security  in  any  theory.  Yet  theories 
are  very  attractive,  nay,  useful,  and  the  tendency  to  frame 
them,  whether  prematurely  or  not,  is  in  vain  repressed.  All 
the  more  ought  we  to  maintain  our  minds  in  an  unprejudiced 
attitude,  ready  to  throw  away  the  worse  and  cling  to  the 
better.  Willis,  who  introduced  the  name  febris  puerperarum 
two  hundred  years  ago,  held  that  it  was  the  result  of  sulphu- 
rous particles  and  fermentation.  This  has  a  faint  resemblance 
to  the  new  pyemic  theory,  with  its  bacteria  or  micrococci,  its 
septic  and  infective  materials  ;  but  Willis's  theory,  and  every 
recent  modification  of  it,  is  a  mere  shadow  compared  with 
the  pyemic  theory.  The  former  can  scarcely  be  said  to 
explain  or  embrace  any  of  the  chief  details  of  the  subject, 
while  the  latter  explains  and  embraces  a  vast  number,  is  in- 
compatible with  none,  and  is  the  most  promising  road  to  still 
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further  explanation  and  g^cncralization.  It  is  the  last  philo- 
sophic production  of  a  vast  array  of  modern  observations  and 
inquiries.  It  helps  to  increase  the  distance  between  us  and 
tin-  mere  philosophizers.  ami  to  join  us  with  the  advanced 
j^uard  of  moLJern  medical  investigators,  whose  weapons  are 
observation  ami  experiment,  not  learned  talk,  however  clever. 
When  the  physicist  finds  a  theory  of  light  propounded  by  the 
greatest  of  his  kind  to  be  inconsistent  with  his  more  advanced 
researches,  he  not  only  adopts  a  new  one,  but  deserts  the  old 
nomenclature  connected  with  the  misleading  hypothesis. 

Man\'  researches  of  different  kinds  have  contributed,  and 
are  contributing,  to  converge  scientific  light  on  this  greatest 
of  practical,  obstetrical  subjects  ;  but  scarcely  one  of  them 
can  be  regarded  as  being  e\en  yet  completed,  while  some  are 
only  well  begun.  In  drawing  to  a  conclusion,  it  will  be  well 
to  take  a  glance  at  these  various  investigations,  \\ith  \\hich 
we  ma}-  class  some  more  general  discussions,  such  as  that  of 
Spiegeiberg,  on  this  topic. 

Van  Swietcn,  Willis,  and  many  old  authors  on  puerperal 
fever,  regarded  it  as  a  Avound-fever,  and  Ei.senmann's  well 
known  work  on  the  subject,  published  in  1837,  is  called 
"  Wound-Fever  and  Childbed-Fever."  The  wound  which 
these,  and  even  most  recent  authors,  have  in  view,  is  that 
produced  by  the  separation  of  the  placenta  ;  but  it  is  now 
well  known,  and  has  been  often  found  clinically  exemplified, 
that  the  disease  may  begin  in  a  contusion  or  laceration  of  any 
part  of  the  genital  canal.  Many  of  you  have  recognised  the 
beginning  of  a  fatal  disease  in  a  diphtheritic  state  of  a  slight 
recent  perineal  laceration,  with  surrounding  redness  and 
boggy  swelling.  I  have  already  alluded  to  the  recent  ad- 
vances of  our  knowledge  of  the  anatomy  of  the  placental 
wound,  but  already  we  know  where  to  look  for  much  more 
light  on  this  subject.  The  anatomy  of  the  lymphatics,  to 
which  recently  Recklinghausen,  Klein,  Thin,  and  many  others 
have  contributed,  is  not  yet  completed  for  the  uterus.  We 
all  know  the  fine-looking  and  distinct,  but  very  unsatisfactory 
drawings  of  uterine  lymphatics  by  Moreau  ;  but  we  do  not 
yet  really  know  their  actual  anatomy,  though  very  much  pro- 
gress  has   been    made    by  the   anatomical    investigations  of 
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Lindgrcn,  Fridolin,  and  especially  of  Leopold.  The  comple- 
tion of  this  work  will  be  an  addition  to  the  theory  of  puer- 
peral pyemia. 

Following  the  as  yet  indefinite  notions  of  a  wound-fever, 
came  a  further  true  advance  from  Boyer,  Legallois,  Cru- 
veilhier,  Tonclle,  Duges,  and  Simpson,  who  combined  to  de- 
monstrate the  identity  of  what  would  now  be  called  the 
rough  morbid  anatomy  of  patients  dying  after  surgical  and 
after  obstetrical  wounds. 

Then  came  a  grand  piece  of  progress,  consisting  in  the 
discovery  and  descriptions  of  phlebitis  and  lymphangitis, 
which  we  owe  to  Dance,  Duplay,  Cruveilhier,  Robert  Lee, 
Hecker,  and  Buhl. 

We  now  reach  our  own  times,  and  have  a  still  grander 
progress  of  our  knowledge  to  record,  in  the  discovery  of 
thrombosis  and  embolism  by  Virchow,  Kirkes,  Cohnheim, 
Buhl,  and  many  others. 

After  these  come  researches  whose  bearings  on  this 
subject  are  certainly  very  important,  but  which  are,  in  many 
respects,  as  yet  immature  and  incomplete.  We  allude  to 
the  investigations  as  to  the  potency  of  septic  poisons,  con- 
nected 'with  the  names  of  Davain,  Panum,  Kehrer,  Thin, 
and  many  others  ;  the  great  and  actively  progressing  re- 
searches as  to  the  production,  diffusion,  and  influence  of 
bacteria  of  various  kinds,  by  Lister,  Klebs,  Waldeyer,  San- 
derson, Billroth,  Winge,  Heiberg,  Orth,  and  many  others  ; 
the  new  researches  of  Sanderson  on  the  infective  product  of 
all  acute  suppurative  inflammations  ;  researches  also  into  the 
distinctive  characters  of  the  noxious  or  septic,  and  the  inno- 
cuous bacteria. 

Besides  all  these,  many  valuable  results  have  been  elicited 
from  the  analysis  of  experience  in  hospital  and  in  private 
practice.  In  this  way  the  influence  of  age  has  been  ascer- 
tained, and  especially  of  immaturity  and  of  advanced  life  ; 
so  also  the  baneful  influence  of  primiparity  and  of  excessive 
childbearing,  and  of  twin-bearing ;  so  also  the  baneful 
influence  of  severe  and  of  complicated  labour  ;  so  also  the 
bearings  of  the  duration  of  labour  ;  so  also  the  influence  of 
earliness   or  lateness  of  attack    after   delivery  ;  so  also  the 
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baneful  iiifluciicc  of  inclemency  of  season  ;  so  also  the  danj^ers 
attending  hospitals  and  the  danijers  of  communications 
between  the  sick  and  the  healthy. 

Hut  all  of  these  researches,  whether  finished  or  still  imper- 
fect, do  not,  when  combined,  complete  our  modern  view  of 
this  great  subject.  It  is  a  subject  in  practical  medicine,  and 
we  are  practitioners.  The  great  object  of  our  work  is  to 
prevent  or  to  remove  the  disea.se  in  our  patients,  and  we  have 
to  inquire  what  fruits  our  knowledge  produces  for  the  comfort 
or  healing  of  the  sick. 

Many  remedies  for  puerperal  pyemia  have  becii  proposed, 
and  their  successful  application  loudly  proclaimed  and  widely 
believed.  Doulcct  was  even  rewarded  by  the  French  Govern- 
ment for  his  discovery  of  the  curability  of  this  disease  by 
ipecacuanha.  In  our  own  day  new  cures  do  not  fail  to  make 
their  appearance,  and  the  advanced  knowledge  of  our  times 
would  lead  us  to  expect  that  they  should  be  more  rational, 
as  the  phrase  is.  But  who  is  there  of  weight  in  the  pro- 
fession now,  who  believes  in  any  cure  or  in  any  system  of 
specific  treatment .-'  AH  have  been  found  wanting.  Yet 
the  wise  physician  of  this  formidable  disease  does  not  despair 
of  guiding  his  patient  through  it,  although  he  well  knows  its 
very  dangerous  character.  Experience  has  shown  him  the 
utility  of  several  means  for  relieving  sufferings  ;  and  the 
favourable  progress  of  a  case  may  be  encouraged,  though  not 
secured,  by  those  invaluable  directions  which  he  may  give  as 
to  diet  and  stimulants,  as  well  as  to  more  direct  medicinal 
treatment  of  the  genital  passage,  of  the  skin,  of  the  bowels, 
and  of  the  system  generally. 

But  in  this  disease  the  physician  has  long  been  saying, 
not  that  prevention  is  better  than  cure,  but  that  prophylaxis 
or  prevention  is  to  be  chiefly  looked  after,  and  not  cure. 
Great  credit  is  due  to  Semmelweiss  for  the  good  he  has  done, 
especially  to  hospital  patients,  by  his  enlightened  zeal  in  this 
cause  ;  but  the  records  of  hospital  practice  sufficiently  show 
that  much  more  has  yet  to  be  accomplished.  Prophylaxis 
is  still  farther  to  be  carried  out  by  attention  to  stop  injurious 
communication  between  the  sick  and  healthy,  by  disin- 
fection,   and   by  architectural   arrangement,    subjects    which 
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arc  all    at   present   receiving    much  attention  from   the  pro- 
fession. 

In  the  course  of  my  remarks  I  have  repeatedly  referred  to 
scientific  researches,  as  to  the  poison  producing  pyemia,  and 
as  to  the  effects  of  its  concentration,  and  as  to  the  connexion 
06  this  poison  with  the  presence  and  diffusion  of  bacteria. 
These  researches  have  been  carried  on  mostly  by  observations 
and  experiments  on  the  lower  animals,  and  of  their  very 
great  value  there  can  be  but  one  opinion.  But  there  is  a 
variety  of  circumstances  which  seems  to  indicate  that  the 
lower  animals  are  not  subject  to  exactly  the  same  laws  in 
these  matters  as  man  is,  and  certainly  there  must  be  great 
caution  exercised  in  arguing  in  human  pathology  from  the 
analogy  of  the  lower  animals.  The  most  important  of  the 
researches  referred  to,  however — those  of  Lister  and  his 
followers — have  been  mainly  carried  out  in  man,  and  consist, 
in  a  great  degree,  in  the  attainment  of  results  in  practice 
equally  wonderful  and  valuable — results  that  can,  so  far  as 
we  at  present  know,  be  attained  in  no  other  way.  These 
results  go  far  to  justify  the  belief  that  pyemia  is  a  septic 
disease,  and  that  puerperal  pyemia  may  be  almost,  if  not 
altogether,  prevented  by  the  application  to  delivery  of  a 
practice  based  on  antiseptic  principles.  We  know  how  much 
has  already  been,  and  is,  I  am  happy  to  say,  daily  done  with 
success  in  this  direction.  But  the  rules  of  Semmelweiss,  or 
any  other  washing  of  the  hands,  however  carefully  conducted, 
do  not  constitute  treatment  according  to  the  manner  of 
Lister.  Such  imperfect  antiseptic  precautions,  by  use  of 
antiseptic  gauze  and  otherwise,  I  have  used  with  apparent 
advantage  ;  but  we  have  yet  a  long  way  to  go,  in  order  to 
secure  complete  antiseptic  delivery  and  subsequent  treatment. 
To  reach  this  desirable  object,  the  efforts  of  several  good 
minds  are,  I  know,  directed,  both  at  home  and  abroad  ;  and 
some  recent  unpublished  cases  of  successful  antiseptic  treat- 
ment of  wounds  of  the  penis,  where  periodical  discharges  of 
urine  have  to  be  permitted,  supply  a  sketch  in  miniature  of 
plans  that  might  be  applied  to  ordinary  confinements.  To 
say  more  about  them  I  have  no  right  ;  but  I  conclude  by 
calling  upon  you  to  give  your  best  aid  to  forward  the  grand 
caust  of  the  increased  safety  of  lying-in  women. 
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DR.   HALL   DAVIS'S   SPl-XULUM. 

( To  ///<•  Editor  of  "  The  Obstetrical  Journal") 

Sir. — In  the  July  number  of  your  Journal  I  noticed  a 
criticism  upon  my  tapering  speculum  b>'  Dr.  Charles  Clay. 
In  reply  I  may  state  that  the  instrument  in  question  which 
I  exhibited  at  the  Obstetrical  Society  is  so  far  a  novelty 
that  no  such  form  of  speculum  was  to  be  met  with  in  the 
museum  of  the  Obstetrical  Conversazione  held  in  London  in 
1866,  which  museum  was  a  gathering  from  the  chief  cities 
of  Europe.  "Nor,  again,  was  there  a  specimen  of  such  a 
speculum  in  the  museum  of  the  British  Medical  Association 
held  at  King's  College,  London,  last  August. 

Previously  to  satisfying  myself  on  the  point,  I  had  spoken 
to  different  instrument  makers,  and  they  agreed  that  such  a 
form  of  speculum  did  not  exist  in  the  trade.  Under  these 
circumstances,  and  often  having  felt  the  want  of  such  a 
speculum,  I  gave  Messrs.  Arnold  the  design  and  order,  which 
they  executed  to  my  satisfaction,  and  which  for  their  own 
benefit  they  have  registered.  I  attach  importance  to  the  taper- 
ing form  of  the  speculum  as  much  as,  if  not  more  than,  to 
its  metallic  composition.  Certain  chemical  reagents,  I  am 
quite  aware,  act  upon  the  gilt  surface  and  upon  the  nickel 
plating — so  they  do  on  our  valvular  specula  ;  others  do  not. 
Among  the  former  are  nitric  acid  and  pernitrate  of  mercury  ; 
but  we  do  not  frequently  employ  these  agents.  Among  the 
latter  which  I  find  do  not  affect  the  materials  of  the  metallic 
speculum  are  nitrate  of  silver  and  chromic  acid.  Porcelain 
might  be  used  as  the  material  for  the  tapering  tubular 
speculum  for  the  few  cases  in  which  the  above  stronger 
reagents  are  indicated,  and  it  would  not  be  so  fragile  as  a 
Ferguson's  speculum. 

I  am,  &c. 

J.  Hall  Davis,  M.D. 

July  20th,  1S74. 
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THE  BRITISH   MEDICAL  ASSOCIATION  AND 
OBSTETRIC  MEDICINE. 

If  wc  growl  when  angry,  we  should  purr  when  pleased.  Last 
year  when  commenting  upon  the  annual' meeting  of  the 
British  Medical  Association,  we  had  occasion  to  complain, 
not  only  of  the  indifference  to  the  claims  of  Obstetric  medi- 
cine displayed  by  the  Association,  but  of  the  want  of  appre- 
ciation shown  by  obstetricians  of  the  great  power  which  so 
large  a  medical  combination  offered  them.  This  year, 
however,  we  have  every  reason  to  congratulate  ourselves 
upon  the  satisfactory  manner  in  which  our  great  branch  of 
the  profession  has  been  represented.  The  President,  Dr. 
Copeman,  is  an  obstetrician  of  considerable  repute,  he  holds 
the  office  of  Consulting  Accoucheur  to  the  Norwich  Lying-in 
Charity,  and  is  the  author  of  many  excellent  obstetric  and 
gynecological  papers.  This  year  also  we  have  had  what  we 
should  have  every  year — an  address  in  Obstetric  medicine, 
and  the  Council  were  fortunate  in  obtaining  the  consent  of 
one  of  our  most  accomplished  obstetricians  to  perform  this 
important  task.  Dr.  Matthews  Duncan  in  the  choice  of  his 
subject  made  a  happy  selection.  Pyemia,  as  Dr.  Copeman 
truly  said  in  his  presidential  address,  "  is  a  very  interestin'T 
subject  to  us  all,  and,  from  its  apparent  analogy  to  certain 
puerperal  conditions,  it  is  especially  so  to  general  practitioners, 
whose  time  is  always  much  occupied  with  obstetric  engage- 
ments, where  failure  is  most  distressing  and  often  detri- 
mental to  professional  success  in  life."  Dr.  Matthews 
Duncan  probably  astonished  some  of  his  hearers  when  he 
showed  by  figures,  whose  accuracy  it  would  be  difficult  to 
disprove,  the  perils  of  maternity.      It  was  well   to   face  the 
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matter  bulilly,  for  by  full)'  ilispl.iyiiiL;  ihc  (Lingers  of  cliikl- 
birth  the  author  ilid  the  most  he  coukl  in  obtainiii<j 
the  object  of  his  ackh'ess,  viz.,  to  forward  the  ^rand  cause 
of  the   increased    safetj'  of  iyinj^-in  women. 

Uurini;  the  past  year  the  Parliamentary  liills  Committee 
has,  besides  other  important  work,  been  enj^aj^'ed  in  consider- 
\\v^  the  scheme  of  the  Obstetrical  Society  of  London  for 
rey^ulatin^  the  education  and  examination  of  midwives  who 
are  now  practising  among  the  poor  of  this  country,  without 
any  prior  tests  of  their  knowledge  and  without  any  provision 
for  regulating  or  supervising  their  proceedings.  This  question 
is  still  under  consideration,  and  is  rapidly  ripening  for  legis- 
lation. The  Obstetric  Section  was,  as  it  always  has  been,  well 
attended,  and  many  papers  of  interest  were  read  and  dis- 
cussed. Abstracts  of  which  wc  hope  to  give  our  readers  in  a 
future  number.  Unfortunately  owing  to  serious  illness  the 
President,  Dr.  Fleetwood  Churchill,  was  unable  to  appear, 
and  Dr.  Playfair,  one  of  the  Vice-Presidents,  was  also 
unavoidably  absent.  Dr.  Steele  of  Liverpool,  the  other 
\'ice-President  however,  presided  most  ably,  and  was  punc- 
tually and  persistently  at  his  post.  This  annual  meeting 
of  the  Obstetric  Section  of  the  British  Medical  Association 
must  now  be  looked  upon  as  the  supreme  imperial  court  of 
our  branch.  At  it  meet  representatives  from  the  Obstetrical 
Societies  of  London,  Edinburgh,  and  Dublin,  and  once 
a  year  at  least,  an  opportunity  is  thus  afforded  us  of  having 
comprehensively  considered  any  subject  affecting  Obstetric 
Science  or  polity.  Conclusions  arrived  at  in  this  way  would 
undoubtedly  claim  the  sympathy  of  the  great  bulk  of  the 
members  of  the  Association,  and  should  it  be  considered 
necessaiy  for  us  to  take  action  upon  any  point,  w^e  should  be 
certain  to  be  assisted  in  attaining  our  aim  by  their  mature 
advice  and  unquestionable  power.  The  influence  which  the 
Association  can  bring  to  bear  upon  Medical  Corporations 
and  the  Government,  may  be  well  observed  in  the  progress 
which  State  medicine  has  made  under  its  fostering  care.  We 
shall  be  blind  to  our  own  interests  if  we  do  not  likewise 
seek  its  support,  and  endeavour  to  the  utmost  of  our  ability 
to    share   its   deliberations.      It  must  be  admitted    that  this 
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is  not  sufficiently  done  at  present.  Wc  have  still  occa- 
sionally to  remind  the  Committee  of  Council  of  our  exist- 
ence, and  this  unpleasant  task  will  again  and  again  have  to 
be  repeated,  if  we  do  not  endeavour  to  have  elected 
amongst  its  number  energetic  and  prominent  representatives 
of  Obstetric  medicine. 
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BRITISH     MEDICAL    ASSOCIATION. 


AN    ADDRESS 

DELIVERED    AT   THE   OPENING    OF 

THE     OBSTETRIC     SECTION, 

Ai  the  Annual  Meeting  of  the  British  Medical  Association,  in 

Norwich,  August,  1874. 

By  Fleetwood  Churchill,  M.D. 

President  of  the  Section.  * 

Gentlemen, — On  taking  this  chair,  my  first  duty  and  my  greatest 
pleasure  is  to  express  my  gratitude  for  the  honour  conferred  upon  me 
hy  the  British  Medical  Association  ;  and  the  more  so,  because  I  am 
aware  that  the  compliment  includes  the  Dublin  Obstetrical  School, 
with  which  I  have  been  so  long  connected.  I  thank  you  very  heartily, 
gentlemen,  for  the  great  honour  you  have  done  me. 

In  casting  about  for  a  subject  with  which  to  occupy  you  here  for  a 
few  minutes,  as  I  have  nothing  worthy  of  my  own,  I  have  determined 
to  ask  your  attention  to  what  I  may  call  an  experiment,  carried  on  by 
my  friend  Dr.  George  Johnston,  for  the  last  five  years  in  the  Rotunda 
Lying-in  Hospital,  of  which  he  is  the  careful  and  able  Master.  His 
annual  reports  you  will  find  in  the  Dublin  journal  of  Medical  Science 
for  February,  1870,  December,  1870,  Dec.  1871,  Dec.  1872,  Dec. 
1873  ;  and  I  can  state  from  personal  knowledge,  not  only  that 
these  reports  are  written  by  him,  but  that  every  case  is  entered 
in  the  case-books,  and  all  the  statistical  tables,  drawn  up  by  his 
own  hand.  You  will  find  very  much  in  these  reports  that,  in  my 
judgment,  is  of  extreme  value,  but  time  would  not  allow  me  to  draw 
your  attention  to  more  than  one  point,  viz  ,  the  sanitary  condition  of 
the  hospital. 

*  In  the  absence  of  Dr.  Churchill,  the  address  was  read  by  Dr.  Steele,  Vice- 
President  of  the  Section. 
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You  arc  doubtless  familiar  with  the  views  jnit  forth,  some  years  ago, 
by  our  laiuenteil  frieiul  Sir  J.  Simpson,  and  since  mamtained  by  others 
of  no  small  weight  and  authority.  It  was  asserted,  you  know,  that 
large  hospitals  were  t)f  necessity  unhealthy,  and  that  this  conclusion  as 
lo  the  slate  of  general  or  surgical  lu)spilals  was,  <J/rv7/('r/,  true  of  large 
lying  in  hospitals.  N\'e  were  told  that  epidemics  of  jtucrperal  lever  ori- 
ginateil  in  these  lying  in  hospitals;  that  they  \vere  the  special  hahitats 
of  puerperal  fever,  which  clung  to  them,  or  to  certain  of  their  wards  ; 
that  their  atmosphere  is  a  permanent  miasm,  or  malaria,  to  which  \\vi 
special  name  ot  "hospitalism"  has  been  given  ;  and,  lastly,  that  "  by 
continuing  the  system  of  large  lying-in  hospitals,  we  are  causing  the 
death,  by  /ymolic  melria,  of  a  numl)er  of  patients,  for  one  that  would 
occur  in  small  hospitals  or  in  isolation." 

It  would  1)C  quite  foreign  to  my  intention  to  rco])en  this  question 
now  ;  I  allude  to  these  statements  merely  lo  show  the  gravity  of  the 
inquiry,  and  the  interest  of  the  experiment.  I  intend  to  limit  my  ob- 
servations to  one  point,  viz.,  whether  this  malarious  unhealthy  condi- 
tion is  essential  to  large  hospitals  because  they  are  large.  I  do  not 
question  that  a  large  hospital,  obstetrical  or  surgical,  carelessly 
managed,  with  insufficient  sanitary  precautions,  may  be  a  "  fever-nest," 
a  "  focus  of  disease,"  and  give  rise  to  or  intensify  zymotic  diseases — 
fever,  pyemia,  septicemia. 

It  is  quite  true,  also,  that  our  earliest  records  of  epidemics  of  puf-r- 
peral  fever  are  in  connexion  with  lying-in  hospitals  ;  but  whether  this 
arose  from  there  being  few  writers  except  those  connected  with  the 
hospitals,  or  because  the  epidemic  really  originated  there,  may  be  open 
lo  ciucstion.  We  shall  not  be  very  far  wrong  in  assuming  that  the  laws 
of  health,  as  applied  to  hospitals,  were  then  as  little  observed  as  in 
private  life.  Nor  do  I  intend  to  enter  upon  the  comparative  mortality 
in  small  hospitals,  or  among  those  confined  at  home,  even  were  our 
statistics  more  extensive  and  accurate  than  they  are  at  present.  I 
repeat,  that  1  shall  limit  my  inquiry  to  one  point,  viz.,  whether  there 
is  necessarily  such  an  atmospheric  condition  in  a  large  hospital  as  that 
it  must  be  a  permanent  source  of  zymotic  disease  to  patients,  either  by 
originating  epidemics  of  puerperal  fever,  or  by  affording  congenial 
materials  for  an  epidemic  when  the  malarious  influence  is  introduced 
ab  extra. 

If  the  former  were  the  case,  we  should  expect,  I  think,  that  when- 
ever the  "  hospitalism"  reaches  a  certain  height,  an  epidemic  of  puer- 
peral fever  must  break  out  among  the  inmates,  and  either  be  limited 
to  the  hospital,  or  be  recognised  as  spreading  thence  to  the  neigh- 
bourhood. 

Again,  if  a  large  hospital  necessarily  accumulated  combustible  mate- 
rials, waiting  to  be  ignited  from  without,  there  could  scarcely  be  a 
z}-motic  epidemic  outside  without  its  spreading  in  the  hospital  so 
strongly  predisposed  for  its  reception. 

Now,  I  hope  to  be  able  to  show  you,  from  the  records  kept  and 
published  by  Dr.  George  Johnston,  that  in  the  Rotunda  Hospital,  for 
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the  last  five  years,  no  such  results  have  been  observed  ;  that,  although 
deaths  from  puerperal  fever  have  occurred,  there  has  been  no  epidemic 
originating  within  the  hospital  or  imported  from  without ;  and  that 
the  sequence  of  the  cases  affords  no  support  to  the  theory,  that  infec- 
tion clings  persistently  to  the  hospital  at  large,  or  to  certain  wards  in 
particular.  But  in  order  to  render  what  I  have  to  say  more  intel- 
ligible, you  must  allow  me  to  describe  the  relations  of  the  wards  to 
each  other. 

The  hospital  consists  of  a  large  central  building  and  (on  the  left  of 
the  spectator)  a  smaller  one,  at  seventy  feet  distance,  with  no  direct 
communication.  Nine  wards  are  set  apart  for  confinements,  eight  in 
the  large  building,  and  one  in  the  smaller.  "  There  are  four  large 
wards  on  each  floor  of  the  main  building,  with  two  smaller  ones 
opening  from  them,  holding  two  beds,  and  used  for  pay  patients, 
or  to  receive  any  patient  attacked  by  zymotic  disease.  Tlie  large 
wards  on  the  upper  story  are  numbered  i,  2,  3,  and  4  respectively  ; 
Nos.  I  and  2  being  opposite  to  each  other  at  the  west  end,  while 
Nos.  3  and  4  occupy  a  similar  position  at  the  east  end,  and  each 
opens  on  a  wide  corridor,  running  east  and  west  133  feet,  with  large 
windows  at  either  end,  the  sashes  of  which  are  constantly  more  or 
less  open.  The  Ward  No.  i,  at  the  west  end,  and  on  the  south  side 
of  the  comdor,  is  separated  from  that  on  the  east  (No.  4)  by  a  space 
ofat  least  35  feet,  occupied  by  the  chapel;  those  on  the  northern 
side  are  separated  from  each  other  by  a  store-room  fully  twenty  feet 
in  width,  having  a  large  window,  which,  with  the  door,  is  always 
open,  and  the  entrance  doors  to  each  of  the  wards,  on  each  side 
of  the  corridor,  are  about  sixty  feet  from  each  other.  The  Wards 
Nos.  5,  6,  7,  and  8,  on  the  lower  corridor,  are  immediately  under- 
neath those  we  have  been  describing,  and  are  similarly  circumstanced, 
with  the  exception  of  the  wards  on  the  northern  side,  which  are 
separated  by  a  wide  staircase,  with  a  large  Venetian  window,  which 
is  seldom  closed.  On  the  south  side,  as  an  upper  storey,  the  chapel 
occupies  the  intervening  space. 

"  The  two  wards  in  the  auxiliary  building  consist  of  two  rooms  each, 
one  with  a  southern,  the  other  with  a  northern  aspect,  and  are  con- 
nected with  a  door,  which  is  always  open.  The  wards  on  the  first 
floor  are  numbered  12;  those  on  the  second  floor  No.  11."  These 
last  since  1869,  have  been  appropriated  to  cases  of  uterine  disease, 
and  therefore  are  outside  our  present  consideration. 

"  Each  of  the  large  wards  contains  seven  beds,  one  of  which  is  occu- 
pied by  the  nurse  or  a  midwife-pupil ;  but  we  have  seldom  more  than 
f  jur  of  the  others  occupied  by  labour-patients,  unless  when  many  are 
coming  in,  and  then  four  may  be  taken  into  the  ward,  so  that,  as  each 
room  has  a  cubic  space  of  thirty-four  by  twenty-four  feet  in  height  each 
patient  has  on  an  average  2000  cubic  feet  of  air  ;  and  when  I  mention 
that  thorough  ventilation  is  kept  up,  and  extreme  cleanliness  observed, 
not  only  as  regards  the  ward  itself,  but  also  in  strict  attention  to  the 
person  of  the  patient,  the  atmosphere  is  quite  free  from  any  impure 
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air,  and  in  fact,  I  may  say  that  sik  h  a  thing  as  a  '  loatloil  state  of  the 
atnuisphcrc'  docs  not  exist." 

I  have  ijvioted  this  description  of  tlie  liospital  from  Dr.  Jolinston's 
First  Report  ;  anil  having  been  overall  the  hospital  many  times  in  eaih 
year,  though  having  no  olhcial  connexion  with  it,  1  can  hear  i)er- 
sonal  testimony  to  the  truth  of  the  latter  paragraphs.  Nothing  could 
be  cleaner  than  both  the  patients  anil  the  wards,  and  I  should  consider 
it  a  decided  improvement  if  the  chambers  of  many  of  our  i)rivate 
patients  were  as  free  from  sick  odours. 

So  much  for  the  hospital  itself  As  you  sec,  it  is  large  enough  to 
be  open  to  the  olijections  which  have  been  made  against  such  insti- 
tutions. We  shall  now  examine  whether  the  experience  of  the  last 
five  years  confirms  these  objections  or  not.  I  do  not  for  a  moment 
suppose  that  five  years'  experience  is  sutlicient  to  decide  the  question 
for  ever,  but  at  least  it  is  a  large  contribution  towards  forming  a  sound 
judgment,  and  it  must  stand  for  what  it  is  worth.  At  the  risk  of 
being  tedious,  1  must  repeat,  that  the  (luestion  I  wish  to  bring  before 
you  is,  not  the  comparative  advantages  or  disadvantages  of  large 
and  small  hospitals,  but  whether  the  former,  i.e.,  the  large  hospitals, 
are  necessarily,  and  because  they  are  large,  '"''  foci  of  zymotic  disease," 
"  habitats  of  puerperal  fever,"  "  fever-nests,"  etc.,  as  they  have  been 
called. 

What,  therefore,  we  want  to  ascertain  from  these  five  annual  reports, 
is  the  amount  of  evidence  they  afford  of  an  hospital  malaria,  or 
miasm,  or  whatever  we  may  choose  to  call  it,  having  originated  an 
epidemic  of  puerperal  fever,  or  of  having  intensified  the  severity 
of  one  introduced  ab  extra ;  z.ndi  secondly,  whether,  in  case  of  the 
introduction  of  any  other  zymotic  disease,  it  has  been  so  intensified 
as  to  give  it  the  character  of  an  epidemic.  It  may  facilitate 
matters  if  I  mention  that,  during  the  last  five  years,  there  has  been 
no  epidemic  of  puerperal  fever  outside  the  hospital,  but  that  there 
have  been  very  severe  epidemics  of  small-pox,  scarlatina,  and 
typhoid  fever. 

I.  I  may  as  well  say  at  once  that  the  hospital  miasm  has  not 
originated  an  epidemic  of  puerperal  fever,  inasmuch  as  no  such 
disease  has  prevailed  epidemically  there  within  the  period  specified. 
No  doubt  there  have  been  cases  of  puerperal  fever  in  the  hospital ; 
but  if  we  find  no  morbid  sequence  in  the  cases,  and  that  no  second 
case  occurred  in  the  same  ward,  or  in  the  next  bed,  within  a 
reasonable  interval,  should  we  be  justified,  do  you  think,  in  regarding 
malaria  as  a  very  influential  agent  ?  Certainly,  if  one  case  were 
immediately  followed  by  several  others  in  the  same  ward,  or  in 
the  next,  we  might  fairly  come  to  this  conclusion,  but  scarcely, 
unless  under  these  conditions. 

In  the  first  Report  (1S69),  in  1159  deliveries,  there  were  12  deaths 
from  what  may  be  called  zymotic  disease.  Now  let  us  look  at  the 
sequence  of  their  occurrence,  and  the  wards  in  which  they  occurred. 
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No, 


I. 

Nov.  5th,  1869, 

in  Ward  7   .. 

...  Lower  floor. 

2. 

Nov.  19th, 

>> 

II       ... 

...  AuxiUary  building. 

,s- 

Dec.  14th, 

>> 

7   ••• 

...   Lower  floor. 

4- 

Jan.  ist,  1870 

>) 

12   ... 

...  Auxiliary  building. 

5- 

Feb.  24th, 

>> 

I    .. 

...  Upper  floor. 

6. 

April  24th, 

>> 

5  ••• 

...  Lower  floor. 

7- 

July  28th, 

M 

3   - 

...  Upper  floor. 

8. 

Sept.  nth, 

>5 

3   - 

,, 

Q- 

Oct.  1 2  th, 

7   — 

...  Lower  floor. 

10. 

Oct  13  th, 

>> 

12   ... 

...  Auxiliary  building. 

II. 

Nov.  I  St, 

» 

2   ... 

. . .  Upper  floor. 

12. 

Nov.  4th, 

>) 

7   ••• 

» 

Now,  you  will  remark  that  only  two  deaths  occurred  in  the  same 
wards  twice— viz.,  in  wards  3  and  12.  But  between  those  in  Ward 
3,  forty-five  days  intervened  and  many  deliveries ;  between  those  in 
Ward  12,  ten  months  and  many  deliveries.  If  the  atmosphere  of 
the  wards  had  been  unhealthy,  how  could  the  intermediate  deliveries 
have  escaped  ? 

In  the   second  Report  (1870)  there  are  recorded   1087,  and  six 
deaths  from  puerperal  fever. 

No.   I.  Oct.  28th,  1869,  in  Ward  3   ......  Upper  floor. 

„     2.  Jan.  2nd,  1870,         „        12   Auxiliary  building. 


3.  Mar.  3rd, 

4  — 

...   Upper  floor. 

4.  May  8th, 

„        12   .. 

...  Auxiliary  building 

5.  Sept.  5th, 

5   ••• 

...  Lower  floor. 

6.  Oct.  3rd, 

„         8  ... 

,, 

Thus  there  were  four  months  between  the  only  deaths  which  occurred 
in  the  same  ward. 

In  the  third  Report  (1871),  we  find  more  deaths  from  zymotic 
disease  than  in  any  of  the  former  ones  :  they  amount  to  21  in  1 1 6 1 
deliveries. 


No. 


I. 

Nov.  9th,  ] 

1870, 

in 

Ward  I   ... 

...  Upper  floor  (admitted 

with  typhoi 

d). 

2. 

Nov.  loth, 

6   ... 

...  Lower  floor. 

3- 

Nov.  1 6th, 

2   ... 

...  Upper  floor. 

4- 

Nov.  30th, 

4  ... 

...             ,, 

.S- 

Dec.  1 6th, 

3  ••• 

,, 

6. 

Dec.  19th, 

4  ... 

,, 

7- 

Dec.  2ist, 

5  ••• 

...  Lower  floor.. 

8. 

Jan.  19th, 

1871 

8  ... 

...             „ 

9- 

» 

12   ... 

...  Auxiliary. 

10. 

March  6  th. 

2   ... 

...  Upper  floor. 

II. 

March  25 

3    ••• 

...             ,, 

12. 

>> 

5   •-• 

...  Lower  floor. 

13- 

April, 

7  - 

...             ,, 

C  C  2 
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No.  14.  May  14th,  1S71,  in  \\';)rd  1    Upper  floor. 

M   J5-  J^'"^'  -^I'l.  M  2    „ 

„   16.  June  nth,  „  3   „ 

„    17.  July  5th,  „  2   „ 

„    iS.  July  12,  „  4   

,,   19.       ,,  „  6   Lower  floor. 

„   20.  August,  „  7    „ 

„  21.  October,  „  8  „ 

Now  let  us  take  the  ward-history,  abridged  from  Dr.  Johnston. 

"  One  hundred  and  twenty-two  deliveries  took,  place  in  No.  1  Ward 
in  tlie  year,  out  of  which  there  were  two  deaths.  The  first  was  from  a 
zymotic  cause,  having  been  admitted  with  low  typhoid  fever  and  diar- 
rhea, November  17th,  1870;  the  second,  also  zymotic,  occurred  on 
May  14,  187 1,  after  an  interval  of  six  months,  during  which  thirteen 
sets  of  patients  were  delivered. 

"  In  No.  2  Ward,  124  deliveries  took  place  in  the  year,  and  four 
deaths,  all  of  a  zymotic  character.  The  first  in  November,  was 
admitted  with  acute  pneumonia  ;  peritonitis  supervened.  The  next, 
a  case  of  scarlatina,  did  not  occur  till  March  6th,  after  an  interval  of 
nearly  four  months,  during  which  time  there  were  eight  sets  of  patients 
delivered,  and  the  same  bed  occupied  on  eight  occasions.  The  third, 
an  irrupta,  took  place  June  26th,  the  inter\'al  being  three-and-a-half 
months,  during  which  there  were  nine  sets  of  patients  delivered  in  the 
ward,  and  the  same  bed  occupied  on  seven  occasions.  The  fourth 
death  occurred  on  July  5th,  an  irrupta,  of  peritonitis  with  extreme 
despondency,  which  seems  to  have  been  a  prominent  cause  of  her 
illness.     No  death  occurred  afterwards. 

"  In  No.  3  Ward,  121  deliveries  took  place,  out  of  which  there  were 
three  deaths  from  zymotic  disease.  The  first,  on  December  i6th,  was 
a  case  of  phlebitis  on  admission  ;  the  second,  March  25  th,  a  case  of 
pyemia,  after  an  interval  of  three  months  and  nine  days,  during  which 
nine  sets  of  patients  were  delivered.  The  third,  a  case  of  phlebitis, 
took  place  June  nth,  after  an  interval  of  nearly  three  months. 

"  In  No.  4  Ward,  there  were  129  deliveries,  and  three  deaths  from 
z)Tnotic  disease  :  the  first,  November  30th,  a  case  of  peritonitis  ;  the 
second,  December  19th,  a  case  (irrupta)  of  peritonitis  ;  the  third,  a 
case  of  hemoptysis  with  peritonitis  on  admission,  on  July  12th,  after 
an  interval  of  upwards  of  six  months,  during  which  seventeen  sets 
of  patients  were  delivered. 

"  In  No.  5  Ward,  there  were  122  deliveries,  and  two  deaths  from 
zymotic  disease — the  first  in  December,  and  the  second  in  March. 
In  the  interval,  five  sets  of  patients  were  delivered. 

"In  No.  6  Ward,  there  were  124  deliveries,  and  two  deaths  from 
zymotic  disease  :  the  first  in  November,  1870,  a  case  of  peritonitis  ; 
and  the  second,  a  case  of  peritonitis,  in  July,  after  eight  months, 
during  which  time  nineteen  sets  of  patients  were  delivered  in  that 
ward. 
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"  In  No.  7  Ward,  there  were  139  deliveries  with  two  deaths  from 
zymotic  disease  :  the  first  in  April,  of  peritonitis  ;  and  the  second,  in 
August,  of  pyemia,  with  an  interval  of  four  months,  during  which  nine 
sets  of  patients  were  confined  in  the  ward. 

"  In  No.  8  Ward,  there  were  140  deliveries,  and  two  deaths  from 
zymotic  disease  :  tlie  first  in  January,  and  the  second  in  October,  be- 
tween which  twenty-one  sets  of  patients  were  delivered  in  the  ward. 

''''In  No.  12  Ward,  there  were  140  deliveries,  with  one  death  from 
zymotic  disease." 

In  the  fourth  Report  (for  1872),  out  of  1 193  cases,  there  were  only 
six  deaths  from  zymotic  disease. 

No.   I.  Nov.  8th,  187 1,  in  Ward  5   Lower  floor. 

„     2.  April  24th,  1872,     „         5 
„     3.  May  nth. 


4.  July  6th, 

5.  August  23  rd, 

6.  August  2 1  St, 


6   

2   Upper  floor. 

2   „ 

I    


The  ward-history  is  as  follows  : — 

In  No.  I  Ward,  126  dehveries  took  place,  with  one  death  from 
z}Tnotic  disease. 

In  No.  2  Ward,  129  patients  were  delivered,  with  two  deaths  from 
zymotic  disease,  one  on  July  5th,  and  the  other  August  26th,  four  sets 
of  patients  having  been  delivered  between  the  two  deaths. 

In  No.  3  Ward,  there  were  146  deliveries,  and  one  death  from 
zjTiiotic  disease. 

In  No.  4  Ward,  there  were  128  deliveries,  and  no  death  from 
zymotic  disease. 

In  No.  5  Ward,  134  patients  were  delivered,  with  two  deaths  from 
zymotic  disease — one  November  8th,  187 1,  from  pyemia;  and  one 
April  ist,  1873.  During  the  interval  between  the  two  cases,  sixty- 
sLx  patients  were  delivered  in  the  same  ward,  and  all  went  out  well. 

In  No.  6  Ward,  there  were  136  deliveries,  and  no  death  from  zymotic 
disease. 

In  No.  7  Ward,  138  patients  were  delivered,  and  none  died  of 
zymotic  disease. 

In  No.  8  Ward,  1 23  women  were  delivered,  and  none  died. 

In  No.  12  Ward,  133  were  delivered,  and  none  died  of  z)TTiotic 
disease. 

In  the  fifth  Report  (for  1873),  we  have  1191  cases,  with  fifteen 
deaths  from  zymotic  disease. 

No.  I.  Nov.  15th,  1872,  in  Ward  8  Lower  floor. 

„  2.  Dec.  9th,  „         6   

„  3.  Jan.  31st,  1S73,  „         7   „ 

„  4.  Feb.  i8th,  „         7   „ 

,,  5.  Feb.  2ist,  „         3   Upper  floor. 

„  0.  Feb.  23rd,  „         7   Lower  floor. 
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No.  7.  March  i6th,  1873,  in  Ward  -    Upper  floor. 

„     8.   March  2 1  St,  „         7   Lower  floor. 

„     9.  March  23rd,  „         7   

„   10.  Ajml  25th,  „         3   Upper  floor. 

„    II.   May  4th,  „  2   

„    12,   May  20th,  „        12   Auxiliary  building. 

„   13.   May  28th,  „       12   

„    14.  July  ist,  „        12    ,, 

„   15.  Oct.  7th,  „         8  Lower  floor. 

The  ward-history  is  as  follows  : — 

In  Ward  No.  i,  there  were  133  deliveries,  and  no  death  from 
zymotic  disease. 

In  Ward  No.  2,  there  were  134  deliveries,  and  two  deaths  from 
zmotic  disease,  one  in  March,  and  one  in  April. 

In  Ward  No.  3,  there  were  142  deliveries,  and  two  deaths  from 
zymotic  disease,  one  in  February,  and  one  in  March,  with  three  sets 
of  cases  between. 

In  Ward  No.  4,  there  were  141  deliveries,  and  no  death  from 
zymotic  disease. 

In  Ward  No.  5,  there  were  138  deliveries,  and  no  death  from 
zymotic  disease. 

In  Ward  No.  6,  there  were  129  deliveries,  and  one  death  from 
zymotic  disease. 

In  Ward  No.  7,  there  were  147  deliveries,  and  four  deaths  from 
zjTnotic  disease  :  one  in  January,  two  in  February  (one  of  them  was 
in  the  small  off-ward,  with  one  batch  between  the  two),  and  one  in 
March. 

In  Ward  No.  8,  there  were  139  deliveries,  and  two  deaths  from 
zymotic  disease,  one  in  November,  1872,  and  one  in  October,  1873. 

In  Ward  No.  12,  there  were  88  cases,  and  four  deaths  from 
zj-motic  disease,  three  in  May,  and  one  in  July.  At  first  sight,  and  I 
may  say  for  the  first  time  in  these  five  reports,  the  deaths  in  Ward  1 2 
seem  to  afford  some  ground  for  the  suspicion  of  "  hospitalism  ; '  but 
further  inquiry  will,  I  think,  disperse  it.  One  of  the  patients  had 
been  deserted  by  her  husband.  Another  had  been  seduced ;  and, 
though  she  was  doing  well,  the  reproaches  of  her  mother,  who  had 
been  admitted  to  see  her,  were  instantly  followed  by  rigors  and  pain. 
Two  others  were  actually  ill  on  admission.  I  do  not  think  that  we 
can  fairly  charge  the  hospital  with  having  caused  these  deaths. 

I  must  now,  gentlemen,  leave  it  to  you  to  decide  whether,  taking 
the  succession  of  deaths  as  to  time  or  according  to  the  wards,  you 
think  that  they  afford  evidence  of  such  an  amount  of  malaria  as  would 
justify  you  in  regarding  the  disease  as  having  been  originated  or 
propagated  by  it,  or  whether  you  will  not  rather  be  impressed  by  the 
absence  of  any  evidence  of  the  transmission  of  zymotic  disease,  either 
directly  from  one  patient  to  another,  or  indirectly  by  atmospheric 
influence.  I  have  not  found  a  single  instance  where  the  disease 
attacked  a  patient  in  the  next  bed  to  the  patient  who  died. 
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But,  before  proceeding  to  the  next  step  in  this  inquiry,  I  think  I 
ought  to  say  one  word  upon  one  cause,  perhaps  of  the  diseases, 
certainly  of  the  mortaUty  of  these  zymotic  attacks.  I  aUude  to  the 
mental  condition  of  many  of  those  who  died.  Besides  the  distress 
from  poverty  before  entering  the  hospital,  the  bad  treatment  of 
husbands,  desertion  of  husbands,  I  find  that,  of  the  twelve  cases  who 
died  in  1869,  three  had  been  seduced;  six  out  of  the  twenty-one 
cases  in  1871;  two  out  of  the  six  deaths  in  1872  ;  and  five  out  of  the 
fifteen  deaths  in  1873. 

To  return  to  the  next  step  in  our  inquiry  :  Dr.  Johnston  has  con- 
structed several  elaborate  tables,  to  show  that,  so  far  from  the  hospital 
being  a  focus  from  which  zymotic  disease  radiates  throughout  the 
community,  there  were  more  deaths  from  this  cause  outside  the 
hospital  in  the  verj'  districts  which  supply  the  hospital,  and  that, 
during  the  months  when  the  hospital  was  quite  free,  they  were  suffi- 
ciently numerous  to  prove,  first,  that  they  could  not  be  derived  from 
the  hospital ;  and  secondly  that,  if  patients  from  an  infected  district 
were  sent  to  hospital,  the  disease  was  not  conveyed  with  them,  or 
found  no  food  there. 

Dismissing  these  collateral  inquiries,  let  lis  inquire  into  the  internal 
condition  of  the  hospital  itself.  We  have  already  seen  that,  although 
deaths  from  zymotic  disease  did  occur,  there  was  no  epidemic  of  such 
during  the  five  years.  If  a  zymotic  disease,  prevailing  and  known  to 
prevail,  were  accidentally  introduced  into  the  wards  of  the  hospital,  it 
might  spread  either  by  infection  or  contagion,  without  proving  the 
existence  of  malaria  or  hospitalism,  more  than  the  occurrence  of 
successive  cases  of  scarlatina  in  private  houses  proves  the  existence 
of  malaria  there. 

But  suppose  that  it  did  not  thus  spread,  suppose  that  in  no  instance 
did  a  second  case  occur  in  the  same  ward,  or  in  the  next,  or  in  any 
part  of  the  hospital  until  it  was  again  introduced  ab  extra:  surely  the 
conclusion  would  be  irresistible  that  the  atmosphere  of  such  hospital 
was  not  in  a  state  to  propagate  or  favour  the  spread  of  such  diseases, 
and  therefore  that  a  large  hospital  is  not  necessarily  a  hotbed  of 
zymotic  disease. 

Now,  during  the  last  five  years,  we  have  had  very  severe  epidemics 
in  Dublin  of  small-pox,  scarlatina,  and  typhoid  fever,  and  it  has 
repeatedly  happened  that  women  in  labour  have  been  inadvertently 
received  into  hospital  labouring  under  one  or  other  of  these  diseases. 

I  find  that  in  1869  there  were  so  received  two  cases  of  typhoid 
fever  ;  in  1 87 1,  a  case  of  typhus  fever,  a  case  of  typhoid,  five  cases  of 
scarLitina,  and  one  case  of  small-pox  ;  in  1872,  ten  cases  of  small-pox 
and  three  of  scarlatina  ;  in  1873,  one  case  of  measles. 

This,  I  take  it,  was  a  very  crucial  test  of  the  salubrity,  or  the  con- 
trary, of  the  hospital.  If  the  hospital  were  "  malarious,"  if  its  ^yards 
were  "  fever-nests,"  one  would  suspect  that  the  epidemic,  once  intro- 
duced, would  inevitably  spread  through  the  ward  or  wards,  and  even 
the  entire  hospital,  with  even  more  facility  and  virulence  than  it  does 
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in  private  houses.  What  then  was  tlio  result  of  tlio  introduction  of 
these  epidemic  diseases  into  the  hospital  ?  I  will  give  it  to  you  in 
the  words  of  Dr.  Johnston  himself  He  says:  "And  here  1  may 
take  the  opportunity  of  stating  that,  notwithstan<ling  the  fearful 
epidemics  which  prevailed  during  the  past  year,  and  although  several 
I)alients  were  a<lmitied  from  inlected  houses,  and  many  v/ilh  the 
disease  absolutely  ujjon  them,  it  never  extended  beyond  the  one 
individual.  In  a  word,  the  hospital  was  perfectly  free  from  any 
contagion." 

Such,  gentlemen,  are  the  results  which  Dr.  G.  Johnston's  rejjorts 
have  enabled  me  to  lay  before  you.  They  present  three  distinct 
series  of  facts,  directly  bearing  on  the  great  cpicstion  before  us,  and 
of  such  a  nature,  that  it  is  hard  to  conceive  a  higher  or  stronger 
description  of  evidence  for  the  solution  of  our  problem.  No  doubt 
the  data  might  be  larger,  or  the  experiment  spread  over  a  greater 
length  of  time  ;  but  still  the  facts,  so  far  as  they  go,  surely  vindicate 
the  hospital  from  the  charge  of  being  a  seat  of  endemic  disease,  or 
the  source  of  an  epidemic  or  a  congenial  atmosphere,  where  zymotics 
of  any  kind  will  spread  and  fructify. 
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Dr.  J.  Matthews  Duncan,  Presidmt,  in  the  Chair. 

Comparative  Anatomy  of  the  Arterial  Cerebral  Circulation  in 
Anifnals  and  the  Hinnan  Subject,  as  bearing  on  Parturient  Apoplexy 
and  Convulsions. 

By  Professor  W alley. 

From  various  causes  I  have  been  led  to  inquire  into  the  reason  why 
the  cow  should  be  the  subject  of  convulsive  and  apoplectic  parturient 
affections,  particularly  apoplectic,  while  the  mare,  the  sheep,  the  bitch, 
and  in  a  great  measure  the  sow,  are  free  from  them. 

From  remarks  made  at  a  meeting  of  this  Society,  now  nearly  two 
years  ago,  I  became  acquainted  with  the  fact  that  puerperal  apo- 
plexy and  convulsions  occurred  also  in  woman.  This  induced  me 
to  endeavour  to  explain  why  this  affection,  as  also  that  of  apoplexy, 
was  confined  mainly  to  woman  and  the  cow.  And  after  much 
thought,  it  occurred  to  me  that  some  anatomical  resemblance  might 
exist  in  the  cerebral  circulation,  which  would  satisfactorily  clear  up 
the  matter. 

I  at  once  injected  the  arteries  of  the  head  of  a  heifer  w^hich  I 
opportunely  obtained,  and  dissected  it,  and  was  rewarded  by  obtain- 
ing a  good  view  of  the  circulation.  This  dissection  I  have  much 
pleasure  in  exhibiting  to   the  members  of  your  Society  to-night,_  and 
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also  of  explaining  it.  I  may  remark,  that  prevHIous  to  this  dissection 
I  had  not  formed  a  distinct  idea  of  the  circulation  of  the  brain  in  the 
ox ;  since  its  accomplishment  Chauveau's  work  has  been  translated, 
and  I  find  that  he  coincides  with  my  anatomical  description  of  these 
vessels,  substituting,  however,  reseau  admirable  for  rete  mirabiie.  The 
main  points  of  diiference  in  the  circulation  of  the  brain  in  the  five 
animals  I  have  mentioned,  and  the  point  of  resemblance  in  the  cir- 
culation of  the  brain  of  man,  are  in  connexion  with  the  distribution  of 
the  internal  carotid  and  the  formation  of  the  basilar  artery  and  the 
circle  of  AVillis. 

In  the  horse,  the  vertebral  does  not  enter  into  the  formation  of  the 
arterial  circulation  of  the  brain,  the  basilar  artery  being  formed  by 
the  junction  of  the  cerebro-spinal  branches  of  the  occipital  inside  the 
theca  vertebralis,  gaining  this  point  by  passing  through  the  two 
foramina  at  the  anterior  part  of  the  wing  of  the  atlas,  forming 
thereby  a  curve  of  some  importance  in  checking  the  force  of  the 
arterial  flow  into  the  cranium.  Furthermore,  the  very  act  of  meeting 
its  fellow  as  it  does  at  a  right  angle,  and  then  dividing  into  a  back- 
ward {middle  spinal)  and  a  forward  (basilar)  branch,  is  a  material 
check  on  the  force  with  which  the  blood  is  propelled  into  the 
cranial  cavity. 

The  internal  carotid,  the  other  main  factor  in  the  cranial  circula- 
tion, performs  several  tortuosities  before  entering  the  foramen 
lacerum  basis  cranii.  After  penetrating  the  dura  mater,  it  makes 
one  curve  forwards  and  one  backwards,  and  gives  oft"  the  posterior 
communicating  artery  to  join  the  basilar,  and  finally  divides  into  the 
anterior  and  middle  cerebral,  giving  off" also  an  anterior  communicating 
branch,  which  meets  a  similar  one  from  the  corresponding  artery  of 
the  opposite  side. 

The  ophthalmic  artery  anastomoses  by  its  meningeal  branches  with 
the  meningeal  branches  from  the  anterior  communicating  artery,  but 
has  little  or  no  effect  on  the  cerebral  circulation. 

The  internal  carotids,  with  the  basilar  posteriorly,  form  the  circle 
of  Willis,  and  at  their  internal  flexure  are  united  by  a  transverse 
branch  behind  the  pituitary  gland. 

In  the  pig  and  dog,  the  basilar  artery  is  formed  by  the  cerebro- 
spinal branches  of  the  occipital  as  in  the  horse.  In  the  former 
animal,  the  internal  carotid  passes  into  the  cranium  as  in  the  horse, 
but  forms  with  the  ophthalmic  and  spheno-spinous  [meningeal) 
artery  a  rete  mirabiie  as  in  ruminants.  In  the  latter  animal,  the 
internal  carotid  passes  into  the  cranium,  forms  a  peculiar  curve,  which 
leaves  the  cavity  through  the  oval  foramen,  and  re-enters  it  again 
after  receiving  a  branch  from  the  external  carotid,  but  does  not  form 
a  true  reie  mirabiie. 

In  the  sheep  and  ox,  the  vertebral  passes  into  the  spinal  canal,  at 
the  hole  of  conjugation  between  the  dentata  and  third  cervical 
vertebra,  passes  forwards  and  anastomoses  with  the  occipital  (which 
gains  access  to  the   cranium,  not  through  the  atlas,  but  tlirough  the 
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i-oml)loicl  foramen  of  the  occiput),  sending  hranrhes  through  the 
foramen  in  the  wmg  of  the  atlas  to  sui)|)Iy  the  muscles  of  the 
occiput.  These  arteries  then  pass  forward  to  form  the  l)asilar  and 
a  tolerably  large  posterior  plexus,  on  the  basilar  i)ro<essof  the  occijjut 
untlerneath  the  medulla  oblongata,  the  spot  in  which  arterial  rupture 
usually  occurs. 

The  internal  carotid  is  absent.  l)ut  is  replaced  by  a  large  si^heno- 
spinous,  or  meningeal  branch,  which  passes  into  the  foramen  lacerum 
basis  cranii,  sending  backward  branches  to  anastomose  with  the 
posterior  j)lexus  formeti  by  the  occipital  and  vertebral,  and  forward 
branches  to  vmite  with  large  arteries  given  off  wilh  the  ophthalmic 
from  the  internal  maxillary,  and  which  gain  access  to  the  cranium 
through  the  superior  sphenoidal  canal.  From  this  union  the  rescan 
admirablt^  a  dense  plexus  of  minute  vessels  situated  at  the  side  of 
the  sella  turcica,  and  communicating  wilh  the  same  network  in 
the  opposite  side,  arises.  Finally,  the  r'cseau  admirable  originates 
tnmks  corresponding  to  the  internal  carotids,  which  unite  with  the 
plexus  formed  by  the  vertebrals  and  occipital,  and  give  off  the  three 
cerebral  arteries. 

The  difierence  in  the  circulation  in  the  ox  and  sheep,  and  upon 
which  I  base  my  theory,  is,  that  in  the  ox  each  vertebral,  although 
anastomosing  with  its  fellow,  proceeds  forwards  on  its  relative 
side  of  the  spinal  canal  and  opposite  the  atlas,  gends  off  a  direct 
branch  to  the  posterior  plexus  formed  by  the  anterior  branches  of  the 
occipital  and  the  posterior  branches  of  the  spheno-spinous  ;  while  in 
the  sheep  the  vertebrals  pass  into  the  spinal  canal,  inosculate,  pro- 
ceed forwards  as  a  single  artery,  again  bifurcate,  and  anastomose  with 
the  occipital  as  in  the  ox.  The  posterior  cerebral  plexus  is  not,  how- 
ever, developed  to  the  same  extent,  neither  is  the  circulation  so  com- 
plex as  in  the  ox. 

The  point  to  which  I  wish  to  direct  your  attention  is,  the  existence 
of  the  plexus  of  vessels  underneath  the  medulla  oblongata  in  the  ox, 
and  the  generally  larger  supply  of  blood  to  the  brain  in  comparison 
wth  other  animals  ;  and  further,  the  direct  branch  from  the  vertebrals 
to  the  posterior  plexus  to  which  I  have  referred,  affords  a  direct 
channel  of  supply  which  does  not  exist  in  other  animals.  The 
affections  of  which  I  have  spoken  occur  most  frequently  in  short- 
necked,  round-barrelled  co\\-s  in  a  highly  plethoric  condition,  the 
short  neck  favouring  the  blood-pressure  through  the  vertebrals 
on  the  cerebral  circulation,  in  the  act  of  straining  to  give  birth  to 
the  fetus. 

The  point  of  resemblance  in  the  human  subject  is,  that  (if  I  am 
rightly  informed)  the  basilar  artery  is  formed  by  the  vertebrals,  and 
apoplectic  attacks  are  also  most  frequently  seen  in  short-necked, 
stoutly  built  subjects. 
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Meeting,  May  i2>^h,  1874. 

On  the  Occasional  Ar restive  and  Discutient  Influence  of  Pregnancy 

over  Pelvi-abdominal  Tumours. 

By  Alexander  Milne,  M.D. 

Although  the  operation  of  ovariotomy,  once  the  most  fatal,  and 
the  dread  of  surgeons,  has  now  been  rendered  one  of  the  safest  in 
surgery,  those  less  heroic  means  and  measures,  whereby  arrestment 
and  even  cure  are  occasionally  effected,  should  not  be  overlooked  or 
ignored.  There  is  doubtless  a  tendency  to  become  oblivious  of 
these,  or  to  view  them  with  something  like  contempt ;  partly  owing 
to  a  scepticism  as  regards  the  utility  of  anything  and  everything 
short  of  the  great  operation  (founded  doubtless  on  frequent  failures), 
and  partly  owing  to  the  splendid  success  of  that  operation  itself. 
Now,  I  do  not  mean  to  say  that  many  cases  of  ovarian  tumours  are 
capable  of  cure  by  any  means  short  of  extirpation  ;  still,  I  think 
there  will  be  found,  scattered  through  the  pages  of  our  journals  from 
time  to  time,  a  goodly  number  of  cases  where  a  permanent  cure  was 
achieved  without  resort  to  the  major  operation.  In  some  cases  it  is 
the  bromide  of  potassium  or  the  chlorate  of  potass  that  cures ; 
in  others,  pressure  or  tapping,  or  both  combined ;  or  the  happy 
result  may  be  brought  about  by  an  accidental  blow  on  the  abdomen. 
Here  is  the  report  of  a  case  of  the  latter  kind ;  only,  I  regret  to  say, 
the  blow  was  intentional.  "  Dr.  Bezencenet  mentioned  at  a  meeting 
of  the  Vaudian  Medical  Society  the  case  of  a  woman  suffering  from 
ovarian  dropsy  who  had  been  tapped  several  times.  In  a  drunken 
fit,  her  husband  kicked  her,  and  ruptured  the  cyst.  Slight  peritonitis 
followed,  the  liquid  was  soon  absorbed,  and  the  tumour  entirely 
and  permanently  disappeared."  You  will  find  other  cases  of  a 
similar  kind  in  the  journals  from  time  to  time.  In  addition  to  these 
agencies,  there  is  that  of  Nature  herself ;  in  other  words,  a  cure  may 
come  about  spontaneously ;  that  is  to  say,  absorption  may  preponde- 
rate over  secretion.  We  have  had  such  cases  reported  at  this 
Society ;  Dr.  Ritchie,  for  instance,  detailed  one  ;  and  although,  if  I 
remember  aright,  a  cure  was  not  effected,  there  was  from  time  to  time 
a  great  diminution  of  fluid  ;  in  fact,  there  was  an  alternated  rise  and 
fall. 

I  have  thought  it  necessary  to  say  this  much  preliminarily,  because, 
as  I  before  remarked,  the  cure  of  such  tumours,  apart  from 
ovariotomy,  is  doubted  by  not  a  few  ;  and,  therefore,  it  might  like- 
wise happen  that  the  cure  by  pregnancy  might  awaken  equal  scepti- 
cism. 

And  now  as  regards  the  influence  of  pregnancy,  which  is  the  more 
immediate  subject  of  my  short  paper,  let  me  observe  that  I  am  quite 
aware  that  I  take  up  new  ground  when  I  venture  to  say  that  that  in- 
fluence may  in  some  cases  be  curative.  Ground  that  will  be  strongly 
contested  too,  doubtless,  because  the  bulk  of  our  authorities  are 
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agreed  in  ascnliingadainaging  power  to  the  graviil  state.  Tregnancy, 
they  nearly  all  forcibly  allirni,  not  only  accelerates  the  growth 
of  these  cysts,  but  excites  intlammation,  adhesions,  and  suj)i)uration, 
which  may  be  of  a  fatal  character.  So  tinnly  is  this  belief  held,  that 
virgins  in  whom  an  ovarian  imnour  has  been  detected  are  recom- 
meniled  not  to  marry;  and  the  married,  in  a  similar  plight,  are 
recommeniled  to  abstain  from  sexual  intercourse,  or,  at  least,  to  keep 
clear  of  the  most  favourable  periods  for  conception.  Now,  1  do  not 
mean  to  (juestion  the  general  soundness  or  correctness  of  a  belief  so 
widely  held,  endorsed,  too,  by  so  many  men  of  eminence  and  mark ; 
but  having  met  with  some  cases  where  a  cure  was  eflected  apparently 
by  pregnancy  alone,  it  has  occurred  to  me  that  the  commonly 
accepted  doctrine  has  been  formulated  rather  too  stringently,  and 
that  some  modification  is  demanded.  This  in  the  interest  of 
unmarried  females  who  may  be  betrothed,  and  in  behalf  of  the  mar- 
ried women  who  may  not  care  to  submit  to  the  restraints  of  celibacy ; 
this  also  in  the  interest  of  health,  which  is  sujireme  ;  for,  if  it  is 
found  that  pregnancy  in  many  cases,  so  far  from  aggravating, 
ameliorates,  then  how  uncalled-for  and  improper  the  veto  upon  mar- 
riage, and  the  embargo  on  sexual  intercourse. 

But  I  must  now  give  notes  of  cases.     I   regret  they  are  so  few ; 
others,  however,  may  be  able  to  supplement  them. 

Case  I.— Miss  H.  consulted  me  (June,  1869)  in  regard  to  a  diffi- 
culty in  making   water,  which    she   said   came    on   gradually,    ai.d 
got  worse  from  day  to  day.     I  did  not  examine  her  locally,  being  a 
virgin,  but  prescribed  a  litde  tincture  of  hyoscyamus  and  camphor  ; 
telling  her,  however,  if  she  should  find  herself  no  better  in  a.  day  or 
two,  to  advise  me  again.     In  a  day  or  two  she  cast  up,  saying  that 
she  was  not  only  no  better,  but  a  great  deal  worse  :  there   was, 
in  fact,  retention.     I  had  now  no  hesitation  in  instituting  an  exami- 
nation, and  the  proceeding  was  amply  justified  by  the  condition  of 
things.     I  found  an  anteveried  cervix  pressing  on  the  urethra,  and 
that  this  displacement  was  brought  about  by  a  tumour.     This  occu- 
pied the  right  side  of  the  utero-rectal  fossa,  and  appeared  to  be  about 
the  size  of  an  orange.     It  was  somewhat  elastic,  and  not  painful  to 
touch.     It  was  quite  mobile  and  could  be  elevated  with  ease.     I  im- 
mediately pushed  back  the  cervix,   and   emptied  the  bladder  with 
a  long  flexible  catheter.     Daily,  for  about  a  fortnight,  catheterism  was 
needed,   but  after  this,  owing   to   the   ascent   of  the   tumour   into 
the  abdomen,  the  bladder  performed  its  functions  readily.     The  case 
was  diagnosed  as  a  monocystic  or  unilocular  ovarian  tumour.     This 
lady  was  engaged  to  be  married,  and  I  was  consulted  about  the  pro- 
priety and  safet>'  of  it.     I  said  that  it  was  usually  viewed  as  a  bar  to 
marriage,  but  that  I  had  not  had  great  personal  experience  m  the 
matter.       In    December,    1869,  or   about  six  months   after   I    had 
detected    the    growth,    the   lady   was   married.      Love,    or   policy, 
or  caprice  had  triumphed  over  fear.     I  was  aware  of  it,  and  appre- 
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hended  evil.  The  anticipated  evil,  however,  never  came ;  at  least, 
there  was  nothing  exceedingly  serious.  In  April  I  was  called  on  to 
visit  her,  as  she  was  suftering  from  sharp  pains  over  the  abdomen. 
In  addition  to  this,  I  found  her  extremely  prostrate,  and  rejecting  all 
food.  The  pain  was  assuaged  by  opium,  but  the  vomiting  continued 
more  or  less  for  two  days  ;  after  this  it  ceased.  In  the  middle 
of  September  I  delivered  her  of  a  healthy  female  child.  Since  then 
she  has  had  two,  a  male  and  female,  and  the  ovarian  tumour  has 
completely  disappeared. 

Case  II. — Mrs.  A.,  aged  28,  and  the  mother  of  three  children,  was 
in  labour  for  the  fourth  time  in  August,  1870.  On  examination  I 
found  the  os  rather  rigid,  and  pressed  up  towards  the  pubes,  by  a  large 
fluctuating  tumour  in  Douglas's  space.  I'his  I  had  little  hesitation 
in  concluding  was  ovarian.  I  was  fortunately  enabled  to  push  it  up 
above  the  pelvic  brim,  and  in  a  couple  of  hours  or  so,  a  male  child 
was  born  with  ease.  In  April,  1872,  Mrs.  A.  was  again  delivered  of 
a  son.  On  this  occasion  the  tumour  came  down,  but  was  evidently 
half  the  size,  showing  that  diminution,  not  enlargement,  had  taken 
place.  In  February  last  she  gave  birth  to  a  female  child,  the  tumour 
coming  down  again  still  further  reduced,  so  much  so  as  to  require 
no  interference. 

Case  III. — Mrs.  L.,  aged  42,  and  the  mother  of  six  children,  sent 
for  me  in  September,  1871,  complaining  of  severe  pains,  like  those  of 
labour.  She  was  nursing  her  sixth  child,  which  was  fourteen  months 
old,  and  thought  it  hardly  likely  that  she  was  in  the  family  way.  On 
examining  per  vaginam  I  found  the  following :  Cervix  uteri  slightly 
anteverted  and  turned  to  the  right.  In  the  recto-vaginal  pouch,  a 
rounded  tumour  of  pretty  firm  consistence,  and  about  the  size  of  the 
closed  fist,  could  easily  be  detected.  It  was  quite  mobile,  and  quickly 
gravitated  after  being  pushed  upwards.  As  the  uterus  was  somewhat 
enlarged,  and  the  woman  believing  herself  to  be  in  the  family  way,  I 
did  not  employ  the  sound,  but  concluded  that  the  enlargement  was 
ovarian.  Seven  months  after  I  was  called  on  to  deliver  her.  On 
arrival,  I  found  the  os  fully  expanded,  and  head  presenting  below  the 
pelvic  brim,  but  pushing  before  it  an  oblong  elastic  tumour.  From 
its  shape  I  was  inclined  to  think  it  hernial,  but,  on  careful  manipula- 
tion, I  concluded  that  it  was  cystic.  As  it  was  evidently  obstructing  the 
descent  of  the  head,  I  chloroformed  the  patient,  pushed  the  head 
above  the  pelvic  brim,  and  then  elevated  the  tumour.  It  descended 
again,  however,  before  the  head,  and  I  had  to  deliver  by  version. 
Twelve  hours  after  delivery  there  was  intense  abdominal  pain,  and 
other  symptoms  of  peritonitis  ;  but  by  means  of  the  usual  remedies 
and  appliances  these  were  satisfactorily  met,  and  the  woman  recovered 
well.  I  have  not  been  called  since  to  attend  her,  and  I  conclude 
that  the  tumour  had  been  discussed  during  labour.  I  should  like 
exceedingly  to  have  made  a  commentary  on  the  foregoing  cases,  but 
I  have  not  found  time  to  say  all  that  I  could  have  wished.     Only  let 
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me  obsen-e.  that  it  appears  to  me  quite  natural  to  expect  that  the 
pressure  of  an  enlargcil  uterus  may  olten  (hstuss  an  ovarian  tumour. 
Pressure  is  an  old  ami  etVectural  remedy  in  efliisions,  and  wondc-rfully 
facilitates  and  acrelerates  absorption.  In  the  case  of  an  ovarian  cyst, 
the  pressure  of  an  enlarged  womb  is,  I  think,  fully  more  likely  to  pro- 
mote absorption  or  disruption,  and  sul)sei|uent  absorption,  than  the 
external  pressure  by  bandaging.     Anyhow,  the  i)rin(  iple  is  the  same. 

'l"he  cases  1  have  reported  are  all,  so  far  as  1  could  make  out, 
monocystic,  and  it  is  very  probable  that  these  arc  the  cases  most 
likely  to  be  benefited  by  pressure.  Doulnless,  uniloculars  soon 
become  multiloculars ;  but  doubtless,  also,  pressure  helps  to  arrest 
proliferation. 

It  would  not  be  right  for  me  to  omit  saying  a  word  or  two  on  the 
possible  risks.  Pressure  may  promote  intlammation  and  adhesion, 
and  it  may  induce  a  bursting  of  the  cyst  with  evil,  nay,  fatal  results ; 
still,  from  the  experience  of  these  three  cases  of  unilocular  ovarian 
tumour,  I  am  more  than  ever  inclined  to  think  that  pregnancy  need 
not  be  the  bugbear  here  that  it  has  been  represented.  If,  then,  any 
Fellows  have  a  maiden  patient,  both  betrothed  and  the  possessor  of 
an  unilocular  ovarian,  let  them  not  say  nay  when  asked  if  she  may 
marry ;  on  the  contrary,  and  especially  if  the  growth  is  small  and 
pretty  clearly  a  monocystic  ovarian,  let  them  sanction  the  step  as  a 
probable  journey  towards  a  perfect  cure. 


Meeting,  April  Zth,  1874. 

An  ObsietrJc  History :  A  Vesico-vagijial  Fistula,  with  Subsequent 

Conceptiojis. 

By  A.  E.  M'Rae.  CM.,  M.U.,  Penicuik. 

The  operation  for  vesico-vaginal  fistula  is  not  of  very  ancient  date. 
The  fertile  brain  of  John  Hunter  is  said  to  have  given  birth  to  the 
idea,  but  many  years  elapsed  before  the  attempt  was  made  to  close 
the  fistula  between  die  vagina  and  the  bladder  caused  by  protracted 
labours.  Dr.  Drew,  of  Tunbridge  Wells,  performed  the  first  opera- 
tion. The  success  of  the  case  was  made  known  at  Guy's  Hospital, 
and  soon  the  operation  became  famous.  Now^adays  there  are  few 
hospital  surgeons  but  would  try  the  operation.  It  ranks  with  the 
higher  class  operations  in  the  modern  department  of  plastic  surgery. 
The  good  it  has  done  to  weak  suffering  humanity  has  been  very  great ; 
and  if  the  sufferers  were  to  lead  a  celibate  life  after  the  operation  no 
doubt  it  might  be  an  unmixed  blessing.  Unfortunately,  however, 
this  cannot  always  be  so,  and  the  artificial  condition  being  only  a  sub- 
stitute for  a  better  state  of  things,  the  compromise  is  not  equal  to 
everv'  exigency.  What  is  a  blessing  in  one  circumstance  may  become 
a  curse  in  another ;  and  if  the  plastic  operation  of  closing  a  vesico- 
vaginal fistula  may  relieve  a  condition  of  things  which  "renders  life 
but  a  lon<y  disease,"  the  processes  of  gestation  and  parturition  subse. 


Obstetrical  Society  of  Edinburgh.  383 

quently  may  be  fraught  with  great  peril.  Within  the  last  year  or  two  I 
have  met  such  a  case,  and  as  the  history  appears  to  me  to  be  unitjue, 
I  venture  to  lay  it  before  you.  Besides  illustrating  the  above-men- 
tioned point,  it  also  indicates  the  benefits  of  scientific  skill,  and  its 
opposite,  the  direful  consequences  of  drivelling  midwifery. 

Mrs.  C,  aged  21,  was  seen  by  my  neighbour,  Mr.  Cox,  on  26th 
October,  187 1,  at  4.30  p.m.  He  found  her  in  labour  with  her  first 
child.  She  had  been  in  this  condition  for  the  previous  two  days  and 
nights,  and  had  been  treated  with  opium  ;  but  her  medical  adviser 
had  neglected  the  conduct  of  the  case.  Mr.  Cox  found  her  un- 
conscious, with  stertorous  breathing.  The  head  was  impacted  in  the 
brim.  Delivery  was  effected  by  means  of  the  forceps,  with  very  great 
difficulty,  at  6  p.m. 

At  9  p.xM.  her  condition  \vas  very  unsatisfactory,  and  Dr.  Drysdale, 
w-ho  happened  to  be  living  in  the  neighbourhood,  was  called  in.  The 
patient  was  still  comatose.  The  bladder  was  found  to  be  distended, 
and  the  catheter  was  used.  She  gradually  came  out  of  the  comatose 
condition,  and  subsequently  made  a  fair  recovery ;  but  a  vesico- 
vaginal fistula  was  found  to  exist.  On  the  14th  December,  she  was 
sent  to  the  Edinburgh  Royal  Infirmarj^ ;  and  in  the  records  of  that 
institution  exists  the  following  entry: — "  Margt.  C,  aged  21, 
about  seven  and  a  half  weeks  ago,  \vas  delivered  of  a  male  child  by 
instruments,  ami  vesico-vaginal  fistula  followed. 

"15///  December. — Cicatricial  tissue  around  fistula  was  removed, 
and  the  fresh  edges  brought  together  by  five  silver-wire  sutures. 
Sigmoid  catheter  kept  in  urethra. 

"  2\th  December. — Catheter  removed. 

"  2()th  December. — Stitches  removed. 

'■'■  T^  I st  December. — Dismissed  cured,  sixteen  days  after  operation." 

I  understand  Dr.  Joseph  Bell  was  the  operator. 

In  the  spring  of  the  following  year,  1872,  she  again  fell  with  child, 
and  on  the  7th  September  she  was  seen  by  Mr.  Cox  at  11  a.m. 
He  found  that  she  had  had  severe  uterine  pains  since  the  previous 
midnight.  On  examination,  no  presenting  part  could  be  made  out. 
The  pains  were  very  severe,  and  almost  constant,  altliough  little  or  no 
uterine  action  could  be  detected.  The  pulse  was  90  ;  the  tongue 
foul  and  loaded. 

At  I  P.M.  Mr.  Cox  requested  me  to  see  the  case  with  him.  I 
found  the  woman  in  great  agony,  with  constant  and  severe  pains. 
On  examination,  I  experienced  great  difficulty  in  making  out  the 
position  of  the  os.  Far  up  on  the  anterior  wall  of  the  vagina,  a 
tumour  about  the  size  of  a  small  orange  existed.  The  lower  edge  of 
this  mass  felt  continuous  with  the  anterior  wall  of  the  vagina.  The 
upper  edge  was  attached  to  the  posterior  wall,  and  felt  continuous 
with  the  body  of  the  uterus.  The  tissues  from  the  posterior  wall  to 
the  anterior,  and  for  some  distance  downwards,  were  in  a  state  of 
extreme  tension  ;  but  no  os,  as  usually  found,  could  be  detected. 
A  very  slight  depression  could  just  be  made  out  about  half  an  inch 
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from  the  point  where  the  tumour  uiiiteil  wiili  the  anterior  wall. 
Around  this  hollow  existed  an  annulus  of  denser,  more  comjjact 
fibres,  but  nowhere  could  any  patency,  by  repeated  and  careful 
examination,  be  discovered,  'riie  pains  being  constant,  this  tense- 
ness showed  no  tendency  to  relax.  Externally,  a  hard  and  well- 
defmeil  tumour  was  easily  made  out,  occupying  tiie  ordinary  position 
of  the  pregnant  uterus,  extending  nearly  to  the  umbilicus.  It  was 
hard,  well  tlefmed,  and  seemed  in  a  state  of  contraction. 

It  was  at  this  period  I  learned,  that  on  her  first  pregnancy  she 
had  been  attended  by  her  own  medical  man,  who  administered 
opium,  sat  the  most  part  of  a  night  with  her,  left,  and  neglected  to 
return.  On  the  third  day,  Mr.  Cox  was  called  in,  and  found  the 
woman  comatose,  and  the  head  impacted  in  the  brim,  as  stated 
above.  How  long  she  had  been  in  this  condition  it  was  im[)0ssible 
to  say,  but  the  result  was  a  dillicult  forceps  extraction,  and  a  vesico- 
vaHnal  fistula.  The  cicatrix  consequent  upon  the  operation  for  the 
cure  of  this  condition  had  considerably  contracted,  and  there  had 
also  been  to  some  extent  a  loss  of  tissue,  caused  firstly  by  the  pressure 
and  subsequent  sloughing,  and  secondly,  by  the  paring  of  the  wound 
preparator)-  to  the  operation.  This  combination  of  causes  all  operated 
in  the  same  direction,  in  decreasing  the  quantity  of  tissue  in  the 
region  between  the  cervix  uteri  and  the  anterior  vaginal  wall.  In 
fact,  this  region  was  completely  obliterated.  In  consequence  of  this, 
the  dilatability  of  the  parts  was  very  materially  interfered  with.  The 
total  occlusion  of  the  os,  however,  was  more  difficult  to  explain,  and 
at  this  stage  of  the  histor)'  J  was  totally  unable  to  account  for  the 
condition.  It  was  quite  possible  for  a  patency  to  exist,  although  I 
could  not  make  it  out. 

This  condition  of  things  was  somewhat  perplexing,  and  it  was  not 
lessened  by  the  extreme  state  of  exhaustion  that  existed  with  the  con- 
dition of  extreme  uterine  action.  The  whole  nerve  force  seemed  to 
have  left  the  body  generally,  and  become  concentrated  in  the  nerves 
of  the  uterus.  It  was  evident,  therefore,  that  our  first  duty  was  to 
correct  this  state,  and  restore  the  equilibrium  of  the  distribution  of 
ner\e-force — that  is,  to  take  from  the  womb  what  was  in  excess,  and 
restore  it  to  the  other  parts  of  the  body.  It  was  necessary  also  to 
temporize  a  little,  so  as  to  allow  the  woman  to  gain  strength,  and 
prepare  her  for  her  duty,  and  for  any  surgical  interference  that  might 
be  found  necessary.  It  was  therefore  thought  expedient  to  administer 
20  grains  of  chloral  hydrate,  to  be  repeated  if  necessary,  and  to  have 
the  parts  bathed  frequently  with  tepid  water,  if  possible. 

At  3  P.M.,  she  was  rather  easier.  The  pains  were  not  so  constant, 
nor  so  severe,  and  she  had  slept  a  little,  having  had  only  one  dose  olF 
chloral. 

At  6  P.M.,  she  was  pretty  much  in  the  same  condition.  The  parts 
were  dr}-  and  hot.  I  thought  it  nov\"  advisable  to  administer  opium 
instead  of  chloral,  fearing  cardiac  exhaustion.  I  advised  an  abundant 
use  of  tepid  diluents,  also  30  minims  of  tinct.  opii,  to  be  repeated  at 
9  o'clock  if  necessary. 
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At  11.30  P.M.,  she  expressed  herself  as  feehng  much  better;  had 
slept  occasionally,  and  has  had  only  a  little  pain  at  times.  The 
parts  were  very  hot ;  no  patency  could  be  detected.  The  tension, 
however,  was  not  quite  so  great,  and  I  could  detect  the  head  present- 
ing. The  parts  were  still  very  hot.  The  opium  and  diluents  were 
continued,  and  a  glass  of  castor-oil  was  ordered  for  the  morning,  as 
the  rectum  seemed  to  contain  some  scybala. 

Zth  Scpianbcr,  lo  a.m. — Had  passed  a  good  night.  Pulse  120. 
Perspiring  freely  ;  tongue  still  loaded.  Had  passed  water  in  quantity. 
Bowels  not  opened.  Complained  of  some  pain.  No  alteration  m 
condition  of  parts,  but  patient  feels  stronger.  Co-ordination  of  nerve- 
force  seemed  therefore  improving.  To  have  another  dose  of 
castor-oil. 

3  P.M. — Pulse  120.  Bowels  opened.  Great  heat  of  skin.  Some 
tenderness  on  pressure  in  right  iliac  region.  Has  slept  a  litde. 
Parts  hot,  but  moist  for  first  time  since  commencement  of  labour. 

7  F.M. — Parts  more  relaxed.  Os  somewhat  definable,  but  no 
patency  could  yet  be  discovered,  although,  on  account  of  the  thinness 
of  the  posterior  part  of  the  cervix,  the  head  could  be  detected 
presenting. 

1 1  P.M. — Made  an  examination  under  chloroform,  when  something 
like  an  os  could  be  detected,  about  the  thickness  of  a  sixpence,  but  a 
membrane  firm  and  dense  stretched  across  the  os  ;  no  patency  could 
yet  be  made  out.  This  membrane  stretched  from  the  anterior  wall 
of  the  vagina — representing  in  this  case  the  anterior  lip  of  the  os — to 
the  posterior  lip,  and  was  inserted  into,  or  rather  was  attached  to, 
the  cervix,  about  \  inch  above  the  lip  of  the  os.  I  attempted  to 
rupture  this  membrane  at  all  points  of  its  surface,  especially  at  its 
posterior  union,  but  failed. 

^ih  September,  at  12.30  a.m. — An  aperture  that  could  admit  a  crow- 
quill  was  discovered  in  the  centre  of  the  posterior  edge  of  this  mem- 
brane, but  the  membrane  and  the  posterior  edge  of  the  os  w'ere  too 
tense  and  unyielding  to  admit  of  dilatation.  It  was  now  time,  how- 
ever, that  some  action  should  be  taken,  for  there  was  little  chance  of 
the  fetus  being  alive,  seeing  that  the  uterus  had  been  so  many  hours 
in  a  state  of  rigid  contraction.  It  was  necessary,  therefore,  that  delivery 
should  be  effected,  and  that  speedily,  as  the  woman's  condition  was 
becoming  somewhat  critical.  We  again  put  her  under  chloroform,  and 
with  a  curved  scissors,  one  blade  of  which  I  passed  into  the  uterus 
through  the  crow-quill  aperture,  I  cut  the  membrane  in  two  places, 
extending  the  wound  into  the  cervix,  carefully  avoiding  the  old  cica- 
trix, and  cutting  only  into  uterine  tissue.  A  third  wound  was  marie 
into  the  posterior  lip,  for  about  an  inch  into  the  cervix.  The  orifice 
thus  made  was  immediately  filled  by  the  membranes,  and  there  was 
no  hemorrhage.  The  head  was  easily  made  out  presenting  ;  it  was 
of  small  size.  We  now  waited  for  some  time,  but  as  no  pains  super- 
vened we  gave  30  m.  tinct.  op.,  and  left,  with  orders  to  be  sent  for 
should  pains  come  on. 

No.  XVIII.— Vol.  II.  d  d 
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At  4  A.M. — Mr.  Ci>.\  was  called,  ami  finding  no  advance  he  gave 
tirsi  one  and  then  another  dose  of  timtnre  ol  ergot  \o  increase  the 
pain^,  as  the  general  strength  was  failing. 

At  5  .\.M. — 'I'he  fetus,  small  as  it  was,  became  impacted,  and  the 
]).uns  were  powerless  to  expel  it.  Forceps  were  now  used,  and  a 
dead  fetus  of  about  five  months  was  born,  'i'here  was  no  particular 
liemorrhage,  but  the  i)laccnta  could  noc  be  removed. 

.'\t  9.30  .\..M.--I  again  .saw  her,  and  found  an  hour-glass  contraction, 
with  the  placenta  retained  in  the  upper  chamber.  We  i)ut  her  under 
chloroform,  and  with  some  dillicMlly  I  passed  my  fingers  wedge-shaped 
fashioned  through  tiie  constriction,  and  succeeded  in  detaching  the 
placenta,  which  was  ailherent  in  some  places.  Very  little  liemorrhage 
occurred,  and  with  kneailing  the  uterus  contracted  fairly. 

In  the  evening  she  felt  comfortable.  Pulse  112.  Persjjiring  freely  ; 
had  ])assed  water,  but  the  uterine  discharges  are  scanty.  We  orticred 
hot  fomentations  and  abundance  of  farinaceous  diluents,  hruni  this 
period  she  rapidly  convalesced. 

\2th  August,  1873. — Mr.  Cox  was  again  sent  for  at  10  i'.m.,  and 
found  that  the  waters  had  broken  in  the  morning,  after  some  hours  of 
l)ains.  On  examination  he  found  the  os  again  completely  occluded. 
As  the  pains  had  no  effect  on  the  uterus  he  left,  and  called  next 
morning.  The  patient  said  she  had  felt  motions  during  the  night, 
and  had  slept  a  good  deal.     The  condition  of  parts  was  unchanged. 

At  5.30  P.M. — The  pains  were  very  severe,  and  there  was  some 
uterine  action  present,  but  no  patency  could  be  detected. 

At  7  P.M. — 1  saw  her,  and  on  examination  could  detect  no  orifice 
in  the  uterus.  Ordered  her  a  large  dose  of  tinct.  op.  (3j),  &nd  3ss 
to  be  repeated  at  midnight. 

14///  August. — Had  felt  motion  during  the  night.  A  well-defined 
OS  existed,  and  was  about  the  size  of  a  florin.  1  ordered  diluents, 
and  the  os  to  be  dilated  with  the  fingers.  At  11.45  ■^■'^^-  ^'^^  °^  ^^^^ 
fully  dilated,  and  the  pains  were  very  severe.  About  mid  day,  as 
the  head  would  not  descend,  Mr.  Cox  gave  her  chloroform,  and 
finished  the  labour  with  forceps.  The  child  was  a  large  full-grown 
male,  and  died  immediately  on  being  born.  She  made  a  good 
recovery. 

2yd  March,  1874. — I  called  to-day  and  was  kindly  permitted  an 
examination.  I  found  that  she  had  been  ailing  for  several  days  with 
severe  pains  in  the  lower  parts  of  the  belly,  and  she  was  afraid  that 
she  was  going  to  have  another  miscarriage ;  for  she  was  again  four 
months  gone  with  child.  These  pains  had  been  i)receded  by  a  long 
period  of  costiveness,  and  the  alimentary  tract  seemed  greatly  out 
of  order.  For  this  condition  her  own  medical  man  was  advising 
remedies. 

On  passing  the  finger  into  the  vagina  the  top  of  the  tube  was 
reached  at  a  distance  of  2|^  inches  from  the  external  orifice  ;  there 
was  no  depending  cervix,  and  no  anterior  nor  lateral  culs-de-sac. 
The  posterior  wall  of  the  vagina  was  much   less  concave   than  usual. 
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The  anterior  was  occupied  by  a  hard,  ahiiost  unyielding  tumour,  ex- 
tending from  about  ^  inch  behind  the  os  uni/ine  to  the  tip  of  what 
should  have  been  the  posterior  cul-de-sac.  It  was  slightly  convex, 
the  convexity  looking  towards  the  sacrum.  A  considerable  amount 
of  tension  also  existed  along  this  convexity,  for  the  surface  was  very 
smooth,  and  the  os  iiret/ine  felt  as  if  it  were  dragged  upon.  Midway 
between  the  two  extremes  of  this  convexity  there  is  the  tip  of  the  cul- 
de-sac  and  the  union  of  the  tumour  with  the  anterior  wall  of  the 
vagina  proper  ;  with  some  difficulty  a  very  narrow  slit  could  be  de- 
tected, into  which  only  the  nail  of  the  forefinger  could  be  inserted. 
It  was  about  |  inch  long,  and  extended  transversely  across  the  face  of 
tlie  convexity.  Externally  a  large  tumour  was  found  .occupying  the 
normal  j^osition  of  the  gravid  uterus,  reaching  superiorly  to  within  an 
inch  of  the  umbilicus. 

On  the  evening  of  the  same  day  I  was  requested  by  Mr.  Cox  to  see 
her  again.  On  arrival  I  found  that  she  had  had  several  attacks  of 
hemorrhage  from  the  uterus,  and  that  the  discharge,  though  not  in 
large  (Quantity,  was  accompanied  with  severe  uterine  pains.  The  os 
was  now  more  readily  detected,  and  felt  as  if  it  could  admit  a  sixpence 
sideways.  No  hemorrhage  now  existed.  The  bowels,  which  contained 
masses  of  scybaia,  had  not  been  opened  for  some  days.  I  ordered  a 
winegiassfui  of  castor-oil,  and  rest  in  bed.  The  symptoms  did  not 
recur,  and  she  is  now  walking  about  quite  well. 

This  melancholy  history  speaks  for  itself,  and  therefore  needs  few 
remarks  from  me.  I  have  searched  the  records  of  the  past  fifty  years, 
but  cannot  find  a  similar  case.  The  condition  of  rigid  unyielding  os 
is  far  from  rare,  and  cases  of  complete  occlusion  of  the  os,  from  orga- 
nization of  the  plug,  or  maldevelopraent  of  the  tissues  of  the  cervix 
uteri,  are  recorded,  in  which  it  was  necessary  to  enlarge  the  os  or 
pierce  the  membrane  and  divide  the  cervix  in  order  to  permit  the 
contents  of  the  uterus  to  be  expelled.  But  I  have  seen  none  where 
a  rigid  os,  an  organized  membrane,  and  a  want  of  dilatable  tissue 
comlnned  to  frustrate  the  efforts  of  the  parturient  uterus.  In  ope- 
rating I  had  to  bear  in  mind  that  the  incision  would  become  a  rent, 
i.e.,  more  extensive, — that,  indeed,  there  was  no  limit  to  this  extension, 
except  the  necessities  of  the  descending  fetus.  I  avoided  the  anterior 
wall,  as  there  was  more  tissue  to  work  upon  on  the  posterior  wall  of 
the  cervix,  and  less  chance  of  the  tear  therefore  extending  into  the 
bladder ;  although,  had  the  head  been  larger,  there  was  a  danger  of 
the  rent  extending  to  the  peritoneum.  Either  way  there  was  danger, 
but  it  was  necessary  that  the  woman  should  be  delivered  with  the 
least  possible  risk. 


D  D   2 
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Sphii.ylus  of  J'tixi'td,  'oilh  Fistulous  Coinmuniciilions  into  Bhuidtr  <///</ 
Rectum. — Da t ruction  of  srocral  inches  of  Ileum,  and  Permanent 
Saerance  of  this  Intestine. 

By  Dr.  Wknsi.ky  Hdnd  Jknmnos. 

The  following  case  was,  the  Author  thought,  the  most  interesting  it 
had  ever  been  his  fortune  to  meet  with,  being — so  far  as  he  had  been 
able  to  ascertain — in  fact,  unique  of  its  kind,  affording,  as  it  did,  an 
example  of  recovery,  or  rather,  to  speak  more  correctly,  of  escape 
from  death,  after  injuries  had  been  sustained  of  such  a  nature  and  to 
such  an  extent  as  to  preclude,  in  the  judgment  of  almost  every  one, 
the  possibility  of  such  a  result.  Tlio  patient  from  whom  it  had  been 
obtained  was  admiitetl  into  the  Female  Hospital  of  the  South  Dublin 
Union,  so  far  back  as  the  21st  September,  1871,  having  come  to 
Dublin  from  a  distant  part  of  the  country  in  search  of  relief  from  the 
sequela^  of  her  first  confinement,  which  had  taken  place  about  twenty 
years  previously,  and  which  she  represented  to  have  been  one  of 
unusual  delay.  Her  appearance,  which  was  anemic  and  emaciated, 
was  at  first  entirely,  though  as  was  subsecjuently  ascertained,  not 
altogether  correctly,  attributed  to  the  sufferings  inseparable  from  the 
serious  visible  ailments  under  which  she  had  laboured  during  so 
many  years.  These,  though  they  undoubtedly  did  exercise  consider- 
able influence,  yet  were  not  the  sole  causes  of  her  \vd&\.Q<\.  physique, 
which,  as  the  post-mortem  examination  evidenced,  was  to  a  great  ex- 
tent referable  to  a  source  not  then  suspected.  An  examination  made 
at  that  time,  which  disclosed  the  presence  of  two  inter-femoral 
tumours — namely,  in  front  the  inverted  bladder,  and  posteriorly,  the 
prolapsed  uterus,  as  likewise  the  most  extensive  destruction  of  the 
vaginal  walls,  added  to  her  rather  advanced  age,  which  she  admitted 
to  be  fifty  years,  and  the  other  features  of  the  case,  caused  both  him- 
self and  Professor  Sinclair,  who  most  kindly  favoured  him  with  his 
advice,  to  decide  against  the  performance  of  any  operation,  and  thus 
to  reluctantly  destroy  the  hopes  she  had  previously  entertained.  This 
advice — to  bear  the  ills  she  knew  of — she  accordingly  followed 
for  more  than  a  year  and  a  half,  until  in  an  evil  hour  she  listened  to 
the  counsels  of  some  lady  visitors,  whose  representations  so 
destroyed  her  feelings  of  resignation  and  so  re-awakened  former 
hopes,  that  she  determined,  to  use  her  own  words,  "  that  something 
should  be  done  for  her  relief,"  notwithstanding  that  the  certain 
danger  to  be  incurred,  and  the  very  uncertain  benefit  to  be  derived 
from  any  operation  even  if  successful,  were  fully  explained  to  her. 
At  length,  yielding  to  her  importunities,  and  in  opposition  to  his 
better  judgment,  he  consented  to  undertake  the  only  operation 
which  the  circumstances  of  the  case  admitted,  and  which  was  at  best 
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but  a  palliative  one — namely,  to  effect  "  atresia  of  the  labia"  through- 
out their  two  posterior  thirds,  and  thus  effect  the  permanent  reduc- 
tion of  the  external  tumours.  Into  the  details  of  the  operation, 
during  which  he  enjoyed  the  valued  assistance  of  Professor  Sinclair, 
and  which  was  easily  and  rapidly  performed,  and  without  the  employ- 
ment of  any  anesthetic,  it  was  not  necessary  to  enter  further  than  to 
say  that  it  simply  consisted  in  paring  and  then  uniting  the  opposed 
surfices  by  deej*  and  superficial  interrupted  sutures,  the  former  being 
secured  over  pieces  of  elastic  bougie.  The  escape  of  any  urine 
which  might  accumulate  in  the  pouch  thus  constructed  was  secured 
by  the  constant  presence  of  a  large  gum-elastic  catheter  introduced 
in  front,  and  by  keeping  the  patient  as  much  as  possible  in  the  semi- 
prone  position.  A  few  hours,  however,  after  its  termination  most 
distressing  nausea  and  vomiting  set  in,  and  of  such  an  obstinate  cha- 
racter as  to  resist  all  treatment,  returning  with  more  or  less  persis- 
tence on  the  administration  of  food,  even  of  the  blandest  kind  and  in 
the  smallest  quantities.  In  the  course  of  the  third  day  it  became 
necessary  to  remove  the  sutures,  partly  in  the  hope  of  relieving  this 
irritability  of  stomach,  and  partly  in  consequence  of  fetor,  which 
then  became  perceptible.  The  union,  which  was  then  found  to  have 
commenced,  even  under  such  unfavourable  circumstances,  was,  how- 
ever, rapidly  destroyed  by  sloughing,  which,  having  then  set  m,  con- 
tinued during  the  two  following  days,  when  she  was  at  length 
released  from  her  sufferings  by  death,  which  occurred  on  the  evening 
of  the  fifth  day  after  operation.  In  the  course  of  the  post-mortem 
examination,  which  was  made  by  the  assistant  resident  medical 
officer,  under  his  superintendence.  Dr.  Jennings  was  surprised,  when 
the  intestines  were  raised  out  of  the  false  pelvis,  to  perceive 
that  the  ileum  was  attached,  as  he  at  the  first  glance  supposed,  by 
simple  adhesion  of  its  external  coat  to  the  fundus  of  a  tumour  which 
occupied  the  cavity  of  the  true  pelvis.  On  a  closer  examination, 
however,  his  surprise  was  much  intensified  to  find  that  this  was  not 
the  fact,  but  that  this  intestine  was  completely  severed,  and  that  each 
extremity  was  separately  connected  to  an  artificial  cloaca  here 
siuated  ;  that  on  the  right  side  the  intestine  was  impervious  and 
reduced  to  the  thickness  of  an  ordinary  quill,  to  an  extent  of  about 
two  inches,  while  on  the  left  it  opened  with  unreduced  calibre  into 
this  chamber,  which  communicated  svith  the  ileum  fr.om  above,  the 
bladder  in  front,  the  rectum  from  behind,  and  the  vagina  below. 
This  case  differed  most  strikingly  from  every  other  recorded  instance 
of  intestinal  injury  that  had  come  under  his  notice  in  practice 
or  reading.  In  cases  of  artificial  anus,  and  recovery  after  loss  of 
portions  of  intestine  from  "volvulus"  or  "  intussusceptio''  there  did 
not  exist  any  permanent  interruption  of  continuity  of  canal ;  in  the 
former  the  loss  of  substance  was  only  lateral,  and  in  the  latter 
the  permeability  of  the  canal,  even  if  ever  intermpted  by  complete 
section,  was  soon  re-established  by  subsequent  direct  union,  while  the 
strong  probability  was  that  the  two  processes,  that  of  severance  and 
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re-union,  prc^tjrcsscd /><7r/ /<7j.r// .•  but  in  tliis  case  not  only  hnd  there 
occurreil  perni.ment  section  of  all  the  coats  of  the  intisline,  but  also 
the  functions  of  the  ileum,  in  fully  half  its  extent,  and  of  the  entire 
of  the  ci)lon  and  reituni,  hail  been  completely  arrested  during  the 
lengtheneil  period  of  more  than  twenty  years. 

ihe  post-mortem  did  not  present  the  slightest  trace  of  peritonitis, 
old  or  recent,  and  death  evidently  was  induced  by  exhaustion. 


Meetings  February  28///,  1874. 

Vesical  Calculus  in  the  Female  Spontaneously  ExpelleJ. 
Wy  Dr.  SiNCi  MK. 

The  Author  wished  to  bring  before  the  Society  an  interesting  case 
of  what  he  might  term  the  parturition  of  a  stone  from  the  female 
bladder,  and  to  exhibit  the  calculus.  The  woman  from  whose 
bladder  the  stone  was  discharged  was  admitted  some  time  ago  into 
Sir  P.  Dun's  Hospital,  was  twenty-five  years  of  age,  and  had  been 
married  not  long  previously.  She  was  a  native  of  England — of  a 
dark,  sallow  complexion.  She  had  been  suffering  for  two  years  from 
almost  constant  pain,  more  or  less  severe,  and  latterly  with  bearing 
d.)wn  sensations,  considerable  increase  of  intensity  of  pain,  and 
incontinence  of  urine.  Her  face  indicated  great  distress,  her  body 
was  attenuated,  and  a  further  investigation  of  her  symptoms  indicated 
that  her  bladder  was  affected — in  other  words,  that  a  condition  of 
cystitis  existed.  On  making  a  vaginal  examination,  the  linger,  on 
passing  the  vulva,  was  immediately  arrested  by  an  immovable  tumour 
of  stony  hardness,  and  of  considerable  size,  pressing  backwards 
towards  the  rectum.  It  seemed  as  if  there  was  some  tumour  arising 
from  the  posterior  surface  of  the  anterior  pelvic  wall  pressing  the 
anterior  wall  of  the  vagina  backwards.  The  examination  caused 
considerable  pain.  On  passing  a  uterine  sound  into  the  urethra,  the 
instrument  was  arrested,  less  than  an  inch  from  the  orifice,  by  a  hard 
surface,  evidently  a  stone  of  considerable  size,  which  had  distended 
the  neck  of  the  bladder  and  posterior  portion  of  the  urethra,  and  had 
become,  as  it  were,  encysted  in  that  position.  The  urine  could  be 
seen  constantly  trickling  from  the  meatus.  The  finger  could  not 
reach  above  the  tumour,  so  as  to  touch  the  cervix  uteri,  but  a  supra- 
pubic examination  led  to  the  belief  that  her  statement  as  to  her  being 
in  the  fourth  month  of  pregnancy,  or  "  thereabouts,"  was  correct. 
Taking  all  the  circumstances  of  her  case  into  consideration.  Dr. 
Sinclair  determined,  a  few  days  after  her  admission,  to  cut  down  upon 
the  stone,  and  to  treat  the  case  subsequently  as  if  it  were  a  urethro- 
vaginal fistula. 

\Vhen  the  woman  was  placed  on  the  table  for  operation,  it  was 
suggested  that  the  condition  of  the  parts  might  be  caused  by  some 
bony  growth  from  the  pelvic  surface  of  the  pubes,  which  had  pene- 
trated into  the  bladder  and  urethra.  An  endeavour  was  then  made 
to  pass  a  flat  silver  female  catheter  all  round  it,  which  succeeded  in 
proving  there  was  no  connexion  between  the  supposed  tumour  and 
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pelvis.  However,  the  stone  was  dislodged,  and  pushed  backwards 
into  the  bladder.  It  was  suggested  then  to  crush,  but  Dr.  Sinclair 
determined  not  to  sanction  the  operation — firstly,  because  of  the 
possibility  that  the  nucleus  of  the  stone  might  consist  of  some 
foreign  substance  ;  secondly,  it  being  so  large,  several  sittings  would 
be  essential  to  break  it  up  and  get  rid  of  the  debris,  which  the  bladder, 
in  its  existing  condition,  was  ill  calculated  to  bear  with  impunity  ; 
and  lastly,  because  of  the  existence  of  pregnancy.  On  the  evening 
of  the  same  day  upon  which  the  calculus  was  dislodged,  some 
feverish  symptoms  set  in.  The  day  following,  symptoms  of  threatened 
abortion  were  present,  and  on  examination  the  stone  was  found  in  its 
original  position.  Hemorrhage  took  place,  not  profusely,  also  uterine 
action.  The  fetus  was  discharged  in  a  short  time,  and  in  forty-eight 
hours  afterwards  the  membranes  and  placenta  were  expelled. 

Ur.  Sinclair  now  determined  to  permit  her  to  remain  undisturbed 
till  such  time  as  involution  had  been  completed,  and  then  to  carry  out 
his  original  intention.  However,  in  a  little  less  than  three  weeks 
after  her  abortion,  he  was  sent  for  one  evening  and  informed  that  his 
patient,  while  sitting  on  the  night-chair,  and  when  forcing  down,  had 
passed  the  stone.  On  making  an  examination  about  twenty  minutes 
after  the  stone  had  been  passed,  he  found  an  opening  about  an  inch 
from  the  meatus,  through  which  the  stone  had  issued ;  it  was  only 
large  enough  to  allow  the  e^y  introduction  of  the  index  finger,  or 
probably  about  half  the  diameter  of  the  stone.  Dr.  Sinclair  came  to 
the  conclusion  that  he  would  not  interfere  with  the  case  for  twelve  or 
fourteen  days,  in  the  hope  that  the  orifice  would  still  fiirther  contract. 
At  the  expiration  of  that  time  it  had  become  so  narrowed  that  it 
would  not  more  than  admit  a  No.  1 2  catheter.  He  now  pared  tlie 
edge  of  the  opening,  and  used  sutures  in  the  usual  way.  On  the  nth 
day  the  sutures  were  removed,  and  the  union  was  found  to  be  perfect. 
The  bladder  soon  regained  its  health  and  recovered  its  power.  She 
entered  hospital  on  the  nth  of  June,  and  on  the  6th  of  August  went 
to  the  country  quite  well.  She  has  since  had  a  child  at  full  term,  and 
at  present  enjoys  perfect  health. 

Dr.  Sinclair  exhibited  the  stone,  which  measured  2^%  inches  in 
length,  I  j  in  thickness,  and  i|  in  width.  It  weighed  2  ounces  and 
37  grains,  and  was  oval  in  form. 

Uoth  ends  of  the  oval  were  rough,  the  smaller  and  anterior  ex- 
tremity being  very  much  so  :  this  was  supposed  to  have  been  caused 
by  the  frequent  striking  of  the  sound  against  it.  When  divided,  three 
distinct  formations  were  observed — an  external  whitish  layer  of 
ammoniaco-magnesian  phosphate,  an  inner  layer,  )'ellowish,  composed 
of  pure  lithic  acid,  and  a  nucleus  of  oxalate  of  lime.  He  agreed  with 
his  colleague,  Dr.  Bennett,  who  considers  the  nucleus  to  have  been 
originally  a  renal  calculus  ;  that  during  the  formation  of  the  lithic  acid 
layers  there  was  no  irritation  ;  and  that  it  was  only  during  the  deposi- 
tion of  the  external  coating  that  cystitis  took  place,  which,  together 
with  the  encystment  of  the  stone,  gave  rise  to  symptoms  compeUing 
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her  lo  apj)ly  for  relief.  Dr.  Sinclair  resiinu-d  his  observations  upon 
this  case,  anil  cone  huled  by  statini,'— the  practical  dediu  lion  from  its 
history  was  thalwliich  nature  had  indicated  -  namely,  tlial  the  safest  and 
most  convenient  method  of  treating  such  cases  was  \o  cut  down  upon 
tlu'  calculus,  remove  it,  and  act  subsequently  as  if  it  were  vesico-  or 
urethro- vaginal  fistula. 


(Ohstitric  ^ummarn. 

Remarks  upon  the  Course  of  I.obottr  ami  the  Treatment  in 
Contracted  Peivis. 

A  paper  on  this  subject  was  read  by  Prof  Spicgclberg  in  the 
{iynecological  Section  of  the  Natural  Science  Meeting  at  Wiesbaden 
{,  Archil'  f.  Gynitk,  Bd.  vi.  Heft  2).  The  three  forms  of  contracted 
pelvis  which  we  meet  in  practice  are  :  —  i.  The  simple  Hat  pelvis  (of 
ricketty  origin  or  not).  2.  The  uniformly  and  generally  contracted 
pelvis.  3.  The  generally  contracted  flat  pelvis.  The  latter  of  these 
i.>  more  frequent  than  the  second.  In  the  first  form  it  is  the  anterior 
part  of  the  vulva  which  presents  at  the  entrance  of  the  pelvis.  The 
chin  is  easily  removed  from  the  cheat,  the  large  fontanelle  comes 
lower  than  the  small,  the  coronal  suture  approaches  the  conjugate, 
the  bi-parietal  diameter  is  on  the  opposite  side  ;  in  a  word,  it  is  the 
anterior  part  of  the  vertex  which  presents.  The  mechanism  of  the 
passage  of  the  head  consists  of  two  movements,  one  about  the  fronto- 
occipital  axis,  the  other  about  the  transverse  axis.  The  sagittal  suture 
conies  fonvard,  the  occi|)ut  goes  more  deeply  backwards.  Labour  may 
take  place  spontaneously.  If  the  condition  of  the  mother  necessitates 
an  operation,  it  is  only  exceptionally  that  the  forceps  will  be  of  use  ; 
as  a  rule  the  head  must  be  lessened.  If  the  difficulty  is  recognised 
sufficiently  early  version  should  be  performed. 

The  course  of  labour  in  the  second  form  is  quite  different  from  the 
above.  Here  the  head  when  it  enters  the  inlet  meets  with 
an  obstacle  in  all  its  circumference.  The  head  is  strongly  flexed, 
and  enters  the  cavity  of  the  pelvis,  faithfully  represented  by  a  wedge. 
The  face  is  directed  to  the  fundus  of  the  uterus,  and  the  occiput 
is  the  presenting  part.  In  such  cases  we  must  dread  impaction  of 
the  head.  If  such  occurs  we  must  have  recourse  to  craniotomy 
as  early  as  possible.  The  forceps  should  never  be  used.  In 
the  third  fonii  we  have  the  anterior  part  of  the  head  or  the  occiput 
presenting  at  the  inlet  according  as  the  flattening  or  the  general  con- 
traction predominates.  At  times  also  the  head  is  engaged  in  a  posi- 
tion inclined  to  one  side,  and  consequently  a  presentation  of  the  ear. 
If  this  condition  is  recognised  early,  version  should  be  performed, 
but  if  the  mdth  of  the  pelvis  is  not  sufficient  to  succeed,  perforation 
should  be  performed  as  soon  as  it  is  evident  that  the  head  cannot  be 
adapted  to  the  pelvis.     In  contraction  of  the  pelvis  it  will  often  be 
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necessary  to  perforate  ;  version  must  be  reserved  for  certain  cases, 
and  the  use  of  the  forceps  rejected.  If  craniotomy  is  necessary,  it 
should  be  performed  as  early  as  possible  to  avoid  the  injurious 
effects  of  pressure.  Spiegelberg  employs  the  trepan  for  perforating  ; 
for  extracting,  the  cephalotryptor,  or  the  cranioclast. 
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Thermomeiry  of  the  Uterus. 
At  a  meeting  of  the  Vienna  Medical  Society  (reported  in  the 
Ai/gem.  Zcitung  of  March  10),  Dr.  Schlesinger  delivered  an  address 
on  "  The  Thermometry  of  the  Uterus,  and  its  Diagnostical  Sig- 
nificancy."  The  question  he*vished  to  treat  was,  whether,  by  aid  of 
the  thermometer,  we  are  enabled  to  diagnosticate  those  difficult  cases 
wherein  all  other  means  fail  us — viz.,  the  early  months  of  pregnancy. 
In  favour  of  the  possibility  of  doing  so  is  the  admission  that  the  tem- 
perature of  the  fetus  in  utero  is  higher  than  that  of  the  mother,  and 
that  the  greater  warmth  of  the  uterus  than  that  of  the  vagina  in 
pregnancy  is  derived  from  the  contact  of  the  fetus.  In  illustration  of 
this  point  he  referred  to  the  experiments  of  Barensprung  upon  fowl's 
eggs,  rabbits,  dogs,  and  the  human  subject.  He  found  that  the 
development  of  the  chick  was  accom[)anied  by  an  increase  of  tem- 
perature of  0-3'  C. ;  and  ihat  when  the  thermometer  was  in  rabbits 
and  dogs  placed  within  the  uterus,  within  the  cavity  of  the  pelvis,  and 
within  the  cavity  of  the  abdomen,  the  temperature  in  the  pregnant 
animal  attained  its  maximum  within  the  cavity  of  the  uterus.  In  six 
cases  he  found  that  the  temperature  of  the  human  fetus  was  higher 
than  that  of  the  mother,  and  communicated  heat  to  the  uterus. 
Schroeder  found  also,  on  introducing  the  thermometer  into  the  uterus 
three  or  four  days  prior  to  parturition,  that  the  temperature  was 
higher  there  than  in  the  vagina  and  axilla,  and  he  agreed  with  Baren- 
sprung that  this  higher  temperature  was  derived  from  the  fetus — 
a  view  which  was  confirmed  on  finding  that  the  temperature  of  the 
newborn  infant  was  higher  than  that  of  the  mother  both  during  and 
after  delivery.  This  conclusion  was  remarkably  confirmed  in  a  case 
in  which  the  child  died  seventeen  hours  before  birth,  and  there  was 
only  a  difference  of  0-02°  C.  between  the  temperatures  of  the  uterine 
canty  and  the  axilla,  whereas  this  had  amounted  during  pregnancy  to 
0-9°  C.  In  a  protracted  breech-presentation  the  first  measurement 
furnished  a  temperature  of  38-9°  in  the  vagina,  that  of  the  fetus  being 
39-4°  ;  and  two  measurements  towards  the  end  of  the  labour  gave 
39-1°  in  the  vagina  and  39-65°  for  the  child,  and  38-8°  in  the  vagina 
and  39-55°  for  the  child.  From  these  and  other  observations 
Schroeder  deduced  the  following  rule  : — If  the  temi)erature  of  the 
pregnant  uterus  is  higher  than  that  of  the  vagina,  and  if  such  excess 
is  derived  from  the  warmth  produced  by  the  fetus  ;  and  if  with  the 
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ilcaili  of  the  fetus  this  source  of  c;iloiic  is  dried  up,  and  llio  uterus 
must  imparl  it  to  the  dead  mass,  \vc  may  infer  that  the  death  of  llie 
fetus  Ikis  taken  place  when  tlie  dilVerence  between  the  temperatures  of 
the  utenis  and  vagina  entirely  ceases,  or  exists  only  to  a  very  sliglu 
extent. 

More  lately  this  proi)osition  has  been  expanded  by  employing  the 
thermomeier  as  a  means  of  diagnosing  jjregnancy  dining  the  early 
months  when  aid  is  so  much  requiretl.  IJefore  any  positive  conclu- 
sion could  be  drawn,  it  became  necessary,  however,  to  ascertain 
whether  there  is  any  difterence  between  the  temperature  of  the  uterus 
anil  the  vagina  in  the  non-pregnant  condition.  1  )r.  Schlesinger  has 
made  several  investigations  by  means  of  a  new  thermometer  which  he 
has  contrived,  and  has  found  a  difference  between  the  temperatures  of 
the  axilla  and  vagina  of  o"2i°C.,  and  between  those  of  the  vagina 
and  uterus  of  oi6°  C,  so  that  there  i§  a  higher  temperature  of  the 
uterus  in  non-pregnant  as  well  as  in  pregnant  women.  In  a  compa- 
rison of  the  temperatures  of  the  rectum,  vagina,  and  uterus,  the  two 
latter  exhibited  a  slightly  higher  temperature,  that  of  the  cavity  of  the 
uterus  being  also  higher  than  that  of  the  cervix.  The  general  result 
of  the  investigation  is  that  the  uterine  cavity,  both  in  the  pregnant 
and  the  non-pregnant  conditions,  possesses  a  higher  temperature  than 
the  vagina,  but  the  gravid  uterus  is  of  a  higher  temperature  than  the 
non-gravid,  and  the  parturient  uterus  is  of  a  higher  temperature  than 
the  non-parturient. — Medical  Times  afid  Gazette. 


Retrogression  of  the  Graafian  Follicles. 

M.  Slavjansky  {Arc/lives  de  F/iysiologie)  writing  on  this  subject  says 
as  follows  : — i.  The  Graafian  follicles  are  developed  from  the  pri- 
mordial follicles,  and  acquire  a  greater  or  less  degree  of  maturity 
during  the  whole  of  life  from  the  first  month  after  birth  till  about 
forty  years  of  age.  2.  The  greater  part  of  the  follicles  are  not  ripe, 
do  not  burst,  and  do  not  discharge  their  contents,  but  undergo 
atresia,  presenting  an  almost  complete  analogy  with  that  of  the  forma- 
tion of  the  corpora  lutea.  3.  The  development  and  maturation 
of  the  Graafian  follicles  are  not  produced  periodically  in  a  regular 
manner,  and  no  connexion  exists  between  them  and  menstruation. 
4.  Menstniation  constitutes  a  physiological  phenomena,  quite  inde- 
pendent of  the  development  and  maturation  of  the  follicles.  5.  The 
rupture  of  follicles  more  or  less  mature  always  bears  a  certain 
relation  to  congestions  of  the  genital  organs,  produced  by  any  cause 
whatever.  6.  There  exist  certain  maladies  (ague,  poisonings,  &c.) 
which  produce  atresia  of  the  foUicles  at  different  periods  of  their 
development,  after  a  parenchymatous  inflammation  of  the  ovaries. 


A  New  Sign  of  Death. 

Monsieur  Bouchut  has  communicated  a  note  to  the  Academic  deS 
Sciences  of  Paris,  on  a  new  sign  of  death,  which  consists  of  pneuma- 
tosis of  the  retinal  veins.    This  phenomenon,  which  is  readily  appreci- 
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able  by  the  ophthalmoscope,  is  due  to  the  disengagement  of  the  gas 
which  is  normally  imprisoned  in  the  blood. — yournal  de  Mcdccine, 
April,  1S74. 


Esthiomene,  or  Lupus  of  the  External  Genital  Organs. 
Clinical  Lecture  by  Dr.  Bernutz,  at  I'Hopital  de  la  Charite,  Paris. 

Dr.  Bernutz  had  seen  five  cases  in  about  twenty-five  years.  M- 
Huguier  had  seen  a  larger  number,  but  this  was  quite  exceptional- 
Dr.  Bernutz  considered  the  disease  as  completely  analogous  to  lupus 
of  the  face.  The  only  differences  were  those  due  to  anatomical  dis-. 
similarity  of  the  two  regions,  a  dissimilarity  which  aggravated  the 
prognosis  of  genital  lupus.  This  dissimilarity  was  well  set  forth 
by  M.  Huguier  in  his  classical  writings  on  the  subject.  Like  lupus 
of  the  face,  genital  lupus  may  destroy  the  superficial  or  deep  pans,  or 
may  determine  hyperplasia  of  the  parts  it  occupies  ;  its  character  is 
commonly  serpiginous,  and  it  oscillates,  so  to  speak — healing  on  one 
side,  and  progressing  towards  ulceration  on  the  other. 

Dr.  Bernutz  resorts  to  operation,  the  topical  and  internal  use 
of  iodine,  the  administration  of  arsenic,  cod  liver  oil,  &c.,  and  good 
diet. 
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Hemorrhage  in  the  Newly-Born  and  Children  at  the  Breast. 
By  Dr.  A.  Peuch. 

In  our  day,  with  the  ideas  prevailing  in  science,  one  has  difficulty 
in  understanding  that  the  facts  of  which  we  are  about  to  speak  have 
been  signalized  as  examples  of  true  menstruation,  and  interpreted  as 
positive  proofs  of  precocity.  However  unlikely  that  may  appear,  the 
thing  is  nevertheless  strictly  exact,  and  I  do  not  exaggerate  in  saying 
that  they  figure  in  science  under  this  denomination,  and  that  they 
are  for  the  most  part  announced  under  this  erroneous  title.  To  cite 
an  immediate  proof,  in  an  American  journal  which  appeared  in  1873, 
I  found  a  case  by  Dr.  Holmes  thus  entitled. 

Without  being  very  common,  these  hemorrhages  are  always  much 
more  frequent  than  the  documents  appearing  in  the  journals  of  our 
day  would  It-ad  us  to  suppose.  For  example,  the  entire  collection  of 
the  Gazette  Mcdicale  and  that  of  the  Gazette  des  Hopitaux  consulted, 
so  to  speak,  page  by  page,  furnished  only  four  examples,  whilst  in 
my  own  practice  I  have  collected  half  a  dozen.  Have  I  been 
favoured  in  this?  To  speak  frankly,  I  think  not.  I  incline  rather  to 
believe  that  the  rarity  of  observations  published  bears  no  relation  to 
the  infrequency  of  these  accidents,  but  to  a  sound  and  legitimate 
appreciation  of  their  value.  Since  the  time  when  physicians  no 
longer  saw  extraordinary  cases  in  these  hemorrhages  belonging  to  the 
marvellous,  since  the  time  when  accoucheurs  in  general  and  Desor- 
meaux  in  particular  {Diet,  des  Sciences  Aledicales,  2"  Edit.  t.  xix.  p.  445), 
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sus])cctii\<;  their  monslnial  character,  established  rightly  their  incon- 
tcstaMy  morbid  physiDgncniv — since  that  lime,  I  say,  our  contempo- 
raries liavc  been  less  careful  to  publish  examples,  and  to  encumber, 
by  relating  them,  me^lical  journals,  as  was  the  case  formerly,  witness 
the  numerous  cases  cxistini^  in  the  collections  of  the  eighteenth 
century,  antl  notably  in  the  '■'■  hphcmeridcs  dn  Curicux  de  la  Nature." 
However  interesting  this  study  may  be  for  the  accoucheur  and  tiie 
physiological  physician,  it  has  not  received  all  the  developments  of 
which  it  is  capable.  Because  of  the  mediocre  importance  of  these 
hemorrhages,  we  restrict  this  note  as  much  as  possible,  and  in  jjlace 
of  relating  in  extcnso  the  obser\ations  wc  have  collected,  we  confine 
ourselves  to  analysing  succinctly  and  giving  prominence  to  the  salient 
jmints  of  their  history. 

I. 

Ilfmorr/iaqcs  in  the  Ne^vly-Born. 
Hemorrhages  which  appear  by  the  vulva  during  the  first  eight  days 
following  birth,  have  a  physiognomy  so  distinct  from  those  which  may 
appear  later  that  I  have  considered  it  useful  to  give  a  separate 
description  of  them.  In  the  cases  which  I  have  observed,  as  in 
those  I  have  read,  there  was  nothing  either  in  the  circumstances  of 
the  birth,  in  the  antecedents  of  the  mother,  or  in  the  state  of  the 
children  themselves,  which  served  to  explain  this  unusual  particular. 
I  confine  myself  simply  to  the  statement  of  the  fact  that  it  may  arise 
in  all  imaginable  conditions.  It  has  been  noticed  in  eftect,  as  well 
in  children  the  offspring  of  multiparous  mothers  as  in  those  the 
offspring  of  primiparous  mothens  ;  it  has  come  on  after  a  slow  birth 
as  well  as  after  a  quick  birth  ;  after  a  vertex  presentation  as  after  a 
breech  presentation  ;  after  a  natural  delivery  as  after  one  terminated 
by  the  forceps.  As  to  the  child,  it  may  be,  indifferently,  weak  or 
strong,  feeble  or  vigorous,  born  at  fiill  term  or  prematurely  ;  in  fact, 
after  much  research,  I  am  forced  to  confess  my  complete  ignorance 
of  the  predisposing  causes  in  the  production  of  this  accident. 

The  symptomatology  is  exceedingly  simple,  and  so  little  varied  that 
within  a  few  shades  nearly  all  the  cases  resemble  one  another.  This 
similitude  has  detcnnined  me  in  suppressing  an  exposition  of  them, 
so  as  to  avoid  repetition  to  the  most  fastidious.  Generally  before 
the  appearance  of  the  hemorrhage  the  child  is  restless,  cries  and 
moans  almost  incessantly  ;  sleep  is  unquiet  and  frequendy  disturbed  ; 
the  breast  is  quickly  enough  taken,  but  as  quickly  let  go  ;  sometimes, 
even,  it  is  completely  refused.  The  abdomen  is  habitually  distended, 
and  the  seat  of  borbor}'gmi ;  the  stools  are  infrequent  and  moderately 
copious,  and  the  feces,  more  often  green  than  yellow,  are  expelled 
with  pain.  The  urine  is  equally  scanty;  once,  indeed,  there  was 
retention.  On  examining  the  genital  organs  the  vulva  is  slightly 
swollen,  and  found  to  be  the  seat  of  a  white  and  viscous  discharge. 
Twenty-four  hours  afterwards,  or  even  sooner  in  some  cases,  it 
becomes  reddish  and  sanguinolent  before  giving  place  to  a  flow  of 
nearly  pure  blood.     At  this  time  the  vulva  is  more  swollen. 


Pediatric  Sutnmary.  397 

These  prodromic  phenomena  are  constant,  and  are  heightened  in 
tlie  majority  of  cases  :  they  may,  however,  be  wanting.  I'hus,  in  a 
child  born  at  the  seventh  month  in  the  first  breech  position  hemor- 
rhage seemed  to  have  suddenly  appeared,  but  as  it  was  impossible  for 
me  to  examine  the  wrappers  which  enveloped  the  child  before  the 
appearance  of  the  hemorrhage,  I  have  placed  this  ])articular  in  a 
doubtful  form. 

However  it  may  be,  the  mammary  glands  are  simultaneously  more 
or  less  engaged,  and  furnish  some  drops  of  lactescent  serosity  on 
pressure.  I  have  met  with  this  engorgement  in  all  the  cases,  but 
still  there  are  some  observers  who  have  not  noted  it,  or  have  not 
thought  much  of  it  until  after  the  termination  of  the  hemorrhage. 
AVhether  this  is  because  the  phenomena  did  not  really  exist,  or 
whether  it  was  because  it  was  not  sought  after,  I  naturally  am  unable 
to  decide. 

The  appearance  of  the  hemorrhage  is  always  made  before  the  fall  of 
the  navel  string,  and  most  commonly  from  the  fourth  to  the  sixth  day  ; 
meanwhile   it  may   appear   before,   but  only   exceptionally.     I   only 
know  of  two  examples.     Mons.  Bonnal  ("  Memoires  et  Bulletins  de 
la  Societe  de  Med.  de  Bordeaux,  1869,"  p.  83)  met  with  it  in  an 
infant  aged  twenty-six  hours.     The  swollen  breasts  were  of  the  size 
of  a  walnut.    The  external  genital  organs  were  tumefied  :  nevertheless, 
the  child,  which  was  pretty  well,  took  her  mother's  breast  perfectly 
well.     As  regards  the  delivery,  it  was   simple,  but  very  rapid.     M. 
Bonnal  had  the  child  bathed  in  lime-tree  water,  and  soon  observed 
that  the  flow  began  to  diminish  at  the  same  time  as  the  breasts  began 
to  lose  their  volume.     Forty-eight  hours  afterwards  everything  was 
right  again.     In  another  case,  in  which  the  expulsion  of  the  child  was 
very  slow  (forty-two  hours)  I  saw  the  flow  set  in  at  the  beginning  of  the 
third  day,  and  disappear,  as  if  by  magic,  after  a  duration  of  twenty- 
seven    hours.     Before    and  during  the    hemorrhage  the  child  was 
extremely  uneasy,  and  obstinately  refused  the  breast.     On  account 
of  this  circumstance,  and  because  of  the  relative  abundance  of  the 
flow,  I  was  not  without  some  apprehension  as  to  the  result,  when,  at 
the  end  of  the  fourth  day,  after  the  cessation  of  the  hemorrhage,  she 
took  the  breast  with  avidity.     Whether  it  has  been  preceded  by  the 
prodromata  above-mentioned  or  no,  the  hemorrhage  has  in  all  cases 
an  absolutely  identical  character.     The  blood  when  it  appears  is 
moderately  deep  in  colour,  a  circumstance  which  may  be  explained 
by  its  mixture  with   the    mucus    secreted  by  the  genital  passages. 
The  congestion  of  which  these  organs  are  then  the  seat  causes  to  all 
appearance  a  higher  secretion   of  mucus.     I   have  never  met  with 
little  clots,  and  in  the  thirty  cases  on  which  this  note  is  based  I  have 
found  only  one  exception.     In  this  case,  collected  by  Muller,  there 
were  numerous  borbor}'gmi,  followed  on  the  morrow  by  hemorrhage. 
During  its  stay,  which  was  three  days,  the  external  genital  parts  were 
swollen,  and  behind  the  hymen  blood  was  found  coagulated  in  the 
vagina.     Fourteen   days   later  the   hemorrhage  came   on  again,  and 
disappeared  definitively  at  the  end  of  seventy-two  hours. 
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This  wc  may  rem, irk  in  passing  is  (Hiiic  an  cm  cptional  case,  not 
only  from  the  existence  of  clots  behind  liie  hyuK'n,  but  also  from  the 
circumstance  of  the  reproduction  of  the  hemorrhage  at  the  end  of  a 
short  space  of  time. 

'I'he  How  of  blood  is  not  by  jet  but  drop  by  drop  as  by  a  sort  of 
j»ors|)iralion.  It  does  not  come  from  the  vulva,  but  from  the  interior 
of  the  vagina  as  I  have  assured  myself  by  sponging  the  genitals  with 
tepid  water.  After  having  thus  cleanseil  tlie  vulva,  one  sees  issue 
from  the  posterior  border  of  the  hymeneal  fissure  a  diop  of  blood, 
which  is  followed  more  or  less  (juickly  according  to  the  case  by  a 
Iresh  droj),  and  so  on  until  the  complete  cessation. 

tienerally  the  drojjs  follow  one  another  jjretty  closely  at  the  begin- 
ning, and  then  less  frequently  on  the  contrary  when  the  hemorrhage 
approaches  its  natural  termination.  The  (|uantity  of  blood  thus  ex- 
pelled in  the  twenty-four  hours  is  very  variable,  and  is  very  dilVicult  to 
estimate.  Looking  at  it  in  a  general  way  and  making  allowance  for 
the  exaggerations  of  its  surroundings,  it  appears  to  me  to  be  jirell}' 
nearly  ecjual  whatever  its  duration. 

Thus  in  the  infant  in  whom  it  ceased  at  the  end  of  twenty-seven 
hours,  it  was  as  considerable  as  in  two  others  when  it  persisted  for 
five  whole  days.  In  a  case  related  by  Jacob  {Gazette  dcs  IJopitaux, 
1858,  p.  387)  the  amount  was  estimated  at  about  two  cubic  centi- 
metres in  the  twenty-four  hours.  It  has  been  impossible  for  me  to 
arrive  at  anything  like  a  rigorous  appreciation  ;  all  that  I  can  say  is, 
that  in  amount  the  quantity  of  blood  lost  is  but  little. 

The  interval  of  time  during  which  it  occurs  is  extremely  variable  ; 
usually  it  persists  for  four  or  five  days,  but  sometimes  its  duration  is 
less,  as  in  the  case  of  the  child  s])okcn  of  above,  and  as  in  that  of 
which  M.  Bonnal  has  related  the  history. 

With  the  disappearance  of  the  hemorrhage  the  symptoms  already 
named  vanish  ;  the  cries  cease,  the  agitation  is  calmed,  and  the 
sleep  becomes  trancjuil  and  regular.  'I'he  mucous  flow  which  suc- 
ceeds to  the  hemorrhage  ceases  in  its  turn  wiUi  the  swelling  of  the 
genital  organs.  It  is  the  same  with  the  turgesccnce  of  the  mammary 
glands  w'hich  sometimes,  notwithstanding,  persists  for  a  longer 
time.  Briefly,  in  less  than  six  or  seven  days  every  thing  has  returned 
to  the  normal  state. 

Whatever  may  have  been  their  duration,  and  in  whatsoever  condi- 
tions they  may  have  declared  themselves,  these  hemorrhages,  con- 
trar>'  to  hemorrhages  of  the  umbilicus,  are  not  grave,  and  have 
always  been  followed  by  cure. 

The  treatment  used  has  generally  been  nil  or  insignificant,  in  any 
case  it  has  consisted  of  general  baths  of  marsh-mallow  or  lime-tree 
poultices,  sprinkled  with  Goulard  water.  Is  it  desirable  to  have 
recourse  to  more  energetic  means?  I  do  not  think  so  in  any  event, 
and  this  opinion  is  suggested  on  the  one  hand  by  the  slight  gravity 
of  such  cases,  and  on  the  other  by  the  idea  of  the  circumstances 
which  produce  them. 

Everything  considered,  these  are  passive  hemorrhages  connected 
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with  congestion,  of  which  the  abdominal  organs,  but  especially  the 
gcnito-urinary  system  are  the  scat.  On  account  of  the  sudden 
change  brought  about  in  the  circulation  of  the  blood  by  the  birth  of 
the  fetus,  it  may  in  certain  conditions  produce  accumulations  of  blood, 
true  congestions.  If  it  is  difficult  at  present  to  tell  the  particular 
conditions  which  favour  these  sanguineous  stases.  still  it  is  evident 
that  if  this  hypothesis  has  any  foundation,  the  hemorrhage  which 
occurs  in  the  earlier  days  after  birth  is  an  essentially  curative  pheno- 
menon, which  ought  to  be  watched  but  not  combated.  Unloading 
these  organs  of  their  too  abnormal  fulness,  it  follows  that  they  con- 
stitute a  natural  means  of  dejection;  they  become  in  fact  a  true  ad- 
vantage, and  not  at  all  an  inconvenience. 

Criticism  may  pronounce  on  the  more  or  less  accurate  foundation 
of  this  view,  but  whatever  its  judgment,  it  cannot  revive  the 
hypothesis  which  considers  these  hemorrhages  as  precocious  men- 
struations. This  hypothesis  has  had  its  day,  and  does  not  deserve 
the  honours  of  discussion. 

II. 
Hemorrhages  in  Children  at  the  Breast. 

At  the  risk  of  incurring  the  reproach  of  multiplying  divisions, 
I  have  set  aside  a  special  paragraph  for  the  hemorrhages  which  may 
come  on  after  the  first  few  months  of  life,  for  they  are  connected 
with  other  conditions,  and  are  not  to  be  interpreted  in  a  similar 
manner. 

Referring  to  my  personal  practice  they  are  much  more  rare 
than  the  preceding ;  therefore  in  default  of  sufficient  clinical  docu- 
ments, the  reader  will  find  here  rather  an  indication  than  a  description. 

Setting  aside  pseudo-menstruations  or  periodical  metrorrhagias 
which  are  in  a  certain  manner  compatible  with  health,  these  hemor- 
rhages are  symptomatic  of  divers  lesions,  and  may  according  to  the 
conditions  be  followed  by  death.  The  hemorrhagic  phenomenon 
is  here  accessory,  a  complication  most  frequently  ultimate  whilst  the 
lesion  which  precedes  it  is  the  primordial  fact. 

This  pathological  incident  may  depend  on  a  local  or  general  state. 

Among  other  examples  belonging  to  the  first  category  we  may  cite 
the  case  of  Traetzl  {Allg.  IFien.  Med.  Zeitung,  1863,  No.  30),  relative 
to  an  infant  of  sixteen  months.  The  hemorrhage  here  was  symp- 
tomatic of  a  vaginal  polypus  of  the  size  of  a  man's  thumb.  The 
pressure  which  it  exercised  had  at  the  time  of  the  operation  caused 
retention  of  urine  and  feces.  The  growth  came  away  the  sixth  day 
after  the  ligature  of  the  pedicle. 

Hemorrhages  belonging  to  a  general  state  have  not  so  happy 
an  ending.  If  their  appearance  is  a  new  proof  of  a  profound  decom- 
position of  the  blood,  of  a  considerable  depression  of  the  radical 
forces  of  the  infant,  their  cure  has  up  to  the  present  time  been  rather 
hoped  for  than  obtained.  I  have  twice  had  this  sad  experience. 
The  first  case  was  that  of  a  little  girl  of  ten  months,  wasted  by  an 
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obstinate  diarrhea  wliich  lasted  all  the  sumiiuT.  The  hemorrhage,  at 
first  insignifKant,  appeared  to  yield  to  llie  exhibition  of  er^^oline  in 
raw  meat  ;  but  three  days  after  it  recurred,  and  was  followed  by  death 
at  the  expiration  of  twenty-four  hours.  In  the  second  case,  met  with 
tliis  autumn,  the  child,  aged  fifteen  months,  was  weaned,  when 
she  showeil  symptoms  of  jaunilice,  resembling  in  its  course  (he  gra\e 
jaundice  of  ailults.  'l"he  gums  became  fungaling  and  bleil,  wiiilc  at 
the  same  time  hemorrhage  showed  itself  at  the  vulva  with  an  olive 
tint.  These  phenomena  precetled  death  by  twelve  hours.  It  is 
regTcttalile  that  an  autopsy  was  not  made,  but  one  is  authorized 
in  thinking  that  there  was  in  this  case  a  profound  alteration  in  tiie 
hepatic  organ. 

1  need  not  insist  on  this  i)oint.  In  anolher  article  I  will  conclude 
this  study  by  examining  pseudo-menstruations  and  true  precocious 
menstruations.  'I'he  matter  is  assuredly  small,  but  it  is  not  without 
in terest. — Gazette  Obstetricalc. 
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NEWS. 

Miss  Ellen  M.  Greenstreet  has,  under  the  new  bye-law  of  the  King 
and  Queen's  College  of  Physicians  in  Ireland,  obtained  the  licence 
to  practise  as  a  midwife  and  nurse  tender.  The  important  question 
may  now  arise  as  to  whether  this  licence  is  registerable. 

Communications  have  been  received  from  Dr.  H.  Beigel,  Vienna ; 
Dr.  Atthill,  Dublin ;  Dr.  Matthews  Duncan,  Edinburgh ;  Dr.  Nathan 
Allen,  Massachusetts,  U.S.A.;  Dr.  Wiltshire;  Dr.  Carter;  and  from 
Drs.  Culling\vorth,  Manchester;  M\'>s,  Limerick;  and  Chadwick, 
Boston,  U.S.A. ;  whose  communicati(;ns  shall  appear  in  our  next 
number. 

All  commwikations,  books  for  reincio,  letters,  (See.  for  the  Editor,  may 
be  addressed  to  the  care  of  the  Publishers^  11,  New  Burlin^on  Street, 
London  y  W. 


THE 


OBSTETRICAL    JOURNAL 


OF 


GREAT    BRITAIN    AND    IRELAND. 


No.  XIX.— OCTOBER,    1874. 


OVARIAN  CYST  IN  AN  INFANT  NEWLY-BORN. 
By  Charles  J.  Cullingworth, 

Surgeon  to  St.  Mary's  Hospital  for  Women  and  Children,  Manchester. 

On  the  24th  January,  1874,  I  was  called  upon  to  make  a 
post-mortem  examination  of  the  body  of  a  newly-born  female 
child,  whose  mother  was  a  domestic  servant,  and  was  to  be 
taken   into   custody  on    a   charge  of  concealment  of  birth. 


Ovarian  Cyst  in  an  Infant  newly  born. 

a  a.  Fallopian  tubes.  b.   Right  ovary. 

c.  Left  ovary,  with  cyst  attached.     (The  cyst  is  turned  down- 

wards in  the  drawing  to  display  the  ovary.) 

d.  Os  uteri. 

The  body  was  that  of  a  well-nourished  infant,  at  or  near  the 
full  term.  There  were  no  marks  of  violence.  The  cord  had 
been  torn  across  at  a  distance  of  about  an  inch  from  its 
termination  in  the  child's  body,  and  at  the  line  of  junction 
with  the  body  there  was  another  rent  partially  detaching  it. 
No.  XIX.— Vol.  II.  e  e 
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The  lun^^s  had  not  been  fully  inflateci,  but  portions  floated 
freely  on  water  ;  and  as  dehvery  was  acconiplisheil  without 
assistance,  and  the  child  received  into  a  p6t  dc  chambrp  and 
left  there  williout  an}'  tendance,  it  is  probable  that  the  cause 
of  death  was  suffiKatit)n.  The  post-mortem -exaniinalion. 
liowever.  proveil  to  be  of  considerable  scientific,  if  not  of 
very  threat  forensic  interest.  On  examimiij.;  the  interior 
of  the  abdomen,  I  noticetl  a  cyst  in  the  left  iliac  re^non, 
whicli  led  me  to  remove  the  genital  ap[)aratus  entire,  and 
hand  it  over  for  minute  investigation  to  my  friend  Dr.  Julius 
Dreschfeld,  a.ssistant-phwsician  to  the  Manchester  Royal 
Infirmary,  whose  elaborate  and  careful  report  I  have  the 
privilege  of  appending  ; — 

Ki/>ort  by  Dr.  Dnsclifcld. — "  The  parts  submitted  to  me 
for  examination  consisted  of  the  sexual  organs  of  a  newly- 
born  female  child,  and  appeared  healthy  and  normal,  except 
the  left  ovary,  which  only  measured  4  mm.  in  length,  and 
appeared  as  an  appendage  to  a  cystic  growth,  of  the  size  of 
a  large  cherr>',  springing  from  the  internal  border  of  that 
ovar>-.  The  length  of  the  anterior  surface  of  the  uterus  was 
24  mm.,  its  cavity  measured  20  mm.,  and  tlie  fundus  had  a 
width  of  12  mm.  The  length  of  the  right  Fallopian  tube 
was  20  mm.,  and  that  of  the  left  21.  The  right  ovary 
measured  14  mm,,  and  had  a  width  of  3  mm.,  while  the  left 
ovary  was  only  4  mm.  long.  From  the  junction  of  the  upper 
with  the  inner  border  of  the  left  ovary  sprang  the  cystic 
growth  before  mentioned,  measuring  48  mm.  in  circum- 
ference taken  in  a  vertical  plane,  and  40  mm.  in  circumference 
in  the  horizontal  plane.  The  cyst  was  unilocular,  of  a  globular 
form,  of  smooth  exterior,  and  semi-transparent.  It  was  con- 
nected with  the  left  ovary  and  broad  ligament  by  a  some- 
what flattened  base,  measuring  6  mm.,  passing  thence  through 
a  somewhat  narrower  neck  into  the  general  body  of  the  cyst. 
It  was  covered  in  its  entirety  by  peritoneum,  and  blood-vessels 
were  seen  passing  along  its  walls. 

"  With  the  view  of  disturbing  the  parts  as  little  as  possible, 
a  few  drops  of  the  contents  were  drawn  off  by  a  subcutaneous 
injection  syringe  and  examined.  The  drops  thus  removed 
consisted    of    a    thin,   reddish,    serum-like    fluid,   of   slightly 
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alkaline  reaction,  not  coagulable  spontaneously,  but  coagu- 
lating on  the  application  of  heat.  The  microscopical  exa- 
mination revealed  the  presence  of  a  quantity  of  granular 
matter,  free  nuclei,  lymphoid  cells  with  granular  contents 
and  large  nuclei,  and  a  large  number  of  cylinder-cells  with  a 
somewhat  pointed  base.  Some  of  these  cylindrical  cells 
contained  granular  matter,  in  some  places  semi-transparent, 
and  in  others  dark.  They  all  contained  a  well-formed  large 
nucleus,  lying  mostly  near  their  broad  free  border.  A  thin 
section  of  the  left  ovary  showed  it  to  be  of  normal  structure, 
containing  in  its  stroma  well-formed  ovisacs  (Pfluger's  tubes). 
Between  the  upper  border  of  the  ovary  and  the  Fallopian  tube 
a  number  of  small  tubes  with  club-shaped  extremities  were 
seen,  evidently  the  remains  of  the  Wolffian  bodies.  Thus  the 
contents  of  the  cyst,  as  well  as  its  situation,  point  to  the  con- 
clusion that  it  is  ovarian,  and  that  it  had  for  its  centre  of 
formation  a  Graafian  follicle." 


NOTES  OF  SOME  CASES  OCCURRING  IN 
OBSTETRIC    PRACTICE. 

By  Montagu  Palmer,  M.R.C.S.  Eng.,  &c. 
A  Case  of  Eclampsia  occurring  at  the  Fifth  Month. 
Mrs.  B.,  a  well  formed-woman,  advanced  to  the  fifth 
month  in  her  first  pregnancy,  aged  thirty-three,  consulted  me 
for  what  appeared  a  bilious  attack  ;  complaining  of  head- 
ache, and  a  feeling'  of  tightness  in  the  abdomen,  with 
vomiting  of  bilious-looking  matter.  Saline  mixture,  with 
compound  rhubarb  pill,  gr.  x,  was  ordered  at  bedtime. 

I  called  the  following  day  at  10-30  A.M.,  and  found  the 
patient  in  convulsions,  the  pupils  dilated,  but  acting  feebly. 
There  was  no  swelling  of  legs,  nor  had  there  been  any  from 
the  first.  Ordered  pot.  bromid.  gr.  xxx,  codeia  gr.  j,  ex 
aqua,  4"^  horis. 

She  had  four  convulsions  between  10-30  A.M.  and  4  P.^r. 
Very  little  if  at  all  sensible  in  the  interval.  At  the  last- 
mentioned    time    she   had    very  severe   convulsions,   and  the 
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tonjjuc  was  almost  divided.  Chloroform  was  administered, 
and  tlie  bowels  were  acted  vipon  by  turpentine  and  castor-oil 
enema.  She  was  kept  uiuler  the  inlluence  of  chloroform  till 
7  WM.  The  urine  examined  was  loatied  with  albumen.  It 
was  decided  to  empty  the  uterus.  The  os  being  dilated  to 
size  of  the  tip  of  the  finger,  the  smallest  hydrostatic 
dilator  was  introtluced  and  gently  distended.  In  one  hour 
and  a  half  sufficient  dilatation  was  obtained  to  admit  the 
short  forceps  through  the  os.  They  were  employed  in  pre- 
ference to  long  forceps,  from  the  breadth  of  the  blade,  there 
being  not  more  than  li  inches.  A  small  male  child  was 
extracted  of  apparently  little  if  any  more  than  five  months. 
The  patient  was  not  conscious  till  the  middle  of  the  next 
day.  No  convulsions  occurred  after  delivery.  Convales- 
cence was  retarded  by  attacks  of  diarrhea  and  slight  pelvi- 
peritonitis. The  albumen  disappeared  at  the  end  of  the 
second  week.  The  patient  is  at  the  present  time  pregnant, 
and  there  is  also  a  trace  of  albumen. 

Case  of  Occhisiofi  of  Os. 

Mrs.  C,  aged  twenty-two,  in  labour  with  her  first  child. 
Pains  occurred  for  two  days  previously  to  sending  for  me. 
On  first  examination  I  could  detect  some  slight  depression 
in  the  place  of  the  os.  I  next  saw  her  in  six  hours, 
and  again  examined  more  carefully,  giving  chloroform,  and 
introducing  my  hand,  but  was  still  unable  to  discover  any  os. 
I  then  called  in  my  father,  who  likewise  could  only  discover 
the  depression.  The  portio  vaginalis  was  extremely  thin, 
probably  from  the  pressure  of  the  head.  The  patient 
having  been  seen  by  another  medical  man,  who  acquiesced  in 
the  diagnosis  formed,  it  was  decided  that  an  incision  should 
be  made  at  the  point  indicating  the  situation  of  the  os. 
But  during  a  pain  the  thin  portion  which  was  occluded 
was  torn  by  the  finger,  and  the  os  thus  formed  was  found  to 
be  gradually  dilating,  and  was  of  an  irregular  sliape.  It  was 
now  decided  to  leave  the  case  to  nature  for  a  time,  and 
labour  continued  eight  hours  ;  but  although  the  os  became 
fairly  dilated,   the   head   made   no   advance.       Long   forceps 
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(Barnes's)  were  therefore  used,  and  after  some  considerable 
amount  of  traction  being  employed,  a  living  child  was 
delivered.  The  case  appeared  to  be  one  of  occlusion  by 
membrane  stretching  from  side  to  side  of  the  cervical  canal, 
and  so  preventing  the  proper  dilatation.  No  history  could 
be  obtained  to  account  for  the  condition  of  parts.  Mother 
and  child  did  well. 


DEATH  FROM   SYNCOPE  TWO   HOURS  AFTER 
UNAIDED   PARTURITION. 

By  George  Myles,  L.R.C.P., 

Visiting  Physician  to  the  Limerick  Lying-in  Hospital,  &c. 

Ox  Sunday  morning,  April  5th,  I  was  called  at  9.20 
to  see  Mrs.  C,  aged  forty-one,  in  labour  of  her  tenth 
child.  I  reached  the  house  at  9.50,  and  found  child  and 
placenta  attached  expelled.  The  nurse  did  not  arrive  for 
half  an  hour  after  I  reached  the  house,  but  an  intelligent 
servant  informed  me  the  child  had  been  born  fifteen  minutes 
prior.  I  found  the  uterus  perfectly  contracted,  no  trace  of 
hemorrhage  beyond  what  is  usually  lost,  and  her  general 
condition  perfectly  quiet. 

After  bandaging  her  securely,  a  well-adjusted  pad  being 
placed  over  the  uterus,  I  admitted  her  husband,  who  con- 
gratulated her  on  her  safe  delivery.  He  remained  for  about 
twenty  minutes,  and  then  left  the  room.  Five  minutes  had 
scarcely  elapsed  when  I  noticed  some  pallor  coming  over  her 
face.  Thinking  hemorrhage  might  have  been  the  cause,  I 
examined  carefully,  and  found  none  externally  ;  then  I 
opened  the  binder,  and  removed  the  pad  with  the  same 
result.  The  uterus  was  well  contracted.  At  this  time  the 
faint  was  well  marked.  I  then  gave  tablespoonful  doses  of 
brandy  with  volatile  ammonia,  and  applied  sinapisms  over 
the  heart  and  calves  of  legs.  At  the  end  of  thirty  minutes 
she  began  to  revive,  which  was  marked  by  vomiting  of  hard 
boiled  Q.^g  and  seed-cake.  During  this  faint  I  thought  she 
had  died.  The  rally  continued  about  thirty  minutes.  She 
then  wanted  to  be  raised  in  bed,  and  complained  of  want  of 
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brcatli.  A  pallor  came  over  her  countenance.  I  again 
cxaniinetl  for  external  aiul  internal  hemorrhage,  and  found 
none.  During  this  examination  she  grasped  my  neck- 
ami  r.iised  herself  upright.  I  immediately  put  her  in  a  re- 
cumbent position,  plied  her  with  brandy  again,  and  ammonia 
and  beef  tea.  I  called  a  consultation,  but  notwithstanding 
our  united  efforts  she  never  rallied  from  thi.s.  Half  a  bottle 
t.f  brandy  and  half  an  ounce  of  volatile  ammonia  were  used. 
I  may  mention  she  was  an  anemic  woman.  She  suffered 
from  mucous  diarrhea  for  a  period  of  two  months  (the  sixth 
and  seventh),  which  injured  her  general  health  very  much. 
Beyond  a  weak  heart,  I  could  find  no  other  evidence  of 
disease. 

Can  you,  or  any  of  your    readers,    give    any    insight    into 

this  case  ? 
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ROYAL  HOSPITAL  FOR   SICK   CHILDREN, 
EDINBURGH. 

POST-SCARLATINAL  DROPSY— EDEMA  OF  LUNGS- 
ACTION  OE  DIGITALIS— RECOVERY. 

Under  tJie  care  of  Wyi.  STEPHENSON,  M.D.,  F.R.C.S.  Ed. 
Frank  M.,  aged  four  and  a  half  years,  admitted  June  30th, 
1874,  to  scarlet  fever  ward,  suffering  from  swelling  of  face 
and  legs,  with  very  dark  urine.  Had  a  mild  attack  of 
scarlet  fever  three  weeks  before.  Histoiy  of  phthisis  and 
hydrocephalus   in    the   family.      The  boy  is  well  grown   and 

nourished. 

jii/j,  1st. — There  is  slight  edema  of  the  face,  colour  pale 
but  clear,  no  flush,  no  marked  dr)-ness  or  heat  of  skin. 
Pulse  feeble  and  rapid  (118).  Urine  dark  and  bloody. 
Breathing  quiet  and  regular,  but  at  the  end  of  each  inspira- 
tion a  distinct  effort,  with  indrawing  at  root  of  neck,  is 
observed  before  the  act  is  completed.  Percussion  note 
posteriorly  not   good,  and    less    resonant   on    the  right  side. 
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Subcrepitant  rales,  thin  and  watery  in  character,  are  heard 
freely  at  the  right  base,  and  occasionally  on  the  left,  on  \\\\\z\\ 
side  the  respiratory  murmur  is  free  and  natural,  but  on  the 
right  side  the  inspiratory  murmur  is  deficient  and  the  expi- 
ratory prolonged.  Has  a  slight  cough.  Bowels  not  moved 
since  admission.  Urine  140Z.  ;  opaque,  bloody,  with  debris. 
Ordered  P.  Jalapae  Co.  gr.  xx,  to  be  repeated  in  the  morning 
if  necessary.  Infusion  of  digitalis  5J  every  six  hours.  Tur- 
pentine fomentations  to  the  chest.      Diet,  beef  tea  and  milk. 

July  2nd. — During  the  night  had  an  attack  of  dyspnea, 
which  compelled  him  to  sit  up  in  bed.  To-day  the  effort  in 
breathing  is  more  marked.  Chest  much  the  same.  Bowels 
moved  freely.      He  has  vomited  once. 

July  yd. —  Had  another  attack  of  dyspnea  during  the 
night.  Rales  very  abundant  in  chest,  but  no  bronchial 
breathing  ;  dulness  not  increased,  but  is*  perceptible  in  front 
on  right  side.  He  has  vomited  several  times.  Stop  digitalis, 
on  account  of  the  vomiting,  and  give  Tr.  Belladonnas  111.V  ter 
in  die.      Gin  Jiv  in  diem. 

Vcspcrc,  8  P.>r.— Has  just  had  a  fit,  which  lasted  only  a 
few  minutes.  The  eyes  were  fixed  and  squinting,  pupils 
dilated,  body  somewhat  rigid,  but  not  convulsed,  breathing 
irregular.      Pulse  very  feeble,  cannot  be  counted. 

July  4tli. — Had  a  quiet  night,  no  return  of  the  fit  or  of 
attack  of  dyspnea.  Breathing  still  laboured.  Chest  signs 
unchanged.  No  vomiting.  Bowels  moved  three  times  with- 
out  a  powder.  Pulse  still  very  feeble  ;  cannot  be  accurately 
counted.      Continue  the  belladonna. 

July  ^th. — A  marked  improvement  is  observable  in  the 
general  appearance.  Edema  of  face  diminished,  but  marked 
in  the  feet.  Breathing  freer  and  quieter,  but  still  a  slight 
effort,  causing  indrawing  at  root  of  neck. 

Chest. — Copious  thin  mucous  rales  at  base  of  both  lungs, 
most  on  right  side  ;  respiratory  murmur  freer  than  formerly 
over  the  whole  lung.  Pulse  still  very  feeble.  Taking  his 
food  better.  The  turpentine  fomentations  have  been  con- 
stantly applied. 

July  6th. — Improvement  continues  ;  breathing  freer  ;  looks 
more   lively  ;  swelling  of  feet  less  marked.      Pulse  stronger. 
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can  be  more   readily  couiUcd.      Puliuss   ami    rAlcs  as  before. 
No  bronchial  breathing. 

July  "Jth. — Expression  of  f.ice  t^reatly  chanf^cil.  swollen, 
pasty,  and  unhealthy  in  colom-.  Hreathin^^  more  laboured. 
Pul.se  cannot  be  counted  at  the  radial;  at  the  heart  136. 
Heart's  action  without  tumult  ;   souiuls  distinct. 

Chest. — Riii^ht  side,  back  :  inspiratory  murmur  very  de- 
ficient ;  expiratory  loud  and  prolon<;ed,  with  considerable 
rhonchus  and  sibilus.  Left:  inspiratory  murmur  t^ood  ;  ex- 
piration prolonged  ;  le.ss  rhonchus,  but  occasional  slight 
crepitation.  Urine  very  dark  and  bloody,  with  copious 
deposit.  Last  night,  the  pupils  being  dilated,  the  belladonna 
was  stopped.  Return  to  the  digitalis.  Back  of  chest  and 
loins  to  be  dry  cupped,  to  be  followed  by  strong  turpentine 
stupes. 

July  ^th. — Vomited  the  first  dose  of  digitalis,  but  has 
retained  it  since.  Rested  well  during  the  night.  General 
condition  as  unfavourable  as  yesterday.  Eyes  almost  closed 
with  edema.  Breathing  very  laboured  ;  chest  signs  the 
same.      Quantity  of  urine  greatly  diminished  (sec  chart). 

Vcspcrc. — General  condition  unchanged.  Breathing  very 
uneasy,  but  he  can  still  lie  with  a  high  pillow.  Is  restless, 
and  changing  his  position  frequently.  The  pul.se  feels  some- 
what stronger  and  countable — the  only  sign  of  encourage- 
ment;  it  is  24  hours  since  the  digitalis  was  begun.  Increase 
the  gin  to  six  ounces. 

July  <^th. — Has  spent  a  pretty  good  night,  and  looks 
much  better  this  morning.  The  breathing  is  easier ;  air 
enters  more  freely  throughout  the  chest  ;  abundant  sub- 
crepitant  rales  on  left  side.  Pulse  much  stronger.  Urine 
slightly  increased  in  quantity,  very  dark,  smoky,  throws 
down  a  very  copious  and  dense  deposit  of  albumen. 

Vespcre. — Improvement  continues.  No  vomiting.  Swell- 
ing of  face  greatly  diminished. 

July  \2th. — Improvement  continues;  edema  gone;  re- 
spiratory murmur  good  over  the  whole  chest  ;  resonance 
improved  ;   still  some  moist  rales. 

July  ilth. — Again  not  so  well  ;  pasty  in  colour;  vomited 
this    morning  ;   pulse    much    feebler.       Stop    digitalis ;  give 
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Date. 

Temp.     Pulse. 

No.  of 
T,^^„     motions 
^«^P-     by  the 

bowel. 

Urine  for  previous 
24  hours. 

Remarks. 

June  30,  E. 

ioo'4 

118? 

— 

0 

July     I,  M. 

99-8 
100  6 

112? 
120? 

- 

0 
0 

14  oz.  Albm.  blood. 

P.  Jalapa;  Co.  gr  .\x. 
Infusion  Digitalis,  5J 
6  q.  q.  h.  Turpentine 
fomentations. 

»       2,  M. 
E. 

99 
99  4 

112 
120 

^8 

I 
4 

14  oz.         „ 

Vomiting. 

..       3.  M. 

9! 
984 

118 
72? 

34 

0 
3 

18  oz.        „ 

Vomiting  continues. 
Stop  Digitalis  ;  give  Tr. 
Belladonnae  n\  v  ter  in 
die.     Gin  3iv. 

..       4.  M. 
E. 

98-8 
98  2 

100? 

38 

1  24  oz.  Albm.  Colour 

2  clearer. 

Had  a  slight  fit.  No 
vomiting.  Pulse  very 
feeble.cannot  be  counted. 

,.      .M. 

100 

996 

112 

IQO 

34 
34 

3 
4 

34  oz.      Smoky,     * 
Albm. 

Pulse  counted  with  dif- 
ficulty. 

„       6,  M. 

E. 

99  4 
996 

96 
100 

36 

2 

2 

32  oz.  Sp.  gr.  loio. 
More  Smoky. 

Pulse  stronger,  can  be 
readily  counted.  Increase 
Belladonnae  to  8  drops. 

„       7,  M. 
E. 

99' 6 
996 

96? 
122? 

36 
42 

1 
4 

29  oz.  Sp.  gr.  1012. 
Very  dark. 

Decided  relapse.  Pu- 
pils dilated.  Stop  Bella- 
dona.  Return  to  Digi- 
talis. Dry  cupping. 
Pulse  very  feeble. 

„       8,  M. 
E. 

100 '6 
984 

128? 
104? 

42 
28 

I 
2 

18  oz.          „ 

„       9.  M. 
E. 

97 '8 

98 -2 

112 
100 

^1 

I 
3 

22  oz.  Albm.  \.  Dense 
deposit  debris. 

Pulse  stronger,  more 
easily  counted. 

„     10,  M. 
E. 

98-2 
998 

116 
100 

30 

0 
0 

24  oz.  Clearer. 

„     II,  M. 
E. 

100 

992 

112 

118 

28 

3 
0 

28  oz.  Albm.  \. 

„     12,  M. 
E. 

100 
TOO 

108 
112 

30 
30 

0 
2 

26  oz.         „ 

t>     13.  M. 
E. 

ioo'4 
ioo'6 

112 

108 

36 
42 

0 
0 

25  oz.  Albm.  5.  Copi- 
ous debris. 

Not  so  well  again. 
Vomiting.  Stop  Digitalis. 
Change  to  Quin.  and 
Ferr. 

..     14.  M. 
E. 

IOO'2 

998 

120 
112 

44 
36 

0 
0 

28  oz.        „ 

„     IS,  M. 
E. 

100 

IOO'2 

104 
108 

34 
36 

I 
I 

26  oz.        „ 

„     16,  M. 
E. 

IOO'2 

99 '6 

108 
104 

32 

0 

2 

28  oz.   Albm.  dimi- 
nishing. 

..     17.  M. 
E. 

lOI 

1002 

104 
1 04 

- 

2 
0 

52  oz.  Much  clearer, 
red  colour. 

„     18,  M. 
E. 

100 

IOO'2 

80 
116 

_ 

2 
0 

37  oz. 

„     19.  M. 
E. 

996 
998 

88 
90 

_ 

I 
2 

39  oz.     A  trace   of 
albm. 

„     20,  M. 
E. 

99  4 
998 

84 
96 

— 

1 

42  oz. 
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quinine  ami  iron,  with  aciil  citrate  i)f  ammonia.  To  have 
the  white  of  two  ej^ijs  in  atlilition  to  beef  tea  and  milk. 

July  14///.  - -Slij^htly  improved.  Respiration  {jjood.  .Still 
some  rales.      Urine  opatjue,  i)iril<ish  red,  hi^dily  albuminous. 

July  \lt/i. —  Decidedly  better;  pulse  much  .stron^jer. 
From  this  date  the  patient  .steadily  improved. 


Kcinarks. — This  case  presents  many  points  of  interest. 
Acute  edema  of  the  luniks  is  one  of  the  rarer  forms  of  post- 
scarlatinal st-quiltc.  In  the  milder  form  of  it,  as  in  this  ca.sc, 
it  is  perhaps  not  so  rare  as  is  supposed,  the  lung  lesion  being 
regarded  as  pneumonic.  That  this  was  edema  from  the  first 
is  evident  when  all  the  features  of  the  case  are  taken  together. 
The  general  state  was  primarily  anasarcous,  the  range  of 
temperature  was  not  pneumonic.  The  character  of  the 
respiratory  movement  and  the  attacks  of  dyspnea,  the 
absence  of  bronchial  breathing,  the  respiratary  murmur  being 
altered  more  in  degree  than  in  kind,  the  thin  nature  of  the 
fluid  producing  the  rales,  and  the  feebleness  of  the  radial 
pulse  compared  with  the  distinct  heart's  action,  all  point  to 
edema  primarily  and  solely. 

Such  being  the  diagnosis,  and  considering  the  pathology 
of  the  affection,  digitalis*  is  the  remedy  clearly  indicated. 
Concerning  its  action  the  chart  bears  clear  evidence.  From 
the  difficulty  in  counting  the  pulse  with  accuracy  so  fre- 
quently experienced  in  this  case,  I  prefer  to  draw  no  con- 
clusion as  to  the  action  on  the  pulse  rate,  but  there  was 
undoubted  improvement  obtained  in  the  strength.  Digitalis, 
it  is  known,  often  causes  vomiting  after  it  has  been  ad- 
ministered for  a  short  time.  On  account  of  the  presence  of 
this  symptom  we  had  twice  to  stop  the  remedy.  I  do  not 
mean  to  say  it  was  the  cause  in  the  fir.st  in.5tance,  but  vomit- 
ing being  present,  it  was  advisable  to  discontinue  its  use. 
Belladonna  w^as  selected  to  take  its  place  for  its  stimulant 
action  on  the  vascular  system   (Harley).      I   have  used    it  in 


•  For  special  reasons,  apart  from  the  case,  I  gave  it  alone ;  it  might  very 
advantageously  from  the  first  have  been  combined  with  iron. 
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similar  cases   before,  with   apparently  good   effect.      Here   I 
simply  wish  to  note  it  and  draw  no  conclusions. 

A  decided  fall  in  the  temperature  occurred  on  both  occa- 
sions immediately  after  the  administration  of  the  digitalis. 
Was  this  due  to  the  remedy  .?  At  first  sight  it  would  appear 
to  be  so.  On  the  second  occasion,  however,  it  must  be  re- 
membered that  the  fall  in  temperature  corresponds  with  the 
very  severe  relapse  which  occurred,  with  all  its  depressing 
influences  ;  and  in  the  first  instance  it  was  also  when  the 
affection  was  at  its  worst.  With  improvement  the  tempera- 
ture again  rose  on  both  occasions  to  the  mean  of  about 
1 00  degrees.  I  prefer  therefore  to  regard  the  fall  as  due  to 
the  disease,  and  not  the  remedy. 

The  action  sought  for  was  improvement  in  the  strength  of 
the  pulse,  and  of  this  there  was  distinct  evidence.  On  the 
second  occasion  I  distinctly  observed  the  improvement  twenty- 
four  hours  after  the  digitalis  was  begun  ;  and  that  is  the 
time  I  have  frequently  noticed  when  its  effect  becomes  per- 
ceptible. This  faint  indication  was  sufficient  amid  all  the 
other  most  gloomy  forebodings  to  enable  me  to  express  a 
favourable  prognosis,  which  fortunately  was  realized. 

On  the  13th  the  patient  was  again  threatened  with  a 
relapse.  The  pulse  again  began  to  flag.  This  was  in  all 
probability  due  to  the  vomiting,  which,  this  time,  was  likely 
to  be  due  to  the  continued  use  of  the  digitalis.  The  dose 
(5J)  may  by  some  be  considered  large,  but  it  is  that  which 
from  experience  I  have  been  led  to  adopt  where  a  speedy 
action  is  requisite  ;  the  error  lay  in  continuing  it  too  long 
after  the  improvement  had  been  attained.  For  the  action  on 
the  secretion  of  urine  see  chart. 

Another  danger  threatened  during  the  severe  relapse — viz., 
the  deadening  effect  on  the  nervous  system  of  the  retained 
carbonic  acid.  This  condition,  I  believe,  is  best  combatted 
by  sharp  stimulating  impressions  upon  the  peripheral  nerves, 
and  for  this  purpose  strong  turpentine  stupes,  repeated  at 
intervals,  is  one  of  the  safest  and  readiest  remedies.  The 
milder  form  first  employed  was  for  a  general  and  continued 
stimulating  action  to  the  chest. 

In  conclusion,  v.hilst  the  treatment   adopted    can    be  sup- 
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ported  by  woll  foiiiulccl  physiological  principles,  like  reasons 
coukl  be  assigned  to  prove  that  a  saline,  iliuretic,  or  diaphoretic 
line  of  treatment  is  directly  contra-indicated  in  such  cases 
where  the  primary  element  of  the  affection  lies  in  a  debility 
of  the  \aso-niotor  system,  and  w  here  the  kidney  affection  is 
but  part  of  a  general  sj'stemic  derangement — a  common  result, 
and  not,  as  frequently  regarded,  the  cause  of  the  more  general 
s\-mi)tt>ms. 


(5nur;il  ^orrcsponbcnct. 


OVULATION  AND  MENSTRUATION. 

{To  the  Editor  of  "  The  Obstetrical  Journal r) 

Sir, — As  German  and  Russian  physiologists  are  reviving 
the  idea  (apparently  claiming  for  themselves  the  origin  of  it) 
that  menstruation  is  not  necessarily  connected  with  ovula- 
tion— the  former  being  a  periodic  function  of  the  uterus, 
the  latter  a  constant  function  of  the  ovaries  —  it  will 
be  interesting  for  your  readers  to  know,  that  this  and 
similar  facts  now  brought  to  light  were  clearly  demon- 
strated thirty  years  ago  by  Dr.  Ritchie,  formerly  of  Glasgow, 
now  resident  in  London. 

In  his  papers  published  in  the  London  Medical  Gazette 
during  1843-45,  he  draws  certain  conclusions  from  over  100 
dissections  of  the  ovaries  of  females  of  all  ages,  and  who 
had  met  their  death  while  menstruation  and  pregnancy 
were  in  different  stages. 

Though  written  at  a  time  when  the  profession  was  much 
agitated  and  interested  about  the  subject,  they  seem  to  have 
been  neglected  by  medical  men  in  general  ;  yet  they  have 
stood  the  test  of  time,  and  as  our  knowledge  increases  their 
accuracy  becomes  more  apparent.  The  following  are  the 
points  he  brings  fully  out : — 

1st.  The  Fallopian  tubes  are  perfect  in  structure,  and  patent 
from  birth,  continuing  so  throughout  life,  being  occupied  in 
infancy  and  childhood  by  a  tenacious  glue-coloured  mucus, 
which  in  the  child-bearing  period  becomes  a  cream-coloured 
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fluid  similar  to  vaginal  mucus.  They  are  both  oviducts  and 
vasa  ejaculatoria,  their  distal  extremities  are  true  receptacula 
ovorum. 

2nd.  The  ovaries  contain  from  earliest  infancy  nume- 
rous Graafian  vesicles,  in  continual  progression  towards  the 
circumference  of  the  glands,  which  they  penetrate  previous 
to  menstruation  by  circular-shaped  capillary-sized  pores  ; 
their  development  and  rupture  being  entirely  independent 
of  menstruation.  As  early  as  the  sixth  year  they  are 
highly  vascular  ;  at  the  fourteenth  they  are  found  varying 
in  size  from  a  coriander  seed  to  a  small  raisin.  Their 
ova  can  be  detected  in  the  usual  transparent  granular 
fluid,  and  their  coats  are  so  elastic  that  their  contents  on 
their  rupture  may  be- projected  to  at  least  twelve  inches,  the 
contained  ova  being  conducted  along  the  Fallopian  tubes  to 
the  uterus. 

After  menstruation  has  been  established  no  change  takes 
place  in  the  manner  of  discharge  of  the  ovisacs,  only  the 
vesicles  are  increased  in  bulk,  vascularity,  and  organization, 
which  causes  remarkable  subsequent  changes.  When  the 
menses  have  ceased  vesicles  are  still  developed  and  burst  up 
to  extreme  old  age,  in  a  manner  similar  to  what  is  observed 
in  infancy  and  childhood. 

3rd.  In  early  infancy,  extreme  old  age,  and  long  continued 
organic  disease,  the  ova  are  minute,  transparent,  and 
structureless  cells  ;  and  in  advanced  childhood,  soon  after 
the  critical  age,  and  during  pregnancy  and  lactation,  they 
are  more  or  less  organized,  larger,  and  in  the  latter  state 
are  often  so  well  maturated,  that  about  one-third  of  the 
renewed  pregnancies  of  married  women  take  place  while 
they  nurse. 

4th.  The  coats  and  cavities  of  ruptured  ovisacs  assume 
the  four  following  forms  : — 

(i.)  Mechanical  dyeing  of  the  coats  an  inky  black  (corpora 
nigra)  ;  or  yellow  (called  by  Dr.  Ritchie,  corpora  lutea, 
but  which  are  entirely  different  from  the  bodies  known  as 
such  to  physiologists),  formed  by  decomposed  blood.  The 
above  conditions  were  found  indifferently  at  all  ages  and 
states  subsequently  to  puberty. 
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(2.)  In  addition  to  the  presence  of  blood  in  their  cavities, 
or«;anic  changes  tcwk  phice  in  the  coats,  consisting  progres- 
sively o{  an  increased  vascuhirity,  a  thickening,  a  whitening 
of  the  colour,  and  finally  a  corrugation  of  their  tissues, 
forming  white  bodies  either  soft  or  hard  (corpora  albidi).  In 
every  variety  of  uterine  condition  subsequent  to  the  establish- 
ment of  menstruation  these  were  found,  but  never  before  it. 

(3.)  A  secretion  of  an  organized,  yellow-coloured,  brain-like 
granular  matter,  and  differed — 

(rt.)  As  the  cercbriform  matter  was  connected  with  ruptured 
ovisacs  of  No.  i  form,  having  transparent  pellicular  coats,  or 
with  those  of  No.  2  form,  having  either  their  outer  or  inner 
coat  thickened  ; 

{b)  According  as  the  granular  matter  was  deposited 
external  to  the  inner  layer  only,  or  to  the  two  internal  layers 
of  the  ovisac.  These  appearances  were  found  in  immediate 
connexion  with  the  existence  of  menstruation,  and  during 
the  first  seven  months  of  pregnancy. 

(4.)  A  conversion  of  the  forms  Nos.  i  and  2,  arising  out 
of  a  higher  and  more  perfect  organization  ;  found  in  un- 
imprcgnated  and  lactating  females,  in  the  period  between  the 
eighth  and  thirteenth  months  after  conception.  They  con- 
sisted of  red-coloured  fibrous  bodies  with  an  external  vascular 
portion  enclosing  an  opaque  film   (corpora  rubra). 

5th.  No  specific  distinction  was  found  in  the  ovaries  of 
women  who  had  borne  children  and  those  of  females  who  had 
not  been  gravid. 

6th.  The  miliary-sized  vesicles  obtaining  in  the  different 
forms  of  suppressed  menstruation  instead  of  bursting  and 
being  discharged  when  they  reached  the  external  surface  of 
the  ovar>^  which  was  the  rule,  were  seen  sometimes  to 
traverse  a  portion  of  the  broad  ligament,  and  occasionally 
to  become  solidified  in  this  situation.  A  similar  extrusion  of 
corpora  albida"  from  the  ovary  to  the  broad  ligament  was 
also  met  with,  and  in  both  classes  of  cases  a  slender  pedicular 
connexion  of  the  bodies  with  the  ovaries  was  in  a  few  instances 
observable.  In  most  cases  of  the  examples  of  extruded 
vesicles  here  referred  to,  the  Fallopian  tubes  were  impervious, 
and  in  such  cases  the  secretion    of  the   ovaries   of  numerous 
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transparent  minute  vesicles  with  fragile  non-elastic  coats,  and 
the  discharge  of  those,  as  appeared,  into  the  abdomen,  seemed 
to  continue  irrespectiv'^e  of  the  tubal  obstruction. 

7th.  Menstruation  depends  on  a  periodical  augmentation 
of  power  in  the  nerves  and  blood-vessels  that  supply  the 
uterus,  giving  rise  to  the  formation  within  the  viscus  of 
decidual  vessels,  which  exude  lymph  and  red  globules,  the 
latter  being  evacuated  mixed  with  watery  fluid,  mucous  matter, 
and  some  of  the  salts  of  the  blood.  Sanguineous  discharges 
may  come  from  the  uterus,  but  are  not  necessarily  of  the 
normal  menstrual  kind,  and  are  usually  occasioned  by  what- 
ever temporarily  or  more  permanently  impedes  the  venous  cir- 
culation of  the  uterus. 

8th.  Though  the  catamenia  are  never  regularly  secreted 
without  the  Graafian  vesicles  attaining  a  high  state  of 
organization,  yet  it  is  not  necessary  that  a  Graafian  vesicle 
burst  at  each  menstrual  period.  The  elimination  of  ova 
and  the  process  of  menstruation  are  correlative  effects  of  the 
ovaries,  and  to  suppose  the  rupture  of  the  Graafian  vesicles  to 
be  the  cause  of  the  menses  is  to  mistake  a  frequent  association 
and,  to  some  extent,  effect  for  a  uniform  cause. 

9th.  The  principal  use  of  menstruation  is,  in  regard  to  the 
ovary,  to  provide  an  accessory  by  which  maturation  of  its 
vesicles,  the  absorption  of  their  peritoneal  and  tenacious  coats, 
and  their  extension  generally,  may  be  promoted  throughout 
the  child-bearing  period  of  life,  and  in  reference  to  the  uterus, 
to  furnish  a  nidus  within  its  walls,  by  which  the  ovum  may  be 
entangled,  retained,  and  nourished. 

loth.  Menstruation  may  return  for  several  periods  without 
the  rupture  of  a  vesicle,  but  when  a  vesicle  is  ruptured,  during 
its  prevalence  changes  take  place  in  the  interior  and  coats  of 
the  ovisac,  forming  bodies  called  by  Dr.  Ritchie  corpora  men- 
strualia.  Some  of  such  bodies  are  primary,  being  formed 
exclusiv^ely  under  the  influence  of  the  congestive  menstrual 
nisus  ;  others  are  secondary,  being  transformations  of  primitive 
species,  and  are  formed  by  reflex  action  on  the  still  patent 
vessels  of  recently  ruptured  vesicles.  If  pregnancy  be 
established  a  reflex  vascular  influence  is  set  up  towards  the 
ovaries,  and    the  corpora  menstrualia  undergo  fresh  changes, 
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assuming,'  the  forms  described    in    Nos.  3    and    4  of  the   pre- 
ceiliiis^  4lh  conclusion. 

Any  who  wish  to  investirratc  this  interesting^  subject  would 
do  well  to  stuily  carefully  J)r.  Ritchie's  papers,  which  are 
enibodieil  in  a  book  published  by  his  son*  The  reatier  will 
fuul  that  the  desire  of  the  author  has  been  to  put  facts  before 
the  profession,  and  not  to  draw  conclusions  to  support  any 
preconceived  theory. 

Yours,  &c., 

A.  DuNiLVR  Walkkk,  M.D. 

56,  Lad  broke  Grove  Road. 


^DR.   HALL   DAVIS'S   SPECULUM. 

To  the  Eilifor  of  I  he  Obstelrk  Journal. 

Sir, — In  your  number  of  September,  Dr.  J.  H.  Davis 
speaks  of  my  criticism  of  his  cone-shaped  speculum.  I  only 
advanced  facts — that  the  same  principle  was  to  be  found  in 
my  Obstetric  Manual,  published  in  1857,  and  a  Plate  of  it 
at  page  228,  which  any  one  can  see  on  reference  to  that 
work.  The  principle  of  the  ccne-shape  then  is  not  new.  I 
have  nothing  to  do  with  the  instrument-makers'  museum  of 
I  '666,  or  registering,  except  simply  to  state  the  fact  as  it  stands 
before  the  public.  The  two  Plates  (my  speculum  and  Dr. 
Davis's  in  your  June  number)  are  so  like  each  other  that  it 
would  puzzle  any  one  to  find  anything  new  to  register.  My 
speculum  had  been  in  use  some  time.  It  was  published 
in  1857,  and  in  following  editions,  whereas  Dr.  Davis  claims 
notice  only  from  May,  i  874.  I  think  a  priority  of  seventeen 
years  entitled  to  some  consideration,  if  the  matter  in  question 
is  worth  anything. 

I  am,  &c., 

Chas.  Clay,  M.D. 

Andenshaw  Lodge,  Andenshaw,  near  Manchester, 
Auguit  31st,  1874. 

P-S. — I   think,  on   trial,  my  speculum  will  be   found  easier 


♦  "Ovarian  Physiology  and  Pathology."     Messrs.  Churchill  and   Sons,  New 
Burlington  Street. 
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to  introduce  than  Dr.  Davis's,  and  less  liable  to  Dr.  H. 
Smith's  objection.  Dr.  Routh's  objection  of  tarnishing  is 
also  avoided  by  the  looking-glass  principle  inside,  and 
caoutchouc  outside. 
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SUCCESS  IN  MEDICAL  PRACTICE. 
Many  young  men  are  now  about  to  enter  upon  the  study  of 
medicine,  full  of  hopes  and  fears,  and  above  all  things 
anxious  to  find  out  and  use  the  proper  means  for  insuring  a 
prosperous  career.  It  should  be  known  to  them  that  the 
factors  which  contribute  to  the  formation  of  a  successful 
medical  man  are  very  numerous.  These  may  be  divided  into 
scientific  and  social.  It  is  quite  possible  for  a  man  to  acquire 
considerable  eminence  either  from  his  scientific  attainments 
or  from  his  social  qualities,  but  the  highest  position  is  only 
to  be  reached  by  the  possession  of  all  the  qualifications  com- 
prehended under  both  heads.  At  the  onset,  however,  it 
must  be  admitted  that  not  every  one  can  gain  this  exalted 
status.  It  behoves,  therefore,  each  student  carefully  to  exa- 
mine himself  from  time  to  time,  and  endeavour  to  discover 
wherein  lies  his  weakness  and  his  strength,  for  in  this  way 
alone  can  he  find  out  in  what  branch  of  medical  practice  he 
is  most  likely  to  succeed,  and  to  what  position  in  his  pro- 
fession he  may  aspire.  It  may  be  broadly  stated  that  all 
who  are  able  to  pass  the  preliminary  examination  can  by 
careful  study  possess  themselves  of  the  elementary  knowledge 
demanded  before  they  can  become  legally  qualified  prac- 
titioners. Those  whose  natural  abilities  and  means  enable 
them  to  go  further  than  this,  and  who  determine  to  run  a 
higher  and  harder  race,  must,  when  they  have  decided  what 
their  goal  shall  be,  keep  it  persistently  in  sight,  and  move  on 
towards  it  with  unswerving  purpose.  The  first  step  towards 
No.  XIX.— Vol.  II.  f  f 
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success  is  to  obtain  in  as  simple  ami  cffcctixe  a  way  as 
possible,  a  thoroutjlily  s)-stematic  kiioulciij^e  of  all  subjects 
connected  with  medicine  ;  and  by  this  is  meant  ni)t  simply  a 
memorial  mastery,  but  a  complete  mental  digestion  and 
assimilation  of  medical  science — not  blindly  following  writers 
without  \'erif\'int;  their  references,  nor  accepliiit;  ihc  diita  of 
authorities  without  repeating  their  experiments.  This  in 
itself  is  a  Herculean  labour,  for,  although  begun  during  stutknt 
life,  it  lias  to  be  carried  on  continuously.  Nevertheless,  thus 
alone  can  the  pinnacle  of  medical  eminence  be  mounted. 
The  social  qualifications  which  conduce  to  success  in  medical 
practice  arc  very  many.  Health  is  most  impt)rtant,  for  with- 
out it  no  one  can  year  after  year  bear  continuous  bodily 
fatigue  and  mental  strain.  Endurance  also  is  absolutely  neces- 
sary. It  enables  its  owner  to  bear  with  the  whims  of  patients 
and  annoyances  of  practice,  and  supports  him  in  the  still 
more  difficult  task  of  waiting  till  patients  and  practice  arrive. 
A  s)-mpathizing  and  gentle  manner  always  wins  staunch 
friends.  Accomplishments  tend  to  popularity.  A  good 
writer,  speaker,  or  linguist  has  immense  advantages,  as  also 
has  a  man  of  refinement,  well-dressed,  with  a  fine  person  and 
good  looks.  Nerve  and  tact  are  indispensable,  and  a  strict 
observance  of  social  and  medical  ethics  is  essentially  neces- 
sary. These  qualifications  act  beneficially,  and  with  equal 
force,  whatever  branch  of  the  profession  may  be  chosen. 
Special  practice,  however,  demands  special  aptitude.  Almost 
all  men  have  a  natural  predilection  for  one  particular  depart- 
ment of  their  profession.  This  often  displays  itself  early, 
and  continues  steadily  through  life,  even  in  spite  of  the  dis- 
tractions of  general  practice.  It  is  good  to  encourage  this 
liking,  for  even  should  it  not  end  in  its  possessor  becoming 
a  special  practitioner,  it  afterwards  assists  materially  in  keep- 
ing up  an  interest  in  his  profession,  in  lightening  his  labours, 
and  extending  his  knowledge.  The  disposition  to  practise 
specially  can  only  be  indulged  in  large  towns,  and  those  who 
adopt  it  often  succeed  wonderfully  and  enjoy  a  highly  honour- 
able position.  The  division  which  embraces  the  largest 
amount  of  work  is  without  doubt,  Obstetric  medicine.  Mid- 
wifery and  the  diseases  of  women   and    children  form   two- 
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thirds  of  the  occupation  of  general  practitioners.  It  is, 
therefore,  fortunate  when  a  student  takes  interest  in  this 
great  branch,  for  more  than  any  other  it  is  Hkely  to  open  up 
to  him  a  prosperous  path.  Let  him  not  be  misled  by  the 
inadequate  means  at  present  existing  for  teaching  it  into 
the  belief  that  it  is  of  little  importance.  If  he  has  a  strong 
liking  for  it,  or  for  any  other  department,  let  him,  if  possible, 
follow  fearlessly  his  inclination,  resting  most  certainly  assured, 
whatever  line  he  may  adopt,  that  honest  work  and  righteous 
life  will  win  respect  and  lead  unerringly  to  success  in 
practice. 


Ucto  Jnbcntioit. 

FEMALE     CATHETER    AND    THERMOMETER 
CASE    COMBINED. 

By  James  R.  Chadwick,  M.D.,  Boston,  U.S.A. 
Lecturer  on  Diseases  of  Women  at  the  Harvard  Medical  School,  &c. 

To  such  gynecologists  as  are  in  the  habit  of  carrying  a 
clinical  thermometer  I  wish  to  suggest  the  expedient  of 
adapting  the  thin  metal  case  for  use  as  a  female  catheter. 
This  idea  I  have  been  able  to  carry  out  by  having  two  eye- 
lets (a)  punched  near  the  extremity,  and  an  opening  (b)  made 
in  the  rounded  end  of  the  cap,  just  small  enough  to  prevent 
the  thermometer  escaping.  It  is,  of  course,  essential  that  the 
cap  should  either  screw  on  to  the  case,  or  at  least  fit  tightly, 
inasmuch  as  without  the  cap  the  instrument  hardly  has  suffi- 
cient length. 

/  \  '■ 
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Having  recently  availed  myself  of  this  improvised  cathe- 
ter in  several  emergencies,  and  found  it  perfectly  efficient,  I 
venture  to  think  that  it  may  prove  to  others,  as  it  has  to  me, 
not  a  substitute  for  the  common  catheter  on  ordinary  occa- 
sions, but  a  J>is  allcr  when  the  other  is  not  at  hand. 
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The  Comphtc  Handbook  of  Obshtric  Siaxiry  ;  or,  S/iort  Riihs 
of  Practice  in  ci'cry  emergency,  frot)i  (lie  simplest  to  the 
most  formidable  Operations  connected  ivith  the  Science  of 
Obstetriey.  Hy  ClIARI.llS  Clav,  M.D.  Third  Kdition. 
London:  J.  &  A.  Churchill,  1874.      Tp.  340;   8vo. 

This  is  indeed  a  most  takinq;  and  comprehensive  title,  and 
it  is  not  surprising  that  a  book  offering  so  much  at  such  a 
small  price  should  have  arrived  at  its  third  edition.  The 
busy  general  practitioner  and  student  are  always  in  want  of 
this  kind  of  work.  Their  time  is  so  much  occupied  with 
other  matters  that  they  are  only  able  to  learn  the  main  facts 
of  a  subject,  and  any  one  who  will  condense  and  generalize  for 
them  is  a  welcome  benefactor,  to  whom  they  are  always  most 
grateful.  Dr.  Clay's  little  book  contains  a  large  amount  of 
useful  information,  and  the  present  edition  is  an  improve- 
ment upon  the  last.  The  author  has,  however,  a  great  deal 
to  do  to  it  before  it  can  be  looked  upon  as  a  "  Complete 
Handbook."  Much  more  must  be  added,  and  the  pro- 
cess of  "  rejecting  what  is  useless  and  ought  to  be  forgotten" 
requires  to  be  carried  still  further.  For  instance,  the  author. 
describes  the  old  method  of  removing  uterine  polypi  by 
strangulation  with  the  double  cannula  (which  he  figures)  and 
ligature.  This  operation  is  now  condemned  by  all  the  best 
authorities,  and  very  properly  considered  unjustifiable,  many 
deaths  from  pyemia  having  followed  its  employment.  Dr, 
Clay  says,  "  excision  is  preferred  by  many,"  but  evidently 
does  not  class  himself  among  this  number,  as  he  takes  up 
several  lines  of  his  valuable  space  in  relating  a  case  in  which 
the  ligature  succeeded  well.  Other  faults  might  be  pointed 
out  which  we  hope  will  not  be  found  in  the  next  edition.  It 
must  be  acknowledged  that  a  handbook  such  as  this  is  a 
most  difficult  thing  to  write,  and,  once  written,  it  is  equally 
troublesome  to  alter  in  such  a  way  as  to  make  it  contain  the 
pith  of  all   the  latest  investigations  and  improvements,  and 
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at  the  same  time  not  to  interfere  with  tlie  unity  of  its  text. 
Owing  to  its  wide  circulation,  however,  it  has  immense  influ- 
ence over  many  minds,  and  no  labour  should  therefore  be 
spared  in  endeavouring  to  render  it  accurate  and  reliable. 


Harz'cy  and  His  Times.  The  Harveian  Oration  for  1874. 
By  Charles  West,  M.D.  London  :  Longman,  Green 
and  Co.,  1874.     8vo.      Pp.  64. 

When  it  was  announced  that  the  Harveian  Oration  for  1874 
was  about  to  be  delivered  by  so  eminent  an  obstetrician  as 
Dr.  West  we  at  once  concluded  that  our  own  great  Harvey 
would  at  last  be  presented  to  the  profession  in  his  true 
character.  But  we  have  been  grievously  disappointed.  Dr. 
W^est  has  succeeded  in  collecting  a  large  amount  of  interest- 
ing matter  relating  to  the  hero  of  his  oration,  but  he  has  not 
shown  us  Harvey,  ,who,  if  it  had  not  been  for  his  great  dis- 
covery, would  now  have  been  known  more  particularly  as  the 
father  of  British  obstetrics — the  first  Englishman  who  pub- 
lished in  his  own  language  a  work  on  parturition,  and  whose 
preserved  medical  observations  refer  to  the  diseases  of  women, 
and  prove  him  to  have  possessed  knowledge  and  employed 
methods  of  treatment  far  in  advance  of  his  contemporaries. 
Can  it  be  true  that  midwifery  is  yet  under  such  a  cloud  as  to 
render  this  prominent  and  obvious  view  of  Harvey's  character 
distasteful  to  the  profession  }  However  this  may  be,  it  is  at 
least  certain  that  the  true  Harveian  Oration  has  never  yet 
been  written,  and  whether  he  be  debased  or  ennobled  by  his 
close  connexion  with  obstetric  medicine,  the  real  Harvey  will 
never  be  seen  until  this  salient  characteristic  of  his  profes- 
sional life  is  duly  acknowledged  and  portrayed.  We  should 
have  been  pleased  to  have  complimented  Dr.  West  upon  the 
accomplishment  of  a  task  which  would  have  rendered  what 
has  been  so  long  due  to  Harvey,  and  to  the  branch  of  medi- 
cine of  which  the  orator  is  so  distinguished  an  ornament. 
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ANNUAL   MEETING   OF  THE   l^RI'l'lSII    MEDICAL 
ASSOCIATION. 

{Abstracts  of  Papers  read  in  the  Obstetric  Medicine  Section.) 

Application  of  the  Galvanic  Cautery  to  Gynecology. 
By  J.  Braxton  Hicks,  M.D.,  F.R.S. 
AiTF.R  describing  the  mode  of  action  of  the  various  forms  into  wliich 
the  platinum  wire  is  arranged,  he  explained  their  adaptation  to  the 
various  diseases  met  with  in  obstetric  practice  ;  comijaring  it,  as  he 
jiroceeded.  with  the  other  forms  of  cautery,  with  the  knife  and  ccrascur. 
He  pointed  out  the  special  advantage  of  the  wire  loop  in  cases  of 
malignant  disease  of  the  cervix,  which  were  too  sessile  for  the  ecraseur. 
He  also  alluded  to  the  great  advantage  it  was,  in  this  form  of  cautery, 
that  the  loop,  needle,  and  conical  forms  could  be  applied  cold  ;  and 
that  complete  and  careful  adaptation  to  the  end  intended  could  be 
eftected.  The  paper  was  illustrated  l)y  Messrs.  Krohne  and  Sesemann 
with  apparatus  (slightly  modified,  after  Dr.  Middeldorff's)  in  action. 
The  batter)'  was  Benson's  combination  four  cells  ;  the  carbon  plates 
immersed  twelve  inches  by  eight. 

.     On  Dysmenorrhea. 

By  C.  R.  Drvsdale,  M.D. 
The  object  of  this  paper  was  to  state  the  conviction  of  the  author 
that  over  much  attention  had  of  late  years  been  paid  to  the  mechanical 
treatment  of  painful  menstruation,  to  the  exclusion  of  hygienic  and 
therapeutic  remedies  of  less  heroic  but  no  less  beneficial  nature. 
This  opinion  was  given  after  a  trial  made  for  some  years  of  the 
various  methods  recommended  by  Sir  J.  Simpson  and  his  able 
followers  with  very  doubtful  success.  In  some  instances  cases  of 
dysmenorrhea,  treated  by  dilatation  by  means  of  sea-tangle  tents,  had 
become  more  intractable  from  the  superaddition  of  some  other  uterine 
disease,  such  as  pelvic  peritonitis,  or  even  abscess,  to  the  former 
severe  sufferings  of  the  patient.  Again,  in  some  cases  of  incision  of 
the  cervix  uteri,  it  was  questionable  that  damage  of  a  severe  nature 
had  been  done  to  the  patient,  and  that,  above  all,  when  the  internal 
mouth  of  the  cervix  was  divided.  Several  instances  of  this  kind  had 
come  before  his  notice  where,  indeed,  no  relief  had  been  given,  after 
all,  to  the  painful  and  distressing  malady,  which  was  certainly  one  of 
the  most  distressing  diseases  that  members  of  the  human  race  were 
subject  to.  Dr.  C.  R.  Drysdale  thought  that  the  surgical  school  had 
of  late  laid  far  too  much  stress  on  the  supposed  necessity  of  cutting 
operations  in  dysmenorrhea,  and  asked  whether  sufficient  attention 
had  been  given  to  the  use  of  warm  baths,  quinine,  and  iron,  Indian 
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hemp,  chloroform,  and  other  remedies  ;  the  use  of  a  pessary,  hke 
those  called  Hodge's,  was  often  of  service ;  and  catheterization  with 
the  sound  was  sometimes  of  use ;  nor  did  he  entirely  object  to  inci- 
sions being  made  use  of  in  those  very  rare  cases  where  there  is  conical 
cervix  with  pin's-head  os  uteri.  But,  in  the  immense  mass  of  cases  of 
painful  menstruation  coming  before  the  practitioner,  there  is  no  very 
great  narrowing  of  the  canal  of  the  cervix.  In  all  such  cases  he  had 
come  to  the  conclusion  that  it  is  unadvisable  to  have  recourse  to  any 
surgical  operation,  but  that  palliative  and  hygienic  remedies  should 
alone  be  had  recourse  to. 

On  Mata-nal  Impressions. 
By  J.  Clapperton,  Esq. 

Mr.  Clapperton  read  a  paper  on  the  effects  produced  upon  the 
fetus  by  some  fright  experienced  by  the  mother  in  the  early  months 
of  pregnancy.  In  a  large  proportion  of  the  cases  the  object  of  fright 
was  a  natural  object,  and  the  results  of  the  fright  were  various.  In 
some,  a  nevus,  or  mother's  mark,  bearing  a  striking  resemblance  to 
the  object  which  excited  the  mother's  alarm,  was  found  upon  the  skin 
of  the  fetus  ;  in  others,  a  graver  impression  was  made,  and  there  was 
a  serious  modification  or  arrest  of  development  induced.  In  order, 
however,  for  this  to  take  place,  a  certain  progress  only  must  have 
been  made  by  the  embryo  ;  a  little  further  development  protected  it 
from  any  very  grave  modification.  In  some  instances  the  changes 
produced  by  fright  were  recurrent  in  the  same  individual,  the  object 
being  different  in  the  separate  cases.  Mr.  Clapperton  had  met  with 
one  of  these  recurrent  cases  ;  in  the  first  instance  the  object  was  a  rat, 
the  second  a  dog.  Other  observers  had  had  similar  experiences. 
The  actual  means  by  which  such  modification  was  produced  were 
not  quite  determined  on,  as  there  had  not  yet  been  demonstrated  any 
nervous  connexion  between  the  mother  and  her  child.  Further  research, 
Mr.  Clapperton  thought,  might  succeed  in  demonstrating  some  nerve 
communication  to  exist.  After  showing  that  there  were  some  grounds 
for  supposing  that  these  impressions  upon  the  mother  affecting  the 
embryo  were  not  confined  to  human  beings,  Mr.  Clapperton  dis- 
cussed the  importance  of  these  malformations  from  a  diagnostic  point 
of  view,  and  stated  from  his  own  experience  the  puzzling  character 
of  the  presentation  in  these  cases.  The  paper  was  illustrated  by  a 
specimen. 

The  Rectum  in  its  relation  to  Uterine  Disease. 
By  Arthur  W.  Edis,  M.D. 

The  author  was  desirous  of  drawing  attention  to  the  important  help 
afforded  us  by  the  rectum,  both  as  to  the  diagnosis  and  treatment 
of  uterine  disorders.  Although  known  to  the  few,  exploration  by  the 
rectum  seemed  scarcely  as  generally  known  as  its  importance  would 
suggest ;  and,  for  the  relief  of  pelvic  symptoms,  there  were  numerous 
cases  where  sedatives  applied  per  rectum  were  of  far  greater  service 


424  Abstracts  0/  Societies'  Proceed iji^s. 

than  when  taken  in  the  ordinary  way.  As  regards  the  diagnosis  of 
lUerine  disorders,  tliere  were  several  methods  of  rectal  e.\[)loralion  : 
viz.,  the  ordinary  iligital  one — useful  in  cases  of  retrollexion,  fibroitl, 
and  ovarian  tumours,  &c.  ;  eversion  of  the  rectum  through  its 
sphincter,  like  the  fmger  of  a  glove,  by  pressure  from  the  vagina  ; 
manual  exploration,  as  suggested  by  Dr.  Gustav  Simon.  In  reference 
to  the  treatment  of  uterine  disorders  by  the  aid  of  the  rectum,  the 
cases  were  very  numerous.  Reposition  of  the  retrotlexed  gravid 
uterus  could  readily  be  accomi^lished  by  pressure /tr  rr^//////.  The 
relief  of  imagined  uterine  symptoms  might  often  be  effected  by  a 
l)roper  attention  to  the  condition  of  the  bowels.  The  question  of 
absorption  by  the  rectum  was  too  well  recognised  to  need  discussion. 
Pessaries  and  suppositories  made  of  gelatine  and  glycerine  were  far 
more  useful  than  those  made  with  cocoa-butter,  absorption  being 
more  uniform  and  certain.  In  menorrhagia,  enemata  of  ice-cold 
water,  acting  by  retlex  action,  proved  of  great  service.  In  dysme- 
norrhea, enemata  or  suppositories  of  morphia,  belladonna,  and  other 
agents,  were  very  useful,  and  too  little  resorted  to. '  In  the  morning- 
sickness  of  pregnancy,  the  most  intractable  vomiting  might  often  be 
relieved  by  opiate  enemata  or  suppositories,  and  life  sustained  for 
many  weeks  by  nutrient  enemata.  In  cancer  of  the  uterus,  supposi- 
tories were  far  more  useful  than  pessaries  in  allaying  pain.  In  chronic 
constipation,  small  suppositories  of  soap  or  extract  of  belladonna 
were  of  much  service.  As  to  diseases  of  the  rectum  itself  being  mis- 
taken for  uterine  disorder,  the  mistake  was  not  unfrequent  ;  tissure 
causing  vaginismus,  ulcer  causing  dyspareunia,  menorrhagia,  &c. 

On  the  Tensile  Strength  of  the  fresh  Adult  Fetus. 
By  J.  Matthews  Duncan,  M.D. 

He  began  by  pointing  out  the  very  wide  room  there  was  for  advanc- 
ing midwifery  by  laboratory  experiments  of  varied  character.  "Without 
many  such,  indeed,  progress  in  many  practical  matters  was  impos- 
sible, because  without  them  we  could  not  reach  a  solution  of  many 
questions  which  were  fundamentally  important  in  the  settlement  of 
what  was  right  practice.  One  of  these  questions  was  that  whether 
delivery  by  podalic  version  or  by  forceps  in  cases  of  contracted 
pelvis  was  the  better  proceeding.  After  a  hundred  years  of  mere 
discussion  the  question  was  still  unsettled,  and,  without  laboratory 
experiments,  would  remain  unsetded.  The  present  paper  gave  a  few 
simple  results  of  an  inquiry  as  to  how  much  force  it  was  possible  to 
get  applied  to  the  fetal  head  by  pulling  on  the  child,  and  Dr.  Mat- 
thews Duncan  had  made  out  the  following  points  : — 

The  child's  neck  is  the  part  that  gives  way  first,  and  under  a  force 
of  about  120  pounds.  Before  the  whole  neck  gives  way  the  spinal 
column  snaps  under  a  w^eight  of  about  105  pounds.  One  leg  is 
enough,  so  far  as  mere  strength  of  materials,  to  pull  by,  for  pulling  by 
one  leg  dissevers  the  child  at  the  neck.  The  Prague  seizure  is  not 
required,  at  least  as  an  aid  to  the  leg.     As  in  the  neck,  so  in  the 


British  Medical  Association.  425 

leg,  the  bones  give  way  before  the  soft  parts.  By  the  forceps  a  greater 
extractive  force  can  be  used  than  by  podalic  extraction,  for  the 
purely  extractive  force  by  the  latter  cannot  be  above  about  120 
pounds.  Much  greater  force  might  be  exerted  by  the  accoucheur 
than  1 20  pounds,  but  no  greater  force  than  about  that  amount  could 
be  exerted  in  simply  dragging  the  head  through  a  contracted  brim, 
the  body  being  deli\ered,  for  if  more  were  applied  the  neck  gave 
way.  As  the  spinal  column  yielded  under  about  105  pounds,  the 
force  applicable  with  a  view  to  delivery  of  a  living  child  was  further 
restricted  to  within  that  amount.  Many  other  important  points  were 
dwelt  upon  in  the  paper,  with  the  object  of  introducing  exactness, 
where  hitherto  there  was  great  want  of  this  desirable  precision. 

On  DecoUatioJi  as  a  Mode  of  Delivery  in  Shoulder  Presentation. 
By  Fredk.  W.  Wright,  M.D.,  Derby. 
After  referring  briefly  to  the  opinions  entertained  by  numerous 
writers  on  this  subject,  the  author  recorded  his  method  of  procedure, 
which  consisted  in  passing  a  simple  blunt  hook,  pierced  with  an  eye 
carrying  a  piece  of  twine  or  tape,  to  which  are  attached  half  a  dozen 
thin  Avires  made  of  copper,  over  the  fetal  neck.  The  presenting 
fetal  arm  is,  meanwhile,  seized  by  the  right  hand  of  the  accoucheur, 
and  considerable  traction  made  upon  it  until  the  left  fingers  are  passed 
over  the  neck,  when  the  blunt  hook  is  inserted,  and  traction  made  so 
as  to  enable  the  operator  to  withdraw  the  twine.  A  leash  of  copper 
wire  now  attached  to  this,  and  traction  made  at  the  end  of  the  twine, 
thus  drawing  it  out  of  the  vagina,  while  the  wire  will  be  drawn  in  and 
over  the  child's  neck.  By  pulling  the  opposite  end  of  this  wire-saw 
rapidly  backwards  and  forwards,  with  a  saw-like  motion,  the  head  of 
the  fetus  may  be  severed  in  five  seconds.  The  body  was  then 
extracted  by  the  presenting  arm ;  or,  if  this  had  been  amputated  to 
give  room  to  operate,  the  body  might  be  readily  extracted  by  means 
of  the  crotchet  hooked  over  the  clavicle  or  over  one  of  the  ribs.  If 
the  decollation  were  made  close  to  the  shoulder,  there  will  be  less 
difticulty  in  delivering  the  head,  as  the  whole  length  of  the  neck,  with 
its  firm  groundwork  of  vertebra,  thus  left  attached  to  the  head,  makes 
an  excellent  hold  for  appropriate  instruments.  The  head  is  then 
fixed  in  the  pelvis  by  external  pressure,  the  neck  if  possible  being 
made  to  present ;  this  is  then  seized  by  a  pair  of  strong  forceps  with 
horned  teeth  on  the  inner  aspect  of  both  blades,  Hke  craniotomy  for- 
ceps, and  traction  made  upon  it  till  the  head  escapes  externally. 
Should  the  neck  give  way  under  the  efforts  at  traction,  the  head  may 
be  delivered  by  (a)  the  foreeps,  (b)  the  crochet  hooked  into  the  lower 
jaw,  or  {c)  the  posterior  fontanelle  may  be  perforated  and  the 
crotchet  introduced  within  the  cranium,  and  traction  made  upon  one 
of  the  cranial  bones.  The  author  thus  briefly  summed  up  the  com- 
parative advantages  of  the  two  operations — evisceration  and  decolla- 
tion. Evisceration  is  not  generally  completed  under  an  hour ;  decol- 
lation is  accomplished  in  a  few  minutes.     In  the  former,  anesthesia 
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has  to  l>c  kept  up  for  an  hour  or  more  ;  in  the  latter,  it  is  either  not 
required  at  all,  or  not  reiiuired  for  more  than  a  'inw  minutes.  In  the 
former,  the  soft  i)arts  of  the  mother  are  liable  to  he  lac:erale(l  by  re- 
moval of  the  bony  covering  of  the  viscera ;  in  the  latter  the  liability 
stands  at  zero.  In  evisceration,  the  operation  is  prolonged,  bloody, 
repulsive,  and  abominable  to  the  last  degree ;  in  decollation,  the 
operation  is  speedy,  is  not  bloody,  and  is  not  repulsive  in  the  least 
degree.  In  the  former,  the  instruments  required  are  numerous  and 
comi>licated  as  well  as  dangerous  ;  in  the  latter,  the  instruments  are 
never  more  than  three — vi/.,  the  harmless  blunt  hook,  the  simple  wire 
saw,  and  the  toothed  forceps  for  delivery  of  the  head.  In  the  former, 
there  is  no  reduction  of  bulk,  delivering  a  fetus  doubled  in  itself,  even 
though  deprived  of  its  viscera ;  in  the  latter,  the  bulk  is  not 
increased.  Perforation  and  evisceration  are  not  always  sufficient  to 
bring  relief  to  the  mother ;  decollation  never  fails  to  bring  instant 
relief  and  safety  to  the  mother,  antl  is  uncjuestionably  simpler,  safer, 
and  speedier  than  evisceration. 

The  Long  Forceps,  the  Short  Forceps  and  the  Vcctis. 
By  Edgar  G.  Barnes,  M.B.,  Eye. 
The  author  recorded  his  experience  in  twenty-six  cases.  Jn 
twelve,  he  employed  the  long,  in  fourteen,  the  short  forceps.  All  the 
mothers  recovered  ;  twenty-four  of  the  children  were  born  alive.  He 
preferred  the  long  to  the  short  forceps.,  and  thought  the  former,  in 
the  majority  of  instances,  far  superior  to  the  vectis,  which  latter  was 
only  adopted  to  remedy  malposition  of  the  head,  whereas  the  long 
forceps  accomplished  this,  as  well  as  remedied  slight  disproportions 
between  the  fetal  head  and  pelvis,  and  augmented  the  deficient  vis  a 
tcrgo  by  supplying  a  vis  a /route.  The  object  of  his  paper  was  to  pro- 
mote a  discussion  on  the  relative  merits  of  the  vectis  and  forceps. 

Accidents  that  may  happen  to  Pregnant  Women  suffering  from 
Disease  of  the  Heart. 
By  Michel  Peter,  M.D.,  Paris. 
Women  suffering  from  an  organic  disease  of  the  heart,  who  become 
pregnant,  are  exposed  to  accidents  that  may  strike  the  lungs,  impede 
gestation,  and  aggravate  the  state  of  the  heart.  The  pulmonary 
accidents  are  production  of  an  extremely  rapid  double  congestion  of 
the  lungs,  with  spitting  of  blood,  and  asphyxia,  or  capillary  bronchitis, 
or  lobular  pneumonia,  or  double  pleurisy.  The  accidents  of  gesta- 
tion are  miscarriage,  with  the  death  of  the  fetus.  The  cardiac  accidents 
are  the  acceleration  or  aggravation  of  the  general  disorders  attending 
organic  diseases  of  the  heart — namely,  dyspnea,  painful  palpitation, 
visceral  congestion,  anasarca.  Pulmonary  accidents  and  miscarriage 
happen  ordinarily  towards  the  middle  of  the  gestation,  and  especially 
in  the  course,  or' towards  the  end,  of  the  fifth  month.  These  results 
were  derived  from  eight  cases,  four  observed  by  the  author,  and  eight 
by  Professor  See,  at  La  Charite,  in  Paris ;  M.  Pudin,  house-physician 


British  ]\Icdical  Association.  427 

at  the  Hospital  St.  Antoine,  in  Paris  ;  and  M.  Seuvre,  house-physician 
at  La  Maternite',  of  Paris  ;  each  of  those  physicians  having  observed 
their  cases  after  their  attention  had  been  called  to  these  facts  by 
the  author.  All  these  women  but  one  were  not  at  their  first  gestation  ; 
they  had  their  attacks,  one  at  her  second  pregnancy,  three  at  the 
third,  one  at  the  sixth,  one  at  the  fifteenth  ;  and  one  of  them,  after 
having  miscarried  at  her  third  gestation,  miscarried  again  at  her  fourth 
and  fifth  ;  another,  who  miscarried  at  her  sixth  gestation,  had  again 
two  successive  miscarriages  ;  at  length  the  one  who  miscarried  at  her 
fifteenth  gestation  had  also  two  successive  miscarriages.  The  mean- 
ing of  these  facts  is,  that  their  heart  was  a  fatigued  one,  both  by  the 
increase  of  work  caused  by  pregnancy,  and  the  more  remote  date  of 
the  disease  of  the  heart.  The  production  of  the  pulmonary  accidents 
is  due  to  the  augmentation  in  the  total  mass  of  the  blood,  which  in- 
creases necessarily  as  increase  the  wants  of  the  fetus.  Thence  the 
occurrence  of  these  accidents,  not  at  the  beginning  of  the  pregnancy, 
but  after  some  months.  The  augmentation  in  the  total  mass  of  the 
blood,  caused  by  pregnancy,  produces  physiologically  plethora  in  the 
lungs,  and,  in  some  women,  dyspnea,  and  even  spitting  of  blood. 
The  disease  of  the  heart  involves  morbid  congestion  of  the  lungs, 
hence  a  pregnant  woman  with  disease  of  the  heart  is  doubly  exposed 
to  pulmonary  accidents.  The  gestation  produces  an  hypertrophy  of 
the  left  ventricle,  so  that  morbid  regurgitation  of  blood  in  the  lungs  is 
increased  by  the  state  of  heart.  In  seven  cases  the  organic  disease 
of  the  heart  was  an  insufficiency  of  the  mitral  valve  (complicated,  in 
two  cases,  by  a  stricture  of  the  orifice).  In  one  case  only  the  disease 
was  a  stricture  of  the  aortic  orifice.  Two  of  the  women  died  in  con- 
sequence of  their  pulmonary  accidents  and  miscarriages,  and  the  six 
who  recovered  were  afterwards  rendered  miserable  by  the  severe  and 
permanent  aggravation  in  the  disorders  of  the  disease  of  their  heart. 
The  recovery  was  due  to  medication  both  energetic  and  rapid.  The 
practical  consequences  of  these  facts  are  the  following  : — i.  A  woman 
diseased  at  the  heart  should  not  be  a  mother.  2.  If  she  become 
pregnant,  the  physician  must  attentively  survey  her  respiratory 
functions,  and  intervene  energetically  as  soon  as  pulmonary  dis- 
orders begin.  3.  If  the  woman  be  safely  delivered,  she  must  not 
nurse  her  child,  in  order  not  to  fatigue  more  her  diseased  heart. 
4.  Reciprocally,  when  a  pregnant  woman  suffers  towards  the  middle 
of  her  pregnancy  very  severe  pulmonary  disorders,  or  when  she  mis- 
carries by  them,  the  physician  must  consult  her  heart,  and  perhaps  he 
will  thus  discover  a  disease  of  the  heart  till  then  unknown  or  mistaken. 
Sir  John  R.  Cor.mack  remarked  that  renal  congestion  is  a  com- 
mon cause  of  albuminuria,  and  of  the  various  associated  dangers  of 
toxemia.  This  toxemia  takes  place  from  the  pressure  of  the  gravid 
uterus,  when  there  is  neither  disease  of  heart  or  kidney,  particularly 
in  primipane,  in  plural  pregnancies,  and  in  women  of  extreme 
muscular  development,  whose  rigid  fibres  do  not  readily  yield  to  the 
augmenting  womb.     Of  course,  with  disease  of  the  mitral  valve,  or 
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structural  disease  of  the  kidney,  the  toxemic  dangers  incident  to  the 
])ressure  of  tlie  yravid  uterus  are  much  augmented.  He  thought  that 
l)r.  I'eter's  paper  was  of  great  practical  imjiortance,  as  was  the  whole 
subject  of  the  dangers  of  pregnancy  originating  in  the  diseases  or 
structural  peculiarities  of  the  individual. 

The  rKi.siOK.N  r  thought  the  albuminuria  of  pregnancy  was  often  of  a 
rerte.x  nature. 

Dr.  Tki  KR,  in  his  reply,  said  that,  in  the  cases  he  had  observed, 
there  were  no  symptoms  of  toxemia. 
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Inversion  of  the  Uterus — Amputation. 

Dr.  Sinclair  exhibited  a  uterus  which  he   had  removed  twelve 
months  previously  in  Sir  P.  Dun's  Hospital. 

A  woman  appeared  at  the  dispensary  very  much  bent,  looking  old, 
weak,  haggard,  thin,  and  anemic,  having  all  the  appearance  of  a 
person  suffering  from  advanced  malignant  disease  of  some  internal 
organ.  It  was  found  upon  inquiry  that  she  was  thirty-six  years  old, 
and  had  had  five  children,  and  that  her  last  delivery  occurred  eight 
years  previously.  This  delivery  was  stated  to  have  been  very 
protracted,  and  ever  since  she  had  suffered  from  repeated  hemor- 
rhagic discharges,  and  in  the  intervals  of  these  from  leucorrhea.  She 
complained  of  constant  bearing  down,  and  great  and  constant  pain 
at  the  back  of  the  pelvis ;  in  fact,  she  was  in  a  condition  of  com- 
plete misery.  On  examination.  Dr.  Sinclair  found  the  vagina  occu- 
pied by  a  tumour,  and  on  endeavouring  to  trace  it  to  its  attachment, 
the  finger  came  in  contact  with  the  wall  of  the  vagina  reflected,  as  it 
were,  over  towards,  and  continuous  with  the  upper  end  of  the  mass, 
forming  superiorly  a  cul  dc  sac  all  round.  No  uterus  could  be  felt 
upon  making  a  suprapubic  examination,  but  to  make  assurance 
doubly  sure,  a  bent  uterine  sound  was  introduced  into  the  bladder, 
and  the  index  finger  of  the  left  hand  up  the  rectum,  when  on  turning 
the  concavity  of  the  sound  towards  the  sacrum,  and  raising  the 
handle  towards  the  pubes,  the  finger  could  be  brought  almost  in  con- 
tact with  the  sound,  the  tissues  of  the  bladder,  rectum,  and  perhaps 
a  knuckle  or  two  of  the  small  intestines  alone  intervening;  thus 
showing  that  the  uterus  was  not  in  situ. 

Upon  further  incjuiry  it  was  elicited  that  the  woman  had  been 
delivered  by  a  midwife,  and  that  the  placenta  had  not  come  away  for 
more  than  two  hours  after  delivery.  No  attempt  had  been  made  to 
remove  it,  but  having  necessity  to  evacuate  her  bladder  she  rose  for 
that  purpose  and  the  placenta  dropped  into  the  utensil.  She  returned 
to  bed  very  weak,  and  remained  in  that  condition  for  a  considerable 
time. 
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Dr.  Sinclair  came  to  the  conclusion  that  this  was  a  case  of  inverted 
uterus  of  longstanding,  or,  as  it  is  improperly  called,  chronic  inversion 
of  the  uterus.  The  other  results  of  the  examination  were — profuse 
bleeding,  consideral^le  prostration,  and  much  ]jain.  It  was  necessary 
to  administer  cordials  and  opium.  Perfect  rest  was  enjoined  for 
some  days,  during  which  period  astringent  lotions  and  styptics  were 
used.  Another  examination  was  subsequently  made,  during  which 
Dr.  Sinclair  attempted  the  taxis,  but  the  manipulation  was  so  painful, 
and  the  hemorrhage  caused  by  it  so  profuse,  that  he  soon  abandoned 
the  attempt  and  determined  to  remove  the  uterus. 

No  more  unfavourable  case  could,  in  Dr.  Sinclair's  opinion,  have 
been  presented  for  the  operation,  but  the  certainly  soon  fatal  termi- 
nation having  been  explained  to  her,  and  the  bare  chance  of  recovery 
by  the  removal  of  the  tumour  having  also  been  laid  before  her,  she 
cheerfully  consented.  Accordingly,  by  means  of  a  Gooch's  double 
cannula,  a  strong  whipcord,  well  waxed,  and  thick  enough  just  to  fill 
the  cylinders  of  the  cjinnula,  the  tumour  was  easily  snared.  The  li<'-a- 
ture  was  then  tightened  by  the  greatest  amount  of  force  that  could 
be  brought  to  pull  on  it,  so  that  the  uterus  was  completely  strangled 
at  once  and  for  ever.  She  bore  the  operation  very  well,  did  not 
complain  of  much  pain,  not  neariy  so  much  as  when  the  taxis  was 
attempted,  and  her  pulse,  when  placed  in  bed,  was  90.  There  was  a 
considerable  gush  of  bleeding  when  the  ligature  was  being  "brouo-ht 
home"  and  secured,  but  it  soon  ceased.  The  stomach  was  unaf- 
fected. She  was  placed  on  full  doses  of  opium,  and  a  light  poultice 
was  constantly  retained  over  the  abdomen.  The  bladder  was  care- 
fully attended  to,  and  perfect  rest  enjoined.  Milk  diet.  The  li^-a- 
ture  was  tightened  at  every  visit,  morning  and  evening,  for  four  days, 
and  the  vagina  syringed  with  tepid  water.  On  the  5  th  day  the  mass 
was  in  a  state  of  decomposition,  and  Dr.  Sinclair  then  determined  to 
remove  it. 

During  these  four  days  the  patient  complained  of  considerable 
tenderness  about  the  hypogastrium,  and  much  tension  from  tympany. 
Warm  poultices  and  stuping  was  the  only  local  treatment  employed, 
but  small  doses  of  calomel  and  opium  were  administered  at  short  in- 
tervals, so  as  rapidly  just  to  touch  the  gums.  These  symptoms  sub- 
sided and  were  ncady  absent  when  she  was  placed  upon  die  table  on 
the  5th  day  after  the  ligature  was  applied.  Dr.  Sinclair  first  tried  the 
^craseur.  A  piano  wire  was  passed  round  the  tumour,  but  it  slipped 
over  the  surface  of  the  tough  but  soft  mass,  and  took  off  only  a  sliver 
from  the  anterior  surface  of  the  tumour.  Another  piano  wire  was 
then  applied,  but  it  snapped.  Dr.  Sinclair  then  did  what  he  was 
sorry  he  did  not  do  at  first.  By  means  of  a  vulsellum  the  tumour  was 
drawn  down  ;  the  fingers  of  the  left  hand  were  passed  alonu  the 
cannula  posteriorly  till  they  reached  the  furrow  caused  hy  the 
tightened  ligature,  and  a  little  below  this,  by  means  of  a  uterine 
scissors,  the  mass  was  removed,  with  the  exception  of  a  very  small 
porcion  below  the  ligature.     The  cannula  was  now  removed,  but  the 
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wliipctiril  was  not  inicrfored  with.  In  three  days  the  hgatiire  and 
rcmainini;  small  portions  of  the  slough  came  away.  I'roni  that 
moment  the  woman  maile  rapid  progress ;  in  ten  or  twelve  days  after 
the  uterus  was  removed  she  was  sitting  up  ;  and  in  less  than  two 
months  she  was  completely  altered  in  appearance.  She  was  in  good 
condition;  comparatively  fat;  had  a  good  colour;  looked  much 
younger;  was  cheerful  and  happy.  She  left  the  hospital  in  i)crfect 
health. 

Dr.  Sinclair  exhibited  the  tumour  and  jiointed  out  that  the  inverted 
peritoneal  cavity,  on  the  former  external  surface  of  the  uterus,  was 
very  nearly  obliterated.  On  one  side  there  was  no  trace  whatever  of 
what  are  improperly  called  the  appendages  of  the  organ  ;  but  on  the 
other  there  was  something  which  might  be  the  remains  of  an  ovary 
and  a  Fallopian  tube.  His  colleague,  Dr.  Thomas  Little,  who  had 
carefully  examined  the  specimen,  found  no  ovarian  structure  on  the 
left  side,  but  on  the  other  he  found  a  trace  of  what  he  considered  to 
be  an  ovary.  Strong  adhesions  of  the  peritoneal  surface  were  obser- 
vable. The  Society  had  heard  of  cases  of  reposition  of  what  is  called 
a  chronic  inversion  of  the  uterus  of  long  standing ;  and  he  had  read 
of  a  case  recorded,  if  he  remembered  aright,  by  the  late  Dr.  Tyler 
Smith,  in  which  a  uterus  was  returned  to  its  normal  position  eleven 
years  after  it  had  been  inverted.  That  was  a  very  fortimate  case  ; 
but  in  the  case  he  had  just  detailed,  after  eight  years  the  peritoneal 
cavity  was  nearly  obliterated  ;  and,  in  his  opinion,  when  the  uterus 
was  a  long  time  in  an  inverted  condition,  the  use  of  the  taxis  was 
dangerous.  In  these  very  old  cases  the  chances  were  loo  to  one  that 
adhesions  existed ;  and  if  the  operator  succeeded  in  returning  the 
uterus  the  woman  would  probably  die  of  peritonitis.  Had  he  con- 
tinued for  any  lengthened  period,  or  used  much  force,  when  he 
attempted  the  taxis  in  the  case  just  detailed,  Dr.  Sinclair  had  little 
doubt  that  result  would  have  been  fatal.  Dr.  Sinclair  also  presented 
a  drawing  which  was  a  faithful  representation  of  the  uterus,  half  size. 
The  peritoneal  surface  is  exposed  by  an  incision  showing  the 
adhesions  and  almost  obliteration  of  the  false  cavity. 


Meeting,  April  2^th,  1874. 

Fibroid  Tumours  of  Uterus;  Rupture  of  Tubo-ovarian  Cyst ;  Peritonitis. 
By  Dr.  M'.SwiNEY. 
The  specimen  which  I  have  the  honour  to  exhibit  comprises  the 
uterus,  ovaries,  and  Fallopian  tubes  in  a  s'ate  of  disease,  of  a  woman 
aged  between  forty  and  fifty,  who  died  this  week  in  Jervis-street 
Hospital.  She  was  brought  to  the  hospital  in  a  sinking  state  on 
Monday  last.  Her  condition  was  then  as  follows  : — She  was  nearly 
pulseless,  quite  cold,  respiring  between  forty  and  fifty  times  gaspingly 
in  a  minute,  and  lying  prostrate  on  her  back,  with  the  legs  extended. 
On  examining  her  I  found  the  following  state  of  affairs  : — The  abdo- 


PatJiological  Society  of  Dublin.  431 

men  was  extremely  tumid  and  prominent,  and  highly  tympanitic  upon 
percussion.  It  was  exceedingly  sensitive  to  the  touch — the  slightest 
pressure  of  the  hand  revealed  the  fact  that  it  was  exquisitely  painful. 
She  was  scarcely  able  to  speak,  but  I  collected  from  her  the  follow- 
ing history  of  her  case  : — She  said  she  was  a  married  woman,  and  had 
had  several  children,  the  last  one  about  six  years  before  the  present 
time.  Her  last  pregnancy  did  not  terminate  favourably  ;  it  was  some 
form  of  miscarriage,  and  the  child  was  not  alive  when  born.  After 
this  she  said  she  got  disease  of  the  womb,  and  went  to  Dr.  John 
Hamilton,  and  was  operated  on  by  him  once  a  week  for  five  or  six 
weeks.  She  then  got  well,  she  said,  and  remained  in  good  health 
until  the  present  time,  with  the  exception  that  at  each  menstrual 
period  there  was  an  unusual  flow  of  the  catamenial  discharge.  She 
said  "she  had  her  changes  very  heavy"  at  every  menstrual  period, 
Five  weeks  ago  she  was  attacked  with  profuse  uterine  hemorrhage, 
continuing  unceasingly  for  the  five  weeks,  so  that  it  very  nearly  ex- 
hausted her  life,  and  she  was  reduced  to  the  last  degree  of  weakness 
and  prostration  from  it.  Three  or  four  days  before  I  saw  her  the 
uterine  hemorrhage  had  ceased,  and  she  -was  suddenly  attacked  with 
the  most  acute  pain  in  the  abdomen.  This  pain  was  intensely  acute 
and  constant,  giving  her  no  ease  night  or  day,  and  continued  to  the 
time  she  was  taken  into  the  hospital  in  a  dying  state.  Two  things 
were  very  evident  from  an  examination  of  the  woman  at  that  time — 
one  was  that  she  was  d}ing,  and  the  other  that  she  was  suftering  from 
extensive  peritonitis.  The  condition  of  the  parts  examined  after 
death  was  as  follows  : — Evidence  of  the  most  extensive  general  in- 
flammation of  the  peritoneum  was  abundantly  present  in  the  abdo- 
minal cavity.  All  the  organs  and  parts  were  glued  together  by  recently- 
effused  lymph.  There  was  also  a  considerable  quantity  of  a  purulent- 
looking  thin  fluid  in  the  peritoneal  cavity.  There  was,  moreover, 
evidence  of  remote  inflammation  of  the  peritoneum,  more  particularly 
of  the  peritoneum  at  the  lower  part  of  the  abdominal  cavity.  A 
thick  false  membrane  was  found  here.  The  front  of  the  uterus  was 
bound  down  to  the  bladder.  The  bladder  was  so  thoroughly  con- 
cealed that  at  first  it  was  not  easy  to  determine  that  there  was  such 
an  organ  at  all.  At  the  time  of  the  autopsy  it  was  covered  with  this 
dense  thick  peritoneal  layer,  requiring  dissection  to  reveal  its  existence. 
The  uterus  and  Fallopian  tubes  and  ovaries  were  found  in  a  state  of 
disease.  The  uterus  was  enlarged,  and  its  shape  was  altered  ;  it  now 
presented  somewhat  of  a  square-shaped  appearance.  Projecting  from 
the  front  anterior  aspect  of  the  uterus  was  a  globular  bulge  out  of  the 
te.xture  of  the  organ  itself — being,  in  fact,  a  segment  of  a  globe,  which, 
if  continued  backwards,  would  be  about  the  size  of  a  billiard  ball. 
The  other  portion  of  the  uterus  felt  hard  and  unyielding  to  the  touch. 
The  Fallopian  tubes  at  the  left  side  afford  a  good  example  of  the 
condition  called  dropsy  of  the  Fallopian  tube,  which  is  not  frequently 
met  with,  in  which  the  fimbriated  extremity  of  the  tube  is  adherent 
to  the  ovaries,  and  is  dilated  into  a  cyst  containing  fluid.     The  calibre 
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of  the  tube  as  it  is  continued  into  this  lar-;e  cystic  fniibriatcd  extremity 
is  considerablv  enlan;ecl.     At  the  right  side   the  same  con(htK)n  of 
parts  is  seen,'but  in  a  very  much  lesser  degree  ;  nevertheless,  the 
Fallopian  tube  on  the  right  side  is  decidedly  four,  five,  or  six  tunes 
lar.-er  than  we  generally  sec  it,  and  it  also  presents  a  cystic  enlarge- 
meiit  at  its  termination  in  the  ovary.     I  may  state  now  that  it  was  !)y 
rupture  of  the  cyst  in  the  right  ovary,  where  it  is  indissolubly  united 
to  the  fimbriated  extremity  of  the  l'alloi)ian  tube,  that  the  peritonitis 
was  set  up  which  was  the  cause  of  death  in  this  case.      I  found  it  so 
ruptured  when  making  the  autopsy.     I  have  laid  open  the  uterus,  and 
find  internally  a  soft  sub-mucous   fibroid   tumour,  which  Dr.  Bennett 
informs  me  is  the  fibroid  tumour  of  Rokitansky,  and  which  is  attached 
by  its  base  to  the  ui)per  end  or  fundus  of  the  uterus.     At  its  extremity 
you  see  a  clot— the  last  remains  of  that  terrific  hemorrhage  whuh 
flooiled  the  woman's  life  very  nearly  away  tor  five  weeks  preceding 
her  death.     Dr.  M'Swiney  then  cut  into  the  tumour  and  showed  it 
to  the  members.     He  observed  in  conclusion  :— This  specimen  is  inte- 
resting as  aftbrding  an  example  of  death  by  peritonitis,  due  to  the 
bursting  of  an  ovarian  cyst,  or  tubo-ovarian  cyst,  occurring  in  a  case 
of  fibroid  tumour  or   tumours  of  the  uterus.     Dr.  M'Clmtock  has 
stated  as  the  result  of  his  experience  that  the  most  common  form  of 
death  in  these  cases  is  by  peritonitis. 
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Meeting,  March  yd,  1874. 

Dr.  Thos.  Addis  Emmet,  Vice-President,  in  the  Chair. 

Case  of  Uterine  Fibroid  retnoved  according  to  a  New  Principle  of 

Operation. 

Dr.  Emmet  reported  a  case  of  fibroid  tumour  of  the  uterus  re- 
moved by  him  the  day  before.  The  patient  had  been  suffering  from 
excessive  metrorrhagia  during  the  past  month,  which  had  been  con- 
trolled only  by  the  constant  use  of  styptic  injections.  The  uterus 
was  anteverted,  and  its  cavity  occupied  by  a  fibrous  tumour  of  the 
size  of  a  fist ;  the  sound  could  be  introduced  to  the  depth  of  five 
inches  posteriorly  and  of  three  inches  anteriorly.  Suppositories  of 
gelatine,  containing  each  16  grains  of  Squibb's  aqueous  extract 
of  ergot  (equivalent  to  about  100  grains  of  powdered  ergot)  were 
introduced  into  the  rectum,  where  they  produced  but  little  effect,  and 
then  daily,  during  the  last  ten  days,  into  the  cavity  of  the  uterus 
itself  with  marked  beneficial  result.  The  uterus,  which  at  first 
had  been  more  elongated  and  pear-shaped,  now  became  broad  at  its 
fundus,  where  it  measured  no  less  than  four  inches  ;  the  tumour  thus 
approached  the  internal  os,  although  its  broad  attachment  to  the 
uterine  wall  was  in  no  way  changed.     The  great  difiiculty  was  to  get 
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an  instrument  or  a  loop  behind  or  around  the  tumour,  in  order  to 
etiect  its  removal.  Dr.  Emmet  retroverted  the  uterus,  seized  the 
tibroid  with  a  double  tenaculum,  and  proceeded  to  draw  it  down  to- 
wards the  vulva,  in  which  attempt  he  succeeded  after  about  half  an 
hour's  steady  traction,  removing  portions  of  the  tumour  with  the 
scissors  as  it  became  attainable.  When  the  fibroid  had  been  brought 
down  to  the  vulva,  Dr.  Emmet  thought  he  was  inverting  the  uterus, 
at  which  prospect  he  was  not  alarmed,  for  he  knew  that  he  could 
easily  return  it  at  once ;  he  found,  however,  that  the  uterus  had  con- 
tracted behind  the  tumour  as  it  was  drawn  down,  and  had  thus  by  its 
individual  eftbrts  enucleated  the  base  of  the  tumour,  and  at  the  same 
time  prevented  hemorrhage,  and  made  it  necessary  only  to  divide  the 
capsule  of  the  tibroid  with  the  scissors  in  order  to  remove  the  whole 
growth.  During  the  whole  "operation,  which  lasted  about  an  hour 
and  a  half,  hardly  a  drachm  of  blood  was  lost,  and  that  came  from 
the  laceration  of  the  fibroid  by  the  double  tenaculum.  The  base  of 
the  tumour  measured  about  two  inches  in  diameter;  after  its 
removal  only  a  slight  depression  could  be  felt  at  the  fundus  to 
indicate  the  spot  where  it  had  been  attached.  After  the  operation 
he  followed  his  usual  rule  of  washing  out  the  uterus  with  warm 
water,  and  painting  the  whole  of  its  cavity  with  Churchill's  tincture  of 
iodine,  as  a  precaution  against  septicemia. 

This  is  the  most  difficult  case  of  th6  kind  he  has  seen.  A 
few  years  ago  he  removed  a  similar  tumour  in  the  same  manner,  but 
did  not  fully  understand  the  rationale  of  the  operation  until  yester- 
day. The  steady  traction  used  arrests  hemorrhage,  because  it 
excites  the  uterus  to  contract  behind  the  tumour  as  it  is  drawn  down, 
and  thus  to  compress  the  bleeding  vessels,  besides  bringing  the 
fibroid  nearer  and  more  convenient  for  removal.  It  is  not  the 
forcible  traction  of  the  fibroid  towards  the  os,  that  is  in  the  direction 
of  the  least  resistance,  but  the  vis  a  teri:;o,  the  contraction  of  the 
uterus  behind  the  tumour,  which  gradually  lifts  the  latter  from 
its  bed  and  enucleates  it.  This  steady  traction  may  be  of  service,  if 
repeated  at  regular  intervals,  in  bringing  uterine  fibroids  within  reach 
and  making  them  amenable  to  operation,  and  may  perhaps  even 
accomplish  their  gradual  enucleation. 

Hypodermic  Injectio7i  of  Ergo  tine. 

Dr.  Barker  inquired  as  to  the  experience  of  the  Society  with  hy- 
podermic injections  of  ergotine  in  fibroid  tumours.  He  had 
employed  them  in  seven  cases,  always  with  the  production  of  large 
abscesses  at  the  point  of  puncture,  and  with  no  satisflictory  results. 
He  has  seen  more  beneficial  eff'ects  from  the  injection  of  fluid 
extract  of  ergot  into  the  rectum. 

Case  of  Purpura  Rhcuviatica. 

Dr.  MuNDE  related  a  case  which  would  properly  come  under  the 
head  of  cutaneous  diseases,  but  inasmuch  as  it  occurs  almost  exclu- 
No.  XIX.— Vol.  II.  G  G 
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sivcly  in  persons  umlcr  the  adult  age,  may  be  consideiod  to  come 
within  the  limits  of  tiiis  Society. 

A  boy,  eleven  years  of  age,  of  slender,  strumons  habit,  although 
his  parents  reported  him  as  having  always  enjoyed  good  health,  pre- 
sented himself  for  treatment  in  the  service  of  I)r.  Munde,  at  the  Free 
Dispensary  for  Sick  Children,  on  February  13th  last.  He  said  that 
while  rapidly  ascending  the  stairs  the  day  before,  he  had  suddenly 
felt  a  severe  pain  in  his  left  leg  below  the  knee,  which  almost 
prevented  him  from  completing  the  ascent  of  the  stairs.  The  left 
calf  was  found  to  be  much  swollen  and  very  painful ;  a  liniment  was 
applied  without  relief.  The  next  morning  the  leg  below  the  knee 
was  covered  with  red  spots.  On  seeing  him  the  same  afternoon, 
Dr.  Munde  found  the  left  calf  swollen,  painful,  tense,  and  both  legs 
below  the  knee  covered  with  pclahnc  of  various  sizes  ;  the  joints 
were  not  aflected.  Although  the  diagnosis  of  purpura  was  made, 
the  nature  of  the  swelling  of  the  left  calf  remained  obscure.  A 
saline  laxative  and  a  poultice  to  the  inflamed  leg  were  ordered.  On 
Febniary  i6th  the  boy  again  presented  himself:  the  swelling  and 
inability  to  walk  had  entirely  disappeared,  but  the  pdcchUe  still 
remained  ;  cod-liver  oil  and  the  syrup  of  the  iodide  of  iron  were 
ordered.  During  the  night  of  the  19th  the  boy  was  seized  with  vio- 
lent pain  in  the  bowels,  which  was  pronounced  by  a  neighbouring 
physician  to  be  due  to  peritonitis.  On  seeing  the  patient  the  next 
day,  Dr.  Munde  found  the  pulse  to  be  sixty-eight,  the  skin  cool,  the 
abdomen  sunk,  and  painful  only  on  pressure  in  the  right  iliac  fossa  ; 
there  was  some  diarrhea.  The  case  was  evidently  only  one  of  acute 
gastro-intesiinal  catarrh,  which  yielded  at  once  to  carminatives 
and  opium,  and  a  chloroform  and  soap-liniment  stupe  to  the 
abdomen.  Both  legs  below  the  knee,  and  the  posterior  surface 
of  both  thighs,  the  nates,  and  both  forearms  were  covered  with  large, 
florid  feftx/iue,  which  were  not  changed  by  pressure  or  friction. 
There  was  no  swelling  of  the  joint,  no  sign  of  rheumatism  ;  quinine 
and  camphor — one  grain  each  ter  die — were  ordered.  As  the  exact 
nature  of  the  case  was  not  quite  clear,  Dr.  Munde  mentioned  it  to 
Dr.  L.  D.  Bulkley,  who,  as  a  specialist,  recognised  the  affection  as 
purpura  or  peliosis  rheumatica — a  rather  rare  atifection,  which, 
to  Dr.  Bulkley's  knowledge,  had  not  been  described  in  New  York 
before.  On  seeing  the  patient  two  days  later,  this  diagnosis  was  con- 
firmed without  fail,  although  the  pdcchice  had  become  much  paler, 
and  were  beginning  to  disappear.  February  27th  the  boy  came  to  the 
dispensary  again,  and  \k\&  petechice  were  found  to  have  entirely  disap- 
peared;  his  appetite  was  good,  and  no  farther  treatment  necessary, 
with  the  exception  of  tonics  for  his  general  health. 

Peliosis  rheumatica  is  a  perennial  affection,  liable  to  return  in  the 
spring  or  autumn ;  it  generally  lasts  from  two  to  eight  weeks, 
and  appears  to  be  of  epidemic  nature,  smiilar  to  herpes  and  erythema 
papulatum,  gyratum  or  urticans.  It  usually  commences  in  the  lower 
extremities,  which  are  covered  with  spots  of  difterent  shades  of  red, 
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and  spreads  over  the  rest  of  the  body.  The  knee-joints  generally 
become  edematous  and  painful,  and  the  affection  may  thus  simulate 
rheumatism. 

Remarks  on  Scarlaiina. 

Dr.  Reynolds  mentioned  an  epidemic  of  scarlatina  which  he  had 
witnessed  in  a  public  institution  last  month.  Throat  complications 
and  diphtheritic  patches  were  very  frequent;  generally  when  they 
appeared— that  is,  about  twenty-four  hours  after  the  appearance 
of  the  eruption — the  latter  would  fade,  the  face  assume  a  peculiar, 
absent  expression,  the  eye  become  glassy,  the  pupil  contracted,  the 
pulse  rise  to  120,  130,  or  160  beats  in  the  minute,  the  temperature  to 
\o\  or  106'',  delirium  and  general  nervous  prostration  would  ensue, 
the  intensity  of  the  poison  appearing  to  crush  the  vitality  of 
the  system.  Follicular  pharyngitis,  each  follicle  projecting  as  a  dis- 
tinct point,  was  common.  He  had  just  come  from  a  case  in  private 
practice,  in  which  the  pulse  this  afternoon  was  120,  the  temperature 
102°;  now,  at  9  P.M.,  the  pulse  is  130,  the  temperature  106°.  The 
child  will  undoubtedly  die  before  morning,  being  the  third  death 
from  scarlatina  in  that  family. 

He  thinks  that  more  decision  should  be  shown  in  isolating  appa- 
rently convalescent  cases  or  children  who  have  not  as  yet  been  taken 
ill.  Two  children,  who  had  been  sick  with  angina  and  indistinct 
symptoms  of  scarlatina,  had  recovered,  and  were  nursing  their 
brothers  and  sisters  sick  with  the  same  disease,  were  subsequently 
taken  ill  again  with  indubitable  scarlatina.  When  scarlatina  and 
measles  occurred  at  the  same  time  in  public  institutions.  Dr.  Rey- 
nolds has  been  frequendy  considerably  puzzled  in  the  beginning  to 
determine  which  was  measles  and  which  scarlatina.  He  has  seen 
some  children  run  completely  through  scarlatina  and  measles  both 
during  liis  service  of  one  month. 


Meeting^  March  iTth,  1874. 

Dr.  Peaslee,  President,  in  the  Chair. 

Two  Cases  of  Tracheotomy. 

Dr.  Pooi.EY  related  two  cases  of  tracheotomy  performed  by  him. 
The  first  child,  four  years  of  age,  had  a  croupy  cough  when  Dr. 
Pooley  was  called ;  inhalations  of  steam  were  ordered.  The  next 
morning  it  felt  better,  but  there  were  diphtheritic  patches  on  the 
tonsils  and  epiglottis ;  the  next  day  it  was  much  worse,  there 
was  great  dyspnea,  and  tracheotomy  became  necessary,  which 
afforded  immediate  relief  When  the  trachea  was  opened  a  complete 
circular  cast  of  the  canal,  about  one  inch  in  length,  was  expelled 
through  the  wound  ;  this  cast  Dr.  Pooley  exhibited  to  the  .Society. 
The  wound  became  covered  with  diphtheric  exuda.ion,  the  discharge 
from  which  eroded  the  skin  of  the  neck  on  both  sides  ahnost  to  the 
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spinal  column.     With  the  exception  of  a  light  paresis  of  the  lower 
cxireiuilies,  the  chiki  is  now  iloing  well. 

The  second  oi)eration  was  performed  the  day  before  on  a  child 
fourteen  months  old,  which  was  relieved  by  the  trai:heotomy,  but  died 
today.  The  exiulation  extended  into  the  bronchi  ;  temjjorary 
relief  was  obtainetl  by  throwing  lime-water  into  the  larynx  by  means 
of  an  atomatizcr. 

A  Spt'ci/nen  of  Dysiiiciiorrfwal  Mcmhratie. 

Dr.  Thomas  presented  a  specimen  of  a  complete  dysmenorrhea! 
membrane,  or  cast  of  the  uterus,  a  similar  one  being  passed  by  the 
patient  about  every  third  month,  and  smaller  shreds  every  month. 
If  it  were  not  for  the  membranes,  l)r.  Thomas  would  consider  her  a 
perfectly  healthy  woman.  The  lady  is  married,  but  has  never 
been  pregnant. 

.,-/  Syringe  for  the  Removal  of  the  Mucous  Plug  in  the  Cervix. 

Dr.  Thomas  exhibited  a  syringe  with  a  long  nozzle  and  a  jjiece  of 
rubber  tubing  projecting  half  an  inch  attached  to  the  nozzle,  for  the 
purpose  of  withdrawing  the  tenacious  mucous  plug,  frequently  ob- 
structing the  cervical  canal,  which  often  cannot  be  removed  by  an 
ordinary  syringe.  The  end  of  the  tubing  is  introduced  as  far  as 
the  internal  os,  and  it  is  surprising  into  how  small  a  cervical  canal  it 
can  be  passed. 

Specimen  of  Fatty  Degeneration,  Atrophy,  and  Apoplexy  of  the 

Placenta. 

Dr.  Peaslee  exhibited  a  placenta  derived  from  one  of  twins  born 
at  the  seventh  month.  The  other  placenta  is  exactly  similar ;  both 
are  much  atrophied  and  smaller  than  should  be  at'  that  period,  very 
thin,  in  places  almost  transparent,  and  contain  one  or  two  large  clots 
of  blood  diffused  through  the  tissue  of  the  placenta,  evidently  placental 
apoplexy.  The  whole  length  of  the  umbilical  vein  is  likewise  occupied 
by  a  tolerably  firm  clot.  The  degeneration  of  the  placenta  is  most 
probably  of  a  fatty  nature,  and  syphiHs,  even  if  not  ascertainable,  as 
in  this  case,  the  probable  cause.  The  motions  of  the  children  ceased 
about  a  week  before  delivery,  and  both  children  were  born  dead. 

Case  of  Interstitial  Pregnancy. 

Dr.  Janvrin  related  a  case  of  probable  interstitial  fetation,  which 
occurred  in  his  practice.  The  lady  had  had  two  [)revious  children  ; 
six  years  before  she  suffered  from  a  uterine  pobpus,  which  came 
away  spontaneously.  Her  menstruation  w^as  regular  until  March,  1873, 
■when  Dr.  Janvrin  first  saw  her  ;  it  then  lasted  ten  da\s.  May  3rd 
she  had  considerable  pain  and  violent  flooding.  On  examination  the 
uterus  was  found  to  be  retroflexed,  as  large  as  at  the  second  month  of 
pregnancy,  and  a  fibroid  or  polypus  was  diagnosed  The  uterus  was 
replaced,  the  patient  being  in  the  knee-elbow  position,  and  great 
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relief  experienced  therefrom  ;  the  flooding  diminished  and  the  os 
internum  became  closed.  June  9th  she  had  a  similar  attack,  and  the 
diagnosis  of  fibroid  seemed  certain.  Dr.  Thomas  saw  her  in  con- 
sultation, and  suggested  that  the  case  might  be  one  of  normal  preg- 
nancy. The  uterus  was  again  replaced  ;  slight  flowing  continued  till 
July  I  St,  when  the  discharge  of  blood  again  became  copious.  Dr. 
Thomas  suggested  tubal  pregnancy,  for  it  certainly  was  not  a  normal 
fetation.  Dr.  Janvrin  felt  so  certain  that  there  was  no  fetus  in  the 
uterus  that  he  passed  the  sound  and  found  the  uterine  cavity  to  be 
3 A  inches  long,  pointing  slightly  towards  the  right  side.  He  also 
thought  it  might  l)e  tubal  or,  perhaps,  interstitial  pregnancy,  for  the 
enlargement  behind,  and  to  the  left  of  the  uterus  was  firmly  connected 
with  the  latter,  as  if  belonging  to  it.  About  the  end  of  August  Dr. 
Peaslee  also  saw  the  patient,  and  thought  it  a  case  of  fibroid.  At 
this  time  the  patient  thought  she  felt  slight  fetal  movements.  The 
tumour  increased  in  size  until  November  ist,  when  the  supposed  fetal 
motions  ceased ;  no  fetal  heart-sounds  could  ever  be  detected. 
Dec.  19th,  Dr.  Janvrin  was  called,  and  found  that  uterine  contractions 
like  regular  labour-pains  were  present.  The  sound  was  passed  to  the 
depth  of  five  inches.  The  diagnosis  of  a  large  uterine  fibroid  was 
again  made.  In  the  beginning  of  last  January,  hypodermic  injections 
of  ergotine,  containing  two  grains  each,  were  made  every  other  day. 
The  tumour  continued  to  decrease  until,  about  the  middle  of  Feb- 
ruary, it  was  only  one-third  its  original  size.  Two  weeks  ago  the  lady 
had  a  violent  attack  of  diarrhea,  the  first  discharges  of  which  were 
thrown  away.  In  the  evacuations  of  yesterday  and  to-day  were  found 
the  bones,  which  Dr.  Janvrin  exhibited  to  the  Society,  and  which  evi- 
dently are  derived  from  the  hand  of  a  probably  five  months'  fetus. 
The  finger  introduced  into  the  rectum,  can  just  reach  the  border  of 
the  opening  from  which  these  bones  were  undoubtedly  discharged. 
Dr.  Janvrin  thinks  that  the  greater  portion  of  the  fetus  is  still 
remaining  in  the  abdomen  ;  the  tumour  now  has  a  rounded,  some- 
what irregular  shape.* 
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Sarcoma  of  the  Uterus.\ 

By  T.  Galliard  Thomas,  M.D. 

Scattered  through  medical  literature  may  be  found  descriptions  of 

a  tumour  growing  from  the  cavity  of  the  uterus,  which  appears  to 

occupy  a  middle  ground  between  myofibroma  on  the  one  hand,  and 

true  cancer  on  the  other. 


*  This  case  being  still  in  suspcnso,  a  full  report  of  it  is  as  yet  impossible,  but 
will  be  published  in  a  subsequent  number  of  the  Journal. 

t  Just  after  the  preparation  of  this  paper,  one  upon  the  same  topic  appeared  in 
the  American  reprint  of  the  "London  Obstetrical  Journal,"  by  Dr.  \V.  F.Jenks. 
The  literature  of  this  subject  is  so  scanty,  that  we  necessarily  drew  upon  the  same 
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Presonlini;  in  many  respects  the  onlinary  physical  aspects  of  benign 
fibroid  growilis  in  their  early  periods,  these  tumours  demonstrate  a 
markcil  tendency  to  return  after  ablation.  Kven  after  repeateil  and 
thorough  remo\al,  they  again  and  again  recur,  and  in  many  cases  their 
real  diaracter  is  in  tliis  way  discovered.  Another  pecuHar  ;ind 
dangerous  characteristic  which  marks  tlieir  dilTerence  from  benign 
fibroids,  consists  in  their  temlency  to  throw  out  fungoid  growths, 
which  show  a  marked  tentlency  to  undergo  molecular  death,  and  dis- 
appear by  vdceralion,  which  process  saps  the  vital  forces  of  the 
patient  by  rei)eated  and  prolongetl  hemorrhages,  and  by  opening  the 
mouths  of  absorbent  vessels  for  the  entrance  of  septic  elements  into 
the  blood. 

The  clinical  features  of  such  growths  will  be  found  recorded  in 
English  literature  by  Callen(.ler,*  Hutchiiison,t  01dham,|  and  ^^'e>',$ 
to  whose  interesting  accounts  the  reader  is  referred. 

Nomcihliiturc. — Pathologists  were  struck  by  these  two  facts  in  con- 
nexion with  such  tumours  :  first,  their  marked  tendency  to  return,  and 
second,  the  absence  of  micrographic  evidences  of  cancer  in  patho- 
logical developments,  showing  many  of  the  features  of  malignancy. 
Paget  groujied  them  under  three  heads— malignant  fibrous  tumours, 
recurrent  fi])roids,  and  myeloid  tumours ;  wliile  Lebert  described  them 
under  the  name  of  fibroplastic  tumours,  and  Rokitansky  under  that 
of  fasciculated  cancer. 

Not  until  the  time  of  Virchow  were  they  described  under  the  old 
and  previously  loosely  applied  term  of  sarcoma.  This  pathologist 
clearly  defined  the  disease  and  placed  it  in  a  di;.'anct  class  apart  from 
developments  somewhat  similar  in  clinical  features,  but  some  of  which 
were  entirely  benign  and  others  truly  cancerous. 

Definition. — "  Sarcoma,"||  says  Virchow,  "is  for  me  a  production 
easily  definable.  I  mean  by  it  a  growth,  the  tissue  of  which,  following 
the  general  group,  belongs  to  the  connective  tissue  series,  and  which 
is  distinguishable  from  marked  varieties  of  the  groups  of  connective 
tissues  only  by  the  predominant  development  of  cellular  elements." 
They  possess,  he  declares,  the  characters  of  incomplete  rudimental 
or  embryonic  development,  and  not  those  of  perfect  tissue.  This 
peculiarity  existing  in  the  original  tumour,  becomes  more  and  more 
marked  as  recurrence  takes  place  after  successive  removals. 

Frequency. — Were  I  to  draw  my  deductions  from  my  own  experience, 
I  should  say  that  sarcoma  of  the  uterus  was  not  very  rare.  Many 
cases  which  have  been  regarded  as  cancer,  and  not  a  few  of  supposed 

sources,  and  the  tAvo  papers  are  very  similar.  The  excellent  essay  of  Dr.  Jenks 
really  renders  this  superfluous,  and  it  should  not  have  appeared  so  soon  after  his 
but  th.at  I  was  under  promise  to  read  it  before  a  Society,  and  could  not  spare  time 
to  replace  it.     Having  read  it,  it  passed  out  of  my  possession. — T.  G.  T, 

*  Path.   Transacts.,  vol.  ix.  +    Ibid.,  vol.  viii. 

X  Wilks,   "Path.  Anat.,"  p.  404,     §  "  Dis  Women,"  art.  "  Recurrent  Fibroid." 
II  "Pathol,  des  Tumeurs,"  par  R.   Virchow,  traduit  par  P.  Aronsohn,  vol.  ii. 
p.  173- 
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fatal  fibroid  tumour  or  polypus,  have  been  unquestionably  instances 
of  this  aftcction.  Virciiow,*  however,  expresses  a  ditterent  opinion. 
"  The  production  of  sarcoma  on  the  mucous  lining  of  the  uterus," 
says  he,  "  is  often  spoken  of,  and  even  in  his  first  work  Lebert 
describes  a  fibroplastic  polypus.  Nevertheless,  from  my  observation, 
sarcoma  is  very  rare  at  this  point,  and  the  majority  of  tumours 
described  as  such  are  of  a  simj)le  hyperplastic  nature.  True  sarcoma, 
however,  does  originate  in  the  uterine  mucous  membrane  in  medullary 
farm,  difficult  of  recognition,  often  very  soft,  and  with  round  cells, 
sometimes  with  all  the  characteristics  of  myxosarcoma ;  however,  the 
tissue  may  beco  ne  in  places  more  compact,  and  may  form  larger 
masses,  and  attain  a  degree  of  firmness  so  great  that  I  have  seen  the 
best  diagnosticians  deceived  as  to  the  nature  of  the  aftection,  and 
take  it  for  a  fibroid."  Before  my  attention  was  especially  called  to 
this  subject,  within  the  past  three  years,  1  confounded  such  cases 
with  medullary  cancer.  Since  that  time  I  have  met  with  four  cases, 
which,  both  from  clinical  and  microscopical  evidence,  I  am  forced  to 
regard  as  sarcomatous  developments.  None  were  confounded  with 
simple  hyperplastic  growths,  as  Virchow  suggests,  for  all  ended 
fatally. 

Pathology. — Pathologists  have  commonly  confounded  sarcoma  of 
the  uterus  with  cancer.  The  reasons  for  this  are  probably  these  : 
after  the  former  begins  to  ulcerate  it  resembles  the  latter  in  many 
clinical  features  ;  both  have  a  marked  tendency  to  return,  and 
they  sometimes  unite  in  the  same  tumour.  The  lime  has  now 
certainly  arrived  when  they  should  be  separated  both  clinically  and 
patliologically. 

Of  late  years,  uterine  sarcoma  as  a  disease  apart  from  cancer  has 
received  careful  clinical  study  in  Germany,  excellent  reports  of  cases 
having  been  furnished  by  Ahlfeld,  Hegar,  Winckel,  Gusserow,  and 
others. 

Unlike  myofibromata,  sarcomatous  tumours  have  no  distinct 
capsules,  but  are  immediately  connected  with  the  uterine  connective 
tissue.  Virchow  declares  that  "  in  accordance  with  their  density, 
sarcomata  may  be,  like  all  morbid  tissues,  divided  into  two  groups — 
soft  and  hard  sarcomata."  As  the  disease  consists  merely  in  a 
multiplication  of  cells,  homologous  to  the  tissue  in  which  it  grows, 
and  subject  to  no  other  disorder  than  hypertrophy,  it  is  characterized 
by  one  of  the  cells  typical  of  the  connective-tissue  group.  Thus  we 
may  have  spindle,  round,  and  stellate-celled  sarcoma,  the  second 
being  the  most  frequent,  and  the  first  the  rarest  in  the  uterus.  In 
some  cases  the  cells  are  so  large  as  to  cause  the  name  "  giant-celled" 
to  be  given  to  the  growth.  "  We  may,"  says  Virchow,  "  divide  all 
sarcomata,  and  not  simply  those  rich  in  cells,  into  two  groups  :.the  one 
with  large,  and  the  other  with  small  cells."  These  cells  are  merely 
exaggerated  reproductions  of  those  of  the  mother  tissue,  and  "  behave 
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like  cells  of  parenchyma,  not  like  snrfaec  cells  (epithelium,  cancer)." 
Hetween  these  cells  the  intercellular  substance  is  always  preserved, 
wliile  in  cancer  we  tinil  cells  of  epithelial  type  pressed  closely 
toi^etlur  in  alveoli  formed  of  trabeailic  created  by  connective 
tissue. 

S;ircoma,  usually  primary,  is  sometimes  engraflc<l  upon  myofibroma 
by  the  process  styled  metaplasia,  and  a  true  sarcomatous  tumour  may 
itself  be  alVected  by  cancer.  Sarcomata  into  which  a  j^reat  deal  of 
fibrous  tissue  enters  are  tlense,  like  myofibroma,  and  Ilegar*  admits 
a  transition  form,  a  tibro-  ami  myosarcoma. 

These  growths  are  so  rich  in  vessels,  both  as  to  number  and  size, 
that  Virchow  declares  that  this  fact  allows  of  a  distinction  being 
easily  made  between  them.  To  this  vascularity  is  due  their  ten- 
dency to  give  forth  a  watery  flow,  to  bleed  freely,  and  to  absorb 
septic  materials. 

Causes. — With  reference  to  this  subject  little  can  with  positivencss 
be  said.  Virchow  alludes,  in  speaking  of  sarcoma  in  general,  to 
injuries,  youth  and  old  age,  primitive  debility  in  the  part  affected, 
inllammation,  &c.  ;  but  whether  uterine  sarcoma  has  ever  been  traced 
to  these,  I  do  not  know. 

Syitipioms. — These  may  be  summed  up  as  menorrhagia  and 
metrorrhagia ;  otTensive  mucous  discharge ;  pinkish  watery  dis- 
charge ;  discharge  of  shreds  or  portions  of  the  tumour ;  jiressure 
on  rectum  and  bladder ;  expulsive  uterine  pains ;  constitutional 
depreciation. 

Gusserow  declares  that  pain  is  constant  and  early,  but  Hegar  denies 
this.  My  experience  would  lead  me  to  endorse  the  opinion  of  the 
latter. 

Physical  Signs. — These  will  depend  to  a  certain  degree  upon  the 
peculiarities  and  stage  of  the  growth.  Sarcoma  invariably  develops 
in  the  aivity  of  the  uterus.  The  growth  usually  arises  from  the 
uterine  wall  by  a  broad  base,  and  projects  into  the  cavity.  In  time 
uterine  contractions  dilate  the  cervix,  and  a  portion  of  the  mass  is 
forced  into  the  vagina. 

In  rare  cases  sarcoma  assumes  a  polypoid  form,  and  in  others, 
coincidently  with  the  uterine  development,  an  extra-uterine  growth 
projects  into  Douglas's  pouch  or  into  one  iliac  fossa. 

Another  way  in  which  sarcoma  aftects  the  uterus  is  by  difflise  in- 
filtration into  one  or  both  walls.  This  may  affect  mucous  and  sub- 
mucous tissues  alone,  or  even  the  muscular  structure  itself.  This 
surface  soon  ulcerates,  and  gives  forth  a  fetid  discharge.  In  some 
cases  this  diffuse  infiltration  may  affect  the  whole  uterus,  giving  it  the 
appearance  of  symmetrical  enlargement. 

If  the  tumour  can  be  touched  it  is  usually  found  to  be  soft,  spongy, 
and  frial)le,  though  in  some  cases  it  is  hard  and  firm  like  myofibroma. 
By  conjoined  manipulation  the  uterus  is  found  to  be  large  and  usually 


*  Archiv  fiir  Gyiid/c,  ii.,  1S71. 
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irregular  in  shape,  as  if  the  seat  of  fibroid  tumours.  The  uterine  sound 
indicates  enlargement  of  the  organ.  It  is  very  common  for  the  cervix 
to  be  dilated  and  portions  of  the  mass  to  be  expelled. 

Differentiation. — Although  these  symptoms  and  physic:al  signs  will 
strongly  point  to  the  existence  of  sarcoma,  the  microscope  alone 
will  distinguish  it  from  cancer,  myofibroma,  and  simple  hyperplastic 
growths. 

Course,  Duration,  and  Termination. — It  runs  a  much  slower  course 
than  true  cancer ;  a  much  more  serious  one  than  fibroids  and  hyper- 
plastic growths.  In  rare  cases  it  terminates  rapidly,  but  it  has 
frequently  been  known  to  last  five  or  six  years.  The  patient  gradually 
sinks  under  the  following  morbid  influences  :  hemorrhage,  septicemia, 
spread  of  the  disease  to  neighbouring  abdominal  viscera,  disturbance 
of  nutrition,  or  peritonitis. 

Prognosis. — This  is  invariably  unfavourable ;  a  fatal  issue  is  a 
question  merely  of  time,  whether  the  growth  be  removed  or  left  unin- 
terfercd  with.  The  microscope  to  a  certain  extent  aids  us  in  pre- 
dicting the  probable  rapidity  of  the  affection.  The  more  nearly  it 
approaches  a  hard  growth,  the  preponderating  element  of  which  is 
fibrous  tissue,  the  slower  will  be  its  course  ;  the  more  it  partakes  of  a 
soft  character  and  shows  itself  rich  in  cellular  elements,  the  more 
rapid  will  be  its  progress  in  molecular  death. 

Again,  the  small-celled  varieties  show  a  more  marked  tendency 
to  rapidity  of  production  than  those  which  are  characterized  by  lai'ge 
cells. 

Ti-eatment. — If  the  cervix  be  dilated  and  a  sarcomatous  growth  be 
discovered  in  the  uterine  cavity,  it  should  be  entirely  removed  by 
galvano-cautery,  ecrasement,  excision,  or  the  curette,  and  its  base 
thoroughly  cauterized  with  chemically  pure  nitric  acid  or  some  equally 
powerful  caustic.  If  the  cervix  be  not  open,  dilatation  should  be 
accomplished  by  the  use  of  tents,  and  the  growth  attacked  by  the 
means  mentioned. 

The  following  cases  of  this  interesting  affection  which  have  fallen 
under  my  observation  will  illustrate  the  remarks  just  made. 

Case  I. — I  was  called  to  see  Mrs.  X.,  aged  about  forty-five  years, 
the  mother  of  several  children.  I  found  that  she  had  been  under  the 
care  of  an  irregular  practitioner  for  eighteen  months,  during  which 
time  she  had  suffered  from  excessive  metrorrhagia,  fetid  vaginal 
discharges,  hydrorrhea,  and  severe  gnawing  pelvic  pains.  At  times 
the  vaginal  discharges  resembled  the  washings  of  beef,  and  contained 
sloughs  of  tissue,  which  were  very  offensive  in  odour.  Up  to  about 
a  month  before  I  saw  her,  she  had  suffered  from  violent  "  bearing- 
down  pains,"  but  since  that  time  these  had  ceased,  and  she  had  felt 
comparatively  comfortable,  though  greatly  exhausted. 

About  the  same  time  her  physician  had  made  a  vaginal  examina- 
tion by  touch,  and  had  declared  that  she  had  "  cauliflower  cancer." 
Upon  examination  I  found  the  vagina  filled  with  a  pulpy,  friable 
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mass,  extending  from  the  vulva  to  the  cervix  uteri.  Tlie  passage  of 
ihe  fingers  around  this  resulted  in  free  hemorrhage  and  detachment 
of  pieces  of  the  growth.  Hy  conjoined  manipulation  the  uterus  could 
be  fell  above  the  pelvic  brim,  as  large  as  if  it  were  developed  to  the 
fourth  month  of  pregnancy.  Lfpon  removal  of  a  portion  of  the 
mass,  it  was  carefully  examined  for  me  by  Dr.  Fiancis  DelahL-kl, 
and  pronounced  to  be  an  undoubted  instance  of  sarcoma  of  the 
uterus. 

Although  not  with  any  hope  of  a  permanently  favourable  issue,  1, 
in  accordance  with  the  earnest  solicitations  of  the  family,  removed 
all  that  portion  of  the  mass  outside  the  uterus  by  galvano-cautery. 
The  way  being  now  clear  for  an  examination  of  the  uterine  cavity, 
this  was  found  much  enlarged,  and  filled  with  the  same  kind  of 
material  as  that  removed.  By  means  of  a  large  curdle  it  was  emptied 
by  scraping. 

To  all  appearances  the  i)ortion  contained  in  the  vagina  had 
foamerly  existed  in  utero,  and  been  expelled  by  uterine  contraction. 
A  ceruiin  amount  of  .sarcomatous  material  was,  however,  found 
adherent  to  the  posterior  lip  of  the  cervix  and  ujjper  portion  of  the 
vagina. 

'i'he  patient  lived  for  a  fortnight  after  the  operation,  and  then  died 
from  exhaustion. 

Cask  II. — I  was  requested  by  a  physician  of  a  neighbouring  town 
to  see  with  him  Mrs.  E.,  a  German  woman,  wife  of  a  florist,  aged 
about  forty  years,  who  had  been  suffering  for  the  past  two  years  from 
severe  pelvic  pains,  menorrhagia,  with  occasional  metrorrhagia,  and 
during  the  last  six  months  from  a  very  fetid  hydrorrhea.  She  was 
pale  and  cachectic,  feeble  and  much  exhausted.  The  pulse  was 
rapid  and  small,  and  dark  circles  existed  under  the  eyes.  Upon 
vaginal  examination  the  os  uteri  was  found  dilated  to  the  size  of  a 
Spanish  dollar,  and  within  it  could  be  touched  a  fibrous  mass  of 
rather  friable  and  spongy  character.  Conjoined  manipulation  revealed 
the  fact  that  the  uterus  was  much  enlarged.  I  proposed  to  the 
doctor  that  it  should  be  emptied  by  means  of  the  curette,  to  which 
he  assented,  declaring  at  the  same  time,  however,  that  he  had  twice 
resorted  to  this  procedure,  and  that  the  growth  had  immediately 
returned. 

Placing  the  patient  on  the  left  side,  and  introducing  Sims's 
speculum,  I  drew  the  uterus  down  by  means  of  a  large  tenaculum, 
and  rapidly  and  completely  emptied  it  of  its  contents.  Some  of  the 
material  thus  removed  was  examined  by  Dr.  Delafield,  who  declared 
that  it  was  neither  cancer  nor  a  benign  fibroid ;  at  the  same  time  he 
was  unwilling  to  pronounce  it  positively  to  be  sarcoma.  From  the 
clinical  aspects  of  the  case  it  appears  to  me  that  it  was  almost 
positively  of  this  nature. 

The  subsequent  history  of  the  case  was  this  :  the  uterus  was  again 
filled  by  recurrence  of  the  growth,  sloughing  of  which  gradually  took 
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place,  and  hemorrhage  and  septicemia  put  an  end  to  the  patient's 
life. 

1  have  met  with  two  other  cases  fully  as  striking  as  those  just 
recorded,  but  their  histories  are  so  identical  with  them  that  I  refrain 
from  detailing  them.  In  their  place  I  record  the  following  remark- 
able instance  of  this  affection  developing  itself  upon  the  vulva. 

Mr.  and  Mrs.  G.,  a  German  couple  of  the  middle  class,  strong  and 
healthy  in  appearance,  brought  into  my  service  at  the  Strangers' 
Hospital,  by  the  advice  of  the  late  Dr.  Moulton,  of  New  Rochelle, 
their  infant  daughter,  aged  eighteen  months.  The  child  was  an 
extraordinarily  healthy  and  beautiful  one,  and  quite  well  developed 
for  its  age.  It  was  born  and  reared  at  New  Rochelle,  and  had  been 
in  perfect  health  until  three  or  four  months  before,  when  a  small 
tumour  had  made  its  appearance  on  the  left  labium  majus.  This 
had  developed  rapidly,  and  at  the  time  I  first  saw  it,  was  as  large  as 
the  half  of  a  large  hen's  egg,  bisected  lengthwise.  Dr.  Moulton  had 
taken  alarm  at  the  rapid  growth  and  peculiarly  elastic  feel  and  glisten- 
ing appearance  of  this  tumour,  and  kindly  sent  the  child  to  me, 
expressing  the  hope  that  I  would  at  once  remove  it.  The  base  of 
the  tumour  extended  along  the  labium  i-najus,  its  highest  point  being 
attached  to  the  rim  of  the  meatus  urinarius. 

The  parents  of  the  child  were  given  a  very  unfa\-ourable  prognosis 
as  to  the  prospects  of  cure  by  operation,  at  the  same  time  that  I 
urged  the  propriety  of  surgical  interference.  They  immediately 
accepted  the  proposal,  and  the  operation  was  performed  by  me  the 
next  day,  in  the  presence  of  Drs.  J.  L.  Brown,  Walker,  ]\Iann,  and 
Kuentzler.  Taking  a  long,  curved  needle,  I  passed  it  under  the 
tumour  Trom  its  lower  extremity,  near  the  perineum,  to  its  upper  at 
the  meatus,  and  left  it  in  this  position,  its  extremities  projecting.  A 
shorter  curved  needle  was  then  passed  under  the  tumour  at  its  middle, 
and  at  right  angles  to  the  first.  The  wire  of  the  galvano-cautery  was 
then  passed  around  the  tumour,  being  held  in  position  by  the  four 
projecting  extremities  of  the  two  needles.  Being  brought  to  a  white 
heat,  the  loop  was  then  very  slowly  tightened  and  the  mass  removed. 
The  shape  of  the  needles  gave  to  the  wound  a  concave  form,  and  thus 
complete  removal  of  the  base  of  the  tumour  uas  secured.  The  child 
recovered  perfectly,  but  in  five  months  it  was  again  brought  to  the 
hospital,  the  tumour  having  returned,  and  being  nearly  as  large  as  at 
first.  It  was  removed  a  second  time  exactly  in  the  same  way,  but  a 
second  time  it  returned.  The  parents,  with  my  concurrence,  decided 
to  resort  no  more  to  surgical  interference,  and  Dr.  Mann  informs  me 
that  sloughing  of  the  mass  soon  occurred,  and  the  child  died. 

This  tumour  was  examined  by  Dr.  Mann,  and  found  to  consist  of 
the  microscopic  elements  described  by  Lebert  as  characteristic  of  the 
fibroplastic  tumour,  and  by  Paget  of  the  recurrent  fibroid. 
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Case  of  I  in  perforate  Rtctum. 

Dr.  Pool. FY  read  a  jiapcr  on  a  case  of  imperforate  rectum,  ii]ion 
which  ho  had  operated  l)y  incision,  but  unsuccessfully,  the  ( liild 
dying  seven  hours  after  the  operation.* 

A  Case  of  Charian  Tumour  complicated  -u<itli  Ascites — Ovariotomy — 

HeciK'ery. 

Dr.  rE.ASLF.E  exhibited  an  ovarian  tumoi'.r  removed  by  him  recently. 
Dr.  'r.  (;.  Thomas  and  other  high  authorities  believe  that  the  very 
rapid  increase  of  fluid  in  ascites  complicating  an  ovarian  tumour  indi- 
cates the  malignancy  of  the  latter.  Dr.  Peaslee  has  already  stateil  in 
his  book  on  iliseases  of  the  ovary  that  this  opinion  is  incorrect,  and 
cites  the  j^resent  case  as  an  additional  i>roof.  The  cause  of  the  rapid 
increase  of  the  ascitic  fluid  is  the  bursting  of  one  of  the  cysts  of  the, 
of  course,  multilocular  ovarian  tumour,  ihc  papillce  lining  the  internal 
surface  of  which  cyst  then  secrete  into  the  abdominal  cavity,  the  fluid 
contained  in  which  is  thus  both  ovarian  and  ascitic.  A  patient  then 
operated  upon  stands  the  same  chances  of  recovery  as  in  any  ordinary 
case  of  cystic  disease. 

In  this  case  the  abdominal  enlargement  was  first  noticed  last 
October,  and  sui:)posed  to  be  ascites ;  the  patient  was  tapped,  and 
40  lbs.  of  fluid  were  removed.  The  abdomen  filled  again  very  rapidly, 
and  was  soon  as  large  as  before.  Dr.  Peaslee  first  saw  the  lady  about 
a  month  ago,  and  on  examination  per  vaginam  found  an  ovarian  cyst 
in  the  pelvis.  He  aflvised  ovariotomy,  which  was  performed  two 
weeks  ago.  An  exploratory  incision  was  first  made,  by  w-hich  35  lbs. 
of  fluid  were  evacuated,  and  the  hand  was  then  introduced  and  a  small 
ovarian  tumour  found,  which,  when  removed  entire,  \veighed  about 
4  lbs.,  and  measured  4x5x6  inches  in  diameter.  A  double  ligature 
was  applied  and  the  pedicle  being  very  short,  the  tumour  was  dis- 
sected off  from  it.  A  nibber  tube  was  introduced  for  three  days  to 
give  exit  to  the  ascitic  fluid  which  might  form  ;  after  that  period  no 
more  fluid  was  secreted,  and  the  tube  was  removed.  The  patient  is 
making  a  peifect  recover}-,  the  pulse  never  having  been  above  84. 

A  Case  of  Constrict iou  of  the  Colon  by  Peritoneal  Bands  and  Impaction 
of  Feces  during  Pregnancy. 

Dr.  Chamrerl.ain  exhibited  a  four- months'  fetus  enclosed  in  the 
membranes,  which  was  removed  post-mortem  from  a  lady  whom  he 
saw  in  consultation.  When  called,  he  found  the  abdomen  of  the 
patient  much  distended,  very  tympanitic,  and  distorted  towards  the 
right  side.  There  was  dulness  on  percussion  over  the  ascending 
colon,  only  moderate  dulness  over  the  descending  colon.  The  diag- 
nosis   was  intestinal   obstruction    and   impaction    of    feces    in   the 
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ascending  colon.  The  possibility  of  this  obstruction  being  caused 
by  peritoneal  bands  was  thought  of.  The  indication  was  to  evacuate 
the  bowels.  Four  pints  of  oxgall  and  warm  water  were  injected  by 
hydrostatic  pressure  without  producing  an  evacuation. 

To  relieve  the  excessive  tympanites  and  facilitate  further  explora- 
tion, the  intestines  were  tap)ped  with  the  aspirator  :  on  piercing  the 
transverse  colon,  a  moderate  quantity  of  gas  escaped,  causing  slight 
relief;  when  the  ascending  colon  was  tapped,  only  pultaceous  fecal 
matter  escaped.  The  exit  of  a  gangrenous  odour  on  perforating  the 
abdominal  cavity  proper  settled  the  question  of  operating.  By  a 
vaginal  examination  the  woman  was  found  to  be  in  about  the  fourth 
month  of  pregnancy.  She  died  yesterday  of  pulmonary  edema  and 
exhaustion.  At  the  post-mortem  a  tube  was  passed  to  the  angle  of 
the  transverse  and  descending  colon,  which  were  found  empty  ;  above 
this  point  the  colon  was  gangrenous.  The  trans\erse  colon  was 
bridged  and  constricted  by  two  firm  peritonitic  bands  passing  to  the 
small  intestine.  No  traces  of  the  punctures  made  by  the  aspirator 
could  be  found  either  on  the  peritoneal  or  mucous  surface  of  the 
intestines.  There  w-as  but  little  reddish  serum  in  the  abdominal 
cavity.  If  these  peritonitic  bands  could  have  been  diagnosed,  would 
not  laparotomy  have  been  justifiable  to  allow  of  their  division,  which 
could  easily  have  been  effected,  as  they  contained  no  vessels  or 
important  structures  ? 

A  Specimen  of  an  Infant  Uterus  Bicornis  Duplex  atid  Vagina  Septa. 

Dr.  Mann  exhibited  a  specimen  of  a  uterus  bicornis  duplex  or 
bicameratus,  or  septus  (Klob)  and  vagina  septa,  from  an  otherwise 
entirely  well-formed  nine-months'  fetus.  The  cornea  of  the  uterus 
are  very  distinct  and  widely  separated.  The  depression  in  the  centre 
of  the  fundus  is  very  well  marked,  and  the  whole  uterine,  cervical, 
and  vaginal  canal  divided  into  two  equal  halves  by  a  firm  septum. 
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Meeting.,  August  ']t/i,  1873. 

Dr.  W.  Good  ell.  President,  in  tJie  C/iair. 

A  Specinmi  of  Senile  Uterus. 

Dr.  Beecher  exhibited  the  uterus  of  a  woman  eighty-nine  years 
of  age. 

This  uterus  was  very  small,  and  contained  in  its  cavity  a  small 
quantity  of  a  dark-coloured  fluid.  The  vaginal  portion  of  the  cervix 
was  absent. 
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Meetings  Odobo-  2//</,  1873, 
Cases  of  Congenital  Malformation. 

l>r.  Im.h.xm  cxhil)itc(l  for  Dr.  Allison  a  fotns  of  about  four  and  a 
half  months,  with  the  cord  wound  once  around  the  right  tiiigh,  making 
a  deep  groove  in  the  integument.  Had  the  fetus  lived  to  maturity  it 
wouKI  undouhledly  have  been  born  with  a  congenital  deliciency  of 
the  right  leg.  He  also  presented  the  ovaries  taken  from  a  woman  of 
about  sixty  jears  of  age,  in  one  of  which  an  api)ari.nt  corpus  luteum 
of  i)regnancy  was  jjresent. 

l)r.  Cathc.vkt  exhibited  a  man  with  ( ongcnilal  deficiency  of  the 
hand.  All  the  bones  of  tlie  wrist  were  present,  and  two  nodules  of 
bone  representing  the  hngers. 

Quinine  as  an  Oxytocic. 

Dr.  Packarp  related  the  following  case  :  A  lady  had  been  confined 
twice  ;  both  labours  tedious,  the  shortest  thirty-si.x  hours  long. 
Three  weeks  before  the  expected  time  of  a  third  confinement  she 
contracted  a  cold,  for  which  he  gave  her  quinine,  six  grains  per  day. 
Thirteen  days  before  time  he  was  again  sent  for,  and  found  the  patient 
in  labour.  Two  points  here  suggest  themselves  :  first,  would  any 
quantity  of  quinine  produce  labour?  second,  would  so  small  a 
quantity  ?  On  examination  the  os  was  not  dilated,  though  some 
water  had  come  away.  At  half-past  ten  r.M.  he  was  sent  for,  and 
found  the  os  sufficiently  dilated  to  admit  the  fingers. 

No  change  took  place  for  the  next  two  hours. 

At  two  o'clock  Squibb's  ether  was  given,  the  patient  taking  it 
herself.  At  twenty  minutes  past  three  the  child  was  born  and  the 
placenta  delivered. 

As  in  this  case  the  ether  had  the  effect  of  dilating  the  os  uteri,  this 
fact  is  opposed  to  the  idea  advanced  some  years  ago,  that  the  ad- 
ministration of  anesthetics  lessened  the  ex])ulsive  pains.  Hethouglit 
this  case  showed  that  ether  will  in  many  cases  positively  promote 
the  expulsive  pjowers  of  the  uterus. 

T7te  Use  of  Ether  during  Labour. 

With  regard  to  the  action  of  ether.  Dr.  Smith  remarked  tliat  many 
cases  present  a  condition  of  spasmodic  contraction  of  the  neck  of  the 
uterus,  in  which  anesthetics  have  an  admirable  effect.  In  these  cases 
labour  goes  on  with  violent  contractions,  and  the  os  uteri  will  not 
relax  when  the  head  presses  upon  it.  Here  ether  will  be  of  service 
by  its  proper' y  of  inducing  relaxation. 

In  other  cases  he  thought  that  ether  retards  labour  by  enfeebling 
the  power  of  the  patient.  In  multiparce^  where  the  os  is  in  a  yielding 
condition,  there  is  no  reason  to  expect  delay  from  that  source ;  hence 
ether  retards  labour  by  impairing  the  voluntary  contractions  which  are 
so  useful.     The  patient  cannot  bear  down,  because  consciousness  is 
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impaired  and  volition  is  absent.     If  the  patient  insists,  we  may  use 
ether  as  a  placebo,  only  upon  condition  that  she  will  bear  down. 

The  prolonged  use  of  ether  will  impair  the  vitality  of  the  fetus. 
He  had  rarely  seen  a  case  in  which  the  use  of  ether  was  prolonged 
in  which  the  child  did  not  require  some  effort  to  revive  it. 


Meeting,  November  6th,  1873. 
Case  of  Puerperal  Septiceviia. 

Dr.  Ingh.am  exhibited  the  uterus  and  its  appendages  of  a  patient 
who  had  recently  died  from  puerperal  fever  in  the  wards  of  the 
Philadelphia  Hospital.  The  history  of  the  case  was  interesting  from 
its  lack  of  similarity  to  the  other  cases  of  puerperal  fever  that  the 
doctor  had  seen  in  the  same  wards.  From  the  commencement,  two 
days  after  labour,  the  tongue  was  dry  and  brown,  the  intellect  was 
clouded,  the  temperature  varied  irregularly  from  101°  to  104°, 
and  did  not  always  accord  with  the  rapidity  of  the  pulse.  The 
case  had  been  treated  with  quinine,  turpentine,  and  Dover's 
powder.  She,  however,  died  on  the  eighth  day.  The  post-mortem 
examination,  made  thirty-two  hours  after  death,  did  not  reveal  any 
cause  of  death,  except  some  general  peritonitis.  There  was  an  ulcer 
at  the  posterior  fourchette  of  the  vulva,  the  seat  of  a  greyish, 
diphtheritic-like  exudation.  The  peritoneum  around  the  uterus  and 
ovaries  was  somewhat  congested,  but  there  was  no  parametritis.  The 
brain  was  congested ;  the  liver,  kidneys,  and  heart  were  fatty. 

This  seemed  to  be  a  case  of  puerperal  septicemia,  without  any 
special  local  lesion. 

Report  of  an  Epidemic  of  Puerperal  Fever. 

Dr.  J.  S.  Parry  remarked  that  the  present  epidemic  of  puerperal 
fever  appeared  in  Blockley  Hospital  four  years  ago,  the  first  case 
occurring  Jan.  15th,  1870.  It  has  been  characterized  by  diphtheric 
deposit  about  the  vulva,  vagina,  uterus,  and  sometimes  on  other 
portions  of  the  body.  This  deposit  places  itself  upon  slight  abrasions 
or  injuries  occurring  during  delivery  to  the  fourchette  or  posterior 
portion  of  the  vaginal  wall.  The  deposit  is  generally  greater  than 
in  the  specimen  presented,  sometimes  lining  the  entire  vagina  and 
uterus. 

In  inflammations,  not  puerperal,  as  well  as  puerperal,  we  are 
almost  always  likely  to  have  involvement  of  the  parts  around  the 
uterus.  We  have  intense  pain  about  the  lower  part  of  the  abdomen. 
If  the  uterus  be  examined,  it  will  be  found  large  and  tender  ;  from 
this  point  the  swelling  extends  above  the  uterus,  and  involves  the 
entire  peritoneum. 

This  case  differed  from  those  which  had  occurred  previously  in  the 
wards.  At  the  outbreak  of  the  epidemic  it  was  associated  with 
pneumonia  and  relapsing  fever,  then  prevailing  in   the  hospital.     In 
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the  first  st;ii;i-  ot  the  disease,  the  tongue  was  covereil  with  a  whitish 
fur,  but  with  a  elean  lip  ;  in  the  second  stage  the  tongue  became  dry, 
brown,  the  fur  coming  oft"  in  Hakes,  'i'liis  case  again  differed  in  sonie 
particulars  of  temperature.  Generally  in  this  epidemic  tlie  tempera- 
ture rises  rapidly  to  io-,°  or  loO"  in  a  few  hours.  The  temi)eratnre 
falls  ahke  in  good  and  bad  eases.  In  unfavourable  cases  it  falls 
rapidly  before  death,  as  if  the  patient  was  going  to  recover,  and  if 
this  tall  is  not  an  omjjanied  with  other  favourable  symj)toms,  it  por- 
tends death.  The  first  imlication  of  health  is  the  morning  remission  ; 
that  gradually  increases  until  it  is  like  that  of  a  (piotidian  intermittent. 
The  tendency  is  then  for  the  temperature  to  fall  below  the  normal 
standartl,  to  97°.  Sometimes  there  is  collapse.  In  Dr.  Ingram's  case 
there  was  stupor. 

The  first  case  attacked  at  Blockley,  in  1870,  was  seized  with  acute 
pueri>eral  mania,  as  was  supposed.  She  died.  It  was  found  to  be 
violent  peritonitis.  In  four  other  cases  he  had  noticed  fierce  delirium. 
This,  however,  is  by  no  means  characteristic  of  the  disease.  There 
is  nothing  more  suilden  than  the  changes  in  the  condition  of  these 
women.  In  the  morning  they  are  cheerful  and  smiling,  and  seem  to 
be  well,  yet  they  are  consumed  by  fever  ;  pulse  rapid,  features  j^ale 
and  shrunken,  and  death  is  written  upon  their  foreheads.  They  sink 
and  die  without  a  struggle. 

With  regard  to  the  treatment.  Dr.  Pairy  remarked  that  he  had 
tried  faithfully  chloral,  the  sulphites,  cjuinia,  and  all  of  the  zymotic 
agents,  and  he  relies  upon  the  administration  of  opium  in  enormous 
doses,  if  necessary.  One  woman  took  i  i  grains  of  opium  every  two 
hours  for  several  days.  His  experience  with  intra-uterine  injections 
induced  him  to  abandon  them  entirely.  They  seem  to  increase  the 
local  trouble  and  pain,  and  have  been  of  no  benefit  whatever. 

Dr.  Ingram  remarked  that  this  was  the  first  case  in  which  he  had 
seen  the  brown  tongue.  In  several  other  cases  the  tongue  had  a 
unifomi  triangular  space,  at  the  tip  free  from  deposit. 

In  all  his  cases  the  temperature  seemed  to  be  controlled  by  large 
doses  of  quinia. 

In  one  case  in  which  the  morning  temperature  was  103°  and  evening 
102°,  the  administration  of  quinia  and  Dover's  powder  reduced  the 
temperature  from  103°  to  ioi°.  In  this  case  up  to  six  weeks  there 
had  been  no  change  in  the  character  of  the  tongue.  Whenever  the 
quinia  is  cut  down  the  temperature  rises.  The  other  cases  present 
the  same  general  characteristics. 

T7te  Correction  of  Difficult  Presentations  by  Manipu/ation. 

Dr.  P.\RRY  read  a  paper  on  manipulation  by  the  hand  in  correcting 
difficult  presentations. 

He  advocated  the  introduction  of  the  hand  (the  patient  being 
thoroughly  etherized)  with  the  back  to  the  hollow^  of  the  sacrum, 
grasping  the  head  of  the  child  firmly,  and  then,  by  lifting  the  head 
above  the  brim  of  the  pelvis,  the  desired  movement  can  be  effected. 
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If  the  presentation  is  a  face,  it  can  be  converted  into  a  vertex  presen- 
tation. U  the  position  be  occipito-posterior,  it  may  be  changed  by 
rotation  above  the  brim  of  the  pelvis  into  an  occipito-anterior 
position. 


Meeting,  December  ^t/i,  1873. 
Case  of  Death  following  the  Use  of  Sponge-Tents. 

Dr.  De.  F.  Willard  exhibited  the  uterus  of  a  woman  who  had 
died  after  dilatation  of  the  cervix  uteri  by  sponge-tents.  The  patient 
had  been  married  for  eight  years,  but  had  never  become  pregnant. 
At  one  time,  however,  she  suspected  pregnancy  from  having  a 
six  weeks'  intermission  between  two  menstrual  periods,  followed  by 
a  discharge  of  clots. 

Before  marriage  she  was  regular,  but  afterwards  the  menses  were 
scanty  and  painful.  After  he  had  introduced  a  pessary  to  relieve  a 
slight  anteflexion,  the  menses  became  more  profuse  and  less  painful. 
Offspring  being  earnestly  desired,  he  introduced  a  sponge-tent  to 
dilate  the  cervical  canal,  which  was  very  narrow.  The  tent  slightly 
dilated  the  canal,  but  as  it  closed  up  again,  he  introduced  a  larger 
one,  which  dilated  the  canal  to  the  size  of  the  little  finger.  This 
gave  neuralgic  pains,  which  she  bore  badly,  although  a  stout-bodied 
woman.  On  a  Friday  he  removed  this  tent  and  introduced  a 
smaller  one.  Contrary  to  orders  the  patient  worked  the  next  day 
(Saturday)  at  the  sewing-machine.  On  Sunday  morning  he  found 
her  with  a  tender  abdomen,  extreme  pain,  fever,  &c.  The  tent  was 
discovered  in  the  vagina,  having  slipped  out  of  the  canal. 

The  patient  was  placed  upon  opiates  and  supporting  treatment, 
but  died  on  the  ninth  day. 

On  post-mortem  examination  a  small  amount  of  serous  exudation 
was  found  in  the  cavity  of  the  abdomen.  The  parietal  layer  of  the 
peritoneum  was  covered  with  lymph.  An  abscess  containing  about 
an  ounce  and  a  half  of  pus  lay  on  the  left  side  of  the  uterus.  There 
had  been  extensive  inflammation  of  the  pelvic  viscera  ;  probably,  at 
first,  peri-uterine  cellulitis,  and  then  general  peritonitis. 

In  the  discussion  which  ensued,  Dr.  Ellwood  Wilson  reported  an 
analogous  case.  The  patient  was  desirous  of  becoming  pregnant ; 
she  suffered  with  painful  menstruation  from  malformation  of  the  neck 
of  the  uterus.  He  introduced  a  sponge-tent  on  a  Thursday. 
Fearing  insufficient  dilatation,  he  in  roduced  another  on  Saturday 
morning.  This  was  left  in  until  Sunday  morning.  She  seemed  so 
well  that  he  gave  her  permission  to  go  downstairs.  She,  however, 
not  only  did  this,  but  in  the  evening  went  to  church.  In  the  night 
she  had  a  chill— on  Monday  peritonitis  set  in — on  Tuesday  she 
died. 

Dr.  H.  Lenox  Hodge  also  had  seen  a  fatal  case.  He  thought 
the  use  of  tents  was  more  dangerous  than  the  profession  believed. 
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His  case  diflcrcd  fnun  ihc  others  in  this  particular,  that  the  jKiticnt 
hail  l)ccn  kept  perfertly  iiuiel  after  the  introckution  of  llie  tents. 
The  dilatation  was  ilesirecl  by  her  husband,  himself  a  physician, 
to  facilitate  the  diagnosis  of  a  suspected  tumour.  'Ihe  fust  tent  was 
introiluced  on  Salunlay,  the  second  and  third  on  Sunday  and 
Monday  respectively.  Before  the  removal  of  the  last,  she  com- 
plained of  acute  abtlominal  i)ain,  and  died  of  peritonitis  in  four  days 
after.  An  autopsy  revealed  a  double  ovarian  tumour,  with  the 
Fallopian  tube  of  the  right  side  firmly  adherent  to  the  uterus. 

Dr.  J.  L.  l.UDi.ow  asked  whether  the  danger  in  the  use  of 
the  tents  was  not  due  to  abnormal  growths  or  to  some  other 
abnormal  conilition  of  the  uterus. 

Dr.  IIoDc.t:  replied  that  in  two  of  the  fatal  cases  mentioned 
the  uteri  were  healthy  with  the  exception  of  a  narrowing  of  the 
canal  of  the  cervix. 

Dr.  McC.Ai.L  remarked  that  a  condition  of  perfect  health  docs  not 
reduce  the  risk.  He  related  a  case  in  which  peritonitis  followed  the 
repeated  use  of  the  sponge-tent  ;  the  patient  fortunately  recovered. 

Dr.  A,  H.  Smith  remarked  that  the  only  fatal  case  which  he  could 
attribute  to  the  use  of  a  tent  was  one  complicated  with  a  morl.>id 
growth.  In  this  case  he  had  once  dilated  the  uterus  successfully, 
aail  removed  the  tumour  with  an  ccraseur.  The  tumour  recom- 
menced to  bleed  eighteen  months  afterwards.  He  dilated  with 
sponge-tents,  and  scraped  away  the  tumour,  which  was  a  soft  nitxss, 
probably  a  hbroid  degenerating  into  a  medullary  sarcoma.  Perito- 
nitis set  in,  and  the  patient  died  in  three  days.  He  never  hesitated 
to  use  tents,  even  in  his  office.  The  great  danger  was  from 
their  repeated  use,  when  the  uterus  is  in  such  an  irritable  condition 
that  septic  matter  is  readily  absorbed.  He  did  not  hesitate  to  use  a 
second  tent,  but  he  feared  a  third.  He  always  required  his  patients 
to  use  an  antiseptic  wash  while  the  tents  were  being  used.  For 
sterility  or  for  dysmenorrhea  he  often  put  in  a  sponge-tent  the  day 
before  menstruation,  and  kept  it  in  throughout  the  flow. 

Dr.  GooDELL  had  one  case  to  record  of  death  following  the  use  of 
three  sponge-tents.  It  was  a  case  of  intramural  tumour,  and  whether 
the  peritonitis  was  owing  to  the  tents  or  to  the  manipulation  with 
finger  and  sound  by  the  five  physicians  present,  he  could  not  say. 
He  believed  and  thought  that  the  history  of  fatal  cases  following 
the  use  of  tents  proved  that  it  is  not  the  first  tent  nor  the  first  batch 
of  tents  passed  into  the  cervical  canal  that  does  the  mischief,  but 
those  put  in  at  the  second  or  third  visit.  The  first  tent  irritates  and 
congests  the  cervix  ;  its  removal  abrades  the  mucous  coat,  and  from 
this  raw  surface  are  absorbed  the  fetid  discharges  or  septic  material 
generated  by  the  succeeding  tents.  Influenced  by  this  opinion,  he 
now  first  stretches  open  the  canal  by  the  uterine  dilator,  crowds  in 
the  largest  si)onge-tent  possible,  and  then  insinuates  around  it  several 
small  laminaria-tents.  He  thus  tries  to  accomplish  the  necessary 
dilatation  by  one  instalment  of  tents.     The  use  of  detergent  vaginal 
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washes  during  the  presence  of  the  tents  he  always  enjoins  upon  liis 
patients. 

Dr.  J.  Cheston  Morris  stated  that  his  experience  led  him  to  agree 
fully  with  these  views.  The  first  sponge-tent  was  free  from  dar.ger, 
and  so  in  a  great  measure  was  the  second.  It  was  the  third  intro- 
duction that,  in  his  hands,  had  been  followed  by  serious  results. 

Uterine  Dilators. 

Dr.  Ellwood  Wilson  presented  to  the  Museum  of  the  Society  a 
set  of  four  uterine  dilators,  which  he  had  used  with  great  success. 
They  were  of  var}'ing  sizes  :  the  smallest  dilated  the  canal  to  a  width 
of  three-eighths  of  an  inch  ;  the  largest  to  one  inch.  He  used  one 
at  a  time,  at  intervals  of  three  weeks,  each  dilatation  occupying  one- 
half  minute  of  time. 

Dr.  Wm.  Goodell  stated  that  he  had  been  using  the  uterine  dilators 
with  great  satisfaction.  He  had  cured  several  cases  of  dysmenorrhea, 
anteriexion,  and  retroflexion.  He  expands  the  cervical  canal  to  its 
utmost  width  at  one  visit,  and  uses  but  two  dilators — one  small  one 
to  tunnel  out  the  canal,  and  a  large  one  to  complete  the  dilatalion. 
The  act  of  dilatation  so  straightens  out  the  womb  that  flexions  are 
much  improved  thereby.  With  this  instrument  he  also  keeps  the 
cervical  canal  stretched  open  while  using  intra-uterine  injections. 
He  found  it  invaluable  for  preparing  the  cervical  canal  for  the  recep- 
tion of  a  stem-pessary  or  of  sponge-tents. 

Epithelial  Casts  of  the  Bladder. 

Dr.  J.  H.  Hutchinson  presented  two  epithelial  casts.  The  first 
was  a  cast  passed  from  the  vagina  or  the  bladder  of  a  young  unmarried 
woman.  She  had  great  irritability  of  the  bladder.  Casts  were  passed 
on  two  occasions.  The  second  cast  presented  also  came  from  a  young 
unmarried  girl.  The  patient  had  suffered  from  hemorrhage  from  the 
uterus,  and  was  treated  with  vaginal  suppositories  of  sulphate  of  iron, 
belladonna  and  opium,  &c.  She  pulled  this  cast,  as  she  alleged,  from 
the  urethra.  Dr.  Hutchinson  asked  whether  these  casts  were  common 
as  a  result  of  injections  into  the  vagina  and  bladder. 


Meeting,  January  c^th,  1874, 
Apoplectic  Placenta. 

Dr.  Ingham  exhibited  a  placenta  with  a  firmly  organized  blood 
clot  extending  completely  around  it,  and  gave  the  following  history 
of  the  case  : — Sarah  F.,  aged  thirty-four,  was  admitted  into  Dr.  Ingliams 
wards,  for  diseases  of  women,  in  the  Philadelphia  Hospital,  on 
November  ist,  1873.  She  had  miscamed  about  two  years  before, 
but  since  that  time  had  been  comparatively  well,  menstruating  regu- 
larly until  August,  1873,  when  her  menses  due  on  the  first  did  not 
appear.     This  suppression  lasted  until  the  middle  of  October,  without 

H  II  2 


4'}2  Obstetric  SuviDuiry. 

any  special  symptoms.  At  that  time  (October  12)  she  complaino<l  of 
a  severe  al)ilominal  ami  pelvii-  pain,  so  severe  that  she  was  compelled 
to  remain  in  bed  for  several  days.  Soon  after  the  commencement  of 
this  attack  she  had  a  severe  hemorrhage  from  the  vagina,  whicli,  liow- 
ever,  stopped  witliout  treatment.  She  also  stated  that  three  days 
before  ailmission  to  the  liospital  she  had  had  another  hemorrhage  ; 
but  when  examined  carefully  after  her  admission  no  traces  of  it  could 
be  found.  She  was  then  believed  to  be  about  four  months  advanced 
in  pregnancy.  From  time  to  time  after  her  admission  she  had  dis- 
charges from  the  vagina,  closely  resembling  in  character  the  amniotic 
fluid,  but  free,  however,  from  blooil.  On  the  20lh  of  December  she 
had  another  hemorrhage,  accompanied  with  consideral)le  pelvic 
l)ain.  The  vagina  was  tamponed,  but  without  avail,  for  the  hemor- 
rhage continued,  and  on  the  25111  she  miscarried.  The  fetus  was 
living,  and  about  six  months  advanced  in  utero-gestation.  The  i)la- 
centa  came  away  without  assistance.  The  entire  border  of  the 
uterine  surface  of  the  placenta  was  occupied  by  a  well-organized 
blood-clot,  which  was  believed  to  date  back  to  the  October  hemor- 
rhage and  illness.  On  lifting  up  the  membranes  this  clot  was  found 
to  have  extended  beyond  the  edge  of  the  placenta,  and  was  attached 
to  the  membranes  by  numerous  small  fibrous  bands.  The  mem- 
branes were  covered  with  patches  of  organized  clots.  The  rest  of 
the  placenta  was  healthy.  Dr.  Ingham  then  stated  that  although  he 
had  seen  a  great  many  specimens  of  apoplectic  placenta,  he  had 
never  seen  so  complete  a  clot,  and  had  never  before  seen  these 
fibrous  bands,  the  very  existence  of  which  indicated  that  there  had 
been  a  considerable  inflammatory  action  following  the  hemorrhage. 


Obstetric  ^ummarn. 

Cesarean  Section  performed  on  a  Woman  Rachitic  to  an  Extreme 

Degree — Successful — Mother  and  Child  Living. 

By  Dr.  J.  Cerf  Maykr,  of  the  French  Navy. 

Ernestine  Leber,  born  at  Brest  (Finisterre)  ;  thirty  years  of  age  ; 
was  the  last  child  but  one  of  a  numerous  family — eight  girls  and  one 
boy  ;  the  boy  died  at  seven  years  of  age,  and  four  girls  also  died  at 
an  early  age. 

Ernestine  does  not  remember  the  diseases  which  carried  ofT  her 
sisters  and  brother.  This  unfortunate  deformed  creature,  though 
knowing  neither  how  to  read  nor  to  write,  was  somewhat  remarkably 
inlelli^:;ent.  Her  father  still  lives,  is  fif^ty-eight  years  of  age,  and 
in  good  health.  Her  mother  died  four  years  ago,  fifty  years  of  age, 
of  tubjrcle  in  the  lungs.  Of  the  four  remaining  sisters,  Ernestine 
alone  had  the  sad  misfortune  to  be  afflicted  with  most  pronounced 
rickets,  as  may  readily  be  seen  in  the  photographs.     I  saw  some  of 
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the  sisters,  who  are  mostly  of  the  usual  height.  The  eldest  is  rather 
tall,  but  in  all  one  can  discern  manifestations  of  scrofulosis  as  it  is 
generally  seen  among  this  class  of  the  Brest  population. 

Our  patient  says  she  had  a  fall  at  the  age  of  eighteen  months,  and 
from  that  time  the  rickety  condition  presented  itself. 

It  is  generally  version  which  presents  itself  to  us  in  these  sad  cases, 
and  which  seems  to  solve  an  infirmity  the  secret  of  which  is  not 
unknown  to  us. 

Ernestine  was  not  regular  till  eighteen  years  of  age  and  was  only 
slightly  troubled  with  the  diseases  of  childhood.  From  the  death  of 
her  mother  she  was  in  deep  misery  ;  her  family  having,  so  to  speak, 
abandoned  her;  she  only  lived  by  needlework,  which  barely  pro- 
vided her  with  the  means  of  existence. 

It  was  in  these  circumstances  tliat  she  consented  to  a  union  which 
prevented  her  nearly  dying  of  hunger.  Her  husband  was  but 
twenty-three  years  of  age.  He  was  a  skilled  workman,  of  medium 
height,  and  of  a  very  lymphatic  constitution.  His  respiratory 
organs  were  not  in  a  very  good  state.  He  was  of  mediocre  intelli- 
gence, of  exceptionally  good  conduct,  and  is  more  than  ever  happy 
now  with  his  wife  and  son  Cesar. 

The  following  is  the  exact  measurement  of  our  patient : — Height, 
91  centimetres;  right  arm  from  the  coracoid  apophysis  to  the 
olecranon,  16  centimetres;  fore  arm  of  the  same  side,  20  centi- 
metres ;  left  arm  measured  in  like  manner,  18  centimetres  ;  fore  arm, 
20  centimetres.  The  anterior  aspects  of  the  superior  and  inferior 
members  had  so  marked  a  twist,  that  the  measurements  were  taken  in 
the  greatest  length,  that  is  to  say  on  the  posterior  aspects : — Right 
shoulder,  14  cent.;  left  shoulder,  19  cent.;  right  thigh,  from  the 
anterior  superior  spinous  process  to  the  patella,  20  cent. ;  leg  of  the 
same  side,  27  cent. ;  left  thigh,  24  cent. ;  left  leg,  27  cent.  The  left 
patella  was  entirely  inwards,  the  right  was  normal.  The  feet  and 
hands  were  rather  well  made.  As  regards  the  head  and  face  there 
was  nothing  particular.  The  hair  was  luxuriant  and  very  abundant, 
and  of  a  magnificent  black.  The  chest  was  very  narrow  and  ridged 
in  front.  The  respiratory  organs  required  supervision.  There  was 
no  abnormal  heart  sound.  Tlie  abdomen  had  always  been  much 
developed  even  before  pregnancy,  and  measured  74  centimetres. 

Ernestine  had  been  married  fifteen  months,  and  became  pregnant 
almost  directly.  During  the  course  of  gestation  her  health  did 
not  suffer  at  all.  Only  when  near  the  seventh  month,  having  felt 
some  pains,  she  sent  for  Madame  Ollivier,  a  midwife. 

Madame  Ollivier,  seeing  such  a  case,  would  do  nothing  without  the 
advice  of  Dr.  Delattre.  The  latter,  after  a  minute  examination, 
asked  the  patient,  Leher,  to  allow  him  to  induce  labour.  She  would 
not  consent,  believing  that  nature,  a  good  mother  in  general,  would 
do  for  her  what  she  had  done  for  others.  In  spite  of  the  peril, 
in  spite  of  reiterated  supplications,  Ernestine  maintained  her  refusal, 
and  M.  Delattre  and  Madame  Ollivier  were  forced  to  retire. 
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At  last  on  the  30th  of  May  pains  began  in  the  morning,  and  tlie 
jxxins  succeeding  each  other  with  rapidity,  the  poor  woman  believed 
that  the  eflorts  of  nature  were  being  crowned  with  complete  success. 
Called  to  the  patient  towards  half-past  one  in  the  afternoon, 
Pr.  Delattre  ami  myse'f  fouml  the  following  condition  of  things. 
Pains  severe  ;  no  presentation  ;  cervix  much  dilated  ;  waters  not 
broken. 

A  silver  stylet  marked  with  centimetres  introduced  with  all  neces- 
sary precaution  measured  a  pelvic  ca])acity  of  4.^  cent.  This  measure- 
ment not  iK-rmilting  us  to  attempt  the  employment  of  the  cejihalotribe, 
we  called  in  consultation  Drs.  I'xhalier  and  Ihiart,  and  our  brethren 
arrived  at  the  same  results. 

.\fter  ripe  reilexion,  after  having  discussed  all  the  chances  of  the 
two  operations,  cephalotripsy  and  Cesarean  section,  we  preferred  the 
latter  ;  cephalotripsy,  having  to  be  done  at  several  repetitions,  woidd 
fatally  compromise  by  its  duration  a  woman  so  deformed.  At  three 
o'clock,  therefore,  I  performed  the  Cesarean  section. 

An  incision  1 7  centimetres  long  was  made  in  the  median  line  a 
little  outside  the  linea  alba;  it  commenced  3  cent,  below  the  um- 
bilicus, and  ended  one  centimetre  and  a  half  above  the  pubis.  The 
al^dominal  muscles  were  incised  layer  by  layer,  and  in  the  same 
manner  the  cellular  tissue  and  the  peritoneum  soon  appeared.  I 
took  up  this  serous  membrane  with  forceps,  and  made  a  small  incision 
in  the  middle,  and  then  on  a  grooved  sound  I  slid  up  a  straight 
bistoury  and  opened  it  from  top  to  bottom.  The  patient  remained 
all  the  time  under  the  influence  of  chloroform,  which  was  adminis- 
tered by  Dr.  Delattre  with  the  apparatus  in  use  in  the  Naval  Hospital. 
She  had  a  good  pulse  of  70. 

After  the  incision  of  the  peritoneum,  a  strong  inspiratory  move- 
ment took  place,  which  would  have  pushed  out  the  intestines  but  for 
the  well-made  and  intelligent  compression  of  Drs.  Echalier  and 
Huart,  which  kept  them  well  in  place. 

The  uterus  soon  appeared ;  it  was  sHghdy  violet-coloured.  I 
incised  it  largely  in  the  middle  line,  taking  care  not  to  wound  either 
the  bladder  or  small  intestines.  The  amniotic  membranes  having 
been  ruptured  by  M.  Delattre  before  the  first  incision  was  made  in 
the  skin  and  during  the  first  applications  of  the  chloroform.,  had 
allowed  all  the  amniotic  fluid  to  drain  off,  so  that  not  a  drop  was  left 
to  flow  in  the  uterus  or  into  the  peritoneum.  I  washed  these  two 
organs  with  cold  water,  and  after  sponging,  well  dried  them  ;  the 
membranes  were  then  torn  with  a  stylet,  and  the  child  appeared  by 
the  breech.  It  was  readily  extracted,  the  funis  tied,  and  handed  over 
to  the  midwife.     It  was  a  male  child. 

M.  Delattre  waited  for  uterine  contractions  to  take  the  placenta 
and  to  practise  a  kind  of  enucleation  with  the  index  finger  of  the 
right  hand. 

The  insertion  of  the  placenta  was  normal,  and  at  the  end  of  a 
few  minutes  it  became  detached ;  a  gush  of  blood  flowed,  but  its 
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quantity  was  not  too  abundant ;  the  application  of  cold  checked  it ; 
dry  sponges  were  interposed,  with  a  view  to  prevent,  as  rnucli  as 
possible,  its  escape  into  the  peritoneum. 

A  small  finger  bandage,  a  kind  of  net,  was  passed  into  the  vagina 
and  through  the  uterine  wound,  to  be  tied  under  the  pubis  in  a 
manner  to  permit  later  on  the  flow  of  pus  or  lochial  discharge. 

In  place  of  following  the  different  procedures  proposed  for  this 
operation,  the  procedures  of  Tarnier,  Lestocquoy,  (S:c.,  I  did  not 
apply  any  suture  to  the  uterus,  I  only  united  the  abdominal  wound 
by  means  of  six  silver  sutures,  and  tightened  them  a  little,  but  without 
too  much  constriction.  The  operation  lasted  twenty-five  minutes,  and 
the  chloroform  was  maintained  nearly  the  whole  of  this  time.  To  omit 
nothing,  I  must  say  that  this  woman,  who  inhabited  a  very  unwhole- 
some ground  floor  on  a  moist  soil,  in  a  house  where  a  veritable  small 
population  grovelled,  was  placed  in  a  large  spacious  chamber  exposed 
to  the  mid-day  sun.  If  I  cite  these  details,  which  may  appear  to  be 
of  small  importance,  it  is  because  I  am  convinced,  not  only  on 
account  of  my  own  experience,  but  also  from  that  of  distinguished 
surgeons,  that  success  will  not  crown  the  operation  in  these  great 
traumatisms  unless  the  hygiene  of  the  place  and  a  salubrious  air 
— which  the  patient  can  absorb  as  one  eats  good  bread — come  to  the 
aid  of  the  surgeon. 

Dr.  Kceberle,  as  every  one  knows,  independently  of  his  great  talent 
as  an  operator,  attributes  a  large  portion  of  his  success  to  the  hygienic 
and  climatologic  laws  to  which  he  subjects  all  his  patients.  As  a  first 
dressing  a  fenestrated  compress  lightly  spread  with  cerate  was  applied 
to  the  wound,  also  compresses  steeped  in  cold  water  and  renewed, 
the  whole  being  maintained  in  position  by  a  body  bandage  mode- 
rately tightened.  Skin  hot ;  pulse  frequent — 1 10  ;  thermometer  39°  C. 
Diet,  cold  broth  and  warm  claret.  As  soon  as  the  patient  was  put 
in  a  well-made  bed,  I  administered  3j  of  ergot  of  rye,  which  did  not 
produce  nausea,  and  was  well  borne. 

Two  hours  after  the  operation,  I  returned  to  see  my  patient.  The 
pulse  was  less  frequent — 100;  the  thermometer  39°  C.  No  rigors. 
Some  quinine  was  given  by  the  mouth. 

Evening. — She  complains  of  some  dryness  of  the  throat ;  no  head- 
ache ;  no  rigors  ;  tongue  moist.  Small  bits  of  ice  were  administered. 
A  mixture  of  chloral  was  prescribed  for  the  night. 

At  midnight  on  my  return  I  found  her  fatigued  ;  she  had  been 
obliged  to  suspend  her  broth  and  wine  ;  some  vomiting  had  followed 
the  chloral  draught.  The  abdomen  was  somewhat  swollen,  but  pal- 
pation could  be  made  with  some  force  without  causing  the  least  pain. 
Micturition  was  easily  accomplished.  Tongue  continues  moist.  The 
thermometer  is  38°  C. 

May  \st. — Skin  moderately  hot.  Thermometer  38°  C.  Pulse  95. 
Broth,  ice,  wine,  ergot,  and  quinine.  The  ergot  and  quinine  are  well 
taken. 

May  2nd. — Skin  not  so  hot.     Pulse  95.     Thermometer  38-3°  C. 
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Urine  passed  several  times,  but  no  motions.  Prescription  :  ice,  broth, 
wine,  -sulplule  of  ipiinine,  emulsion  of  castor  oil  in  enema.  Consider- 
able escape  of  j^as  per  anum,  anil  e.\i)ulsion  of  very  black  solid  matter. 
No  blood  from  the  wound.     Same  dressing. 

May  ltd. — Cleneral  slate  satisfactory.  Tongue  excellent,  moist. 
Pulse  less  freijuent — 88.  Ice,  broth,  wine,  sulj^hate  of  quinine. 
Vomiting  having  continued  after  the  chloral,  although  the  dose  was 
diminished,  the  latter  was  sui)pressed  and  replaced  by  chlorhydrate  of 
morphia,  which  procured  for  the  patient  some  excellent  sleep,  and 
caused  the  disappearance  of  the  fatigue  which  she  experienced.  After 
the  escape  of  gas  the  belly  became  very  soft,  and  the  meteorism  nearly 
disai)iK>ared. 

From  the  4tli  to  the  14th  tiic  general  condition  kept  good.  The 
jnilse  came  down  to  So,  and  then  to  78.  The  thermometer  oscillated 
between  37-9°  C,  37-6°  C,  and  377°  C. 

Emollient  and  oily  injections  were  administered  daily,  and  each  time 
gave  exit  to  black  concrete  matters.  No  hemorrhage  during  this 
lapse  of  time  ;  no  lochial  discharge  ;  no  milk-fever. 

On  the  sixth  day  the  band  in  the  vagina  and  uterus  was  removed. 
Freiiuent  injections  and  washings  with  aromatic  decoction  and 
carbolic  acid  cleansed  the  vagina  and  womb.  At  this  epoch  a 
voluminous  hemorrhoidal  enlargement  appeared,  which  caused  sharp 
pains,  but  which  disappeared  on  the  application  of  extract  of  bella- 
donna and  cacoa-butter.  Castor  oil  collodion  frequently  applied  to 
the  abdomen  during  six  or  eight  days  much  reduced  the  distension, 
which  appeared  shortly  after  the  operation.  Sulphate  of  quinine  was 
given  in  lessened  doses  for  about  a  fortnight. 

June  \ith. — The  ])atient  has  been  taken  with  sharp  diarrhea.  Poppy 
poultices  and  draught  of  bismuth  and  opium. 

June  iGt/i,  17///,  18M. — Persistence  of  enteritis;  stools,  nevertheless, 
less  numerous,  but  matters  of  a  greenish  colour  not  unlike  chopped 
herbs. 

This  condition  remained  until  the  20th,  but  from  this  time  all  the 
symptoms  improved  and  gave  place  to  a  true  convalescence.  The 
diarrhea  appeared  to  be  due  to  a  slight  epidemic  influence  which 
reigned  in  the  city.  Here  is  a  somewhat  curious  fact.  At  the  ap- 
proach of  the  diarrhea  a  phlegmasia  alba  seized  the  whole  of  the  left 
member,  a  curious  coincidence  also  on  account  of  the  seat  of  the 
disease  affecting  rather  the  side  on  which  the  greatest  deformity 
existed.  This  phlegmasia  lasted  nearly  twenty  days  ;  it  was  combated 
by  wadding,  emollient  poultices,  mercurial  inunctions,  belladonna, 
and  a  tonic  and  reparative  diet.  During  the  whole  disease  the  urinary 
function  did  not  cease,  and  the  urine,  treated  by  classical  methods, 
never  disclosed  anything  abnormal. 

On  the  6th  of  July  our  little  woman  first  went  out  accompanied 
by  her  child,  thirty-seven  days  after  the  operation. 

From  the  twelfth  to  the  fifteenth  days  she  was  able  to  get  up  and 
take  a  few  turns  in  her  room. 
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As  regards  the  child,  it  is  well  made,  its  features  are  very  good,  it 
is  brought  up  with  a  bottle  on  broth.  It  weighed  at  its  birth  seven 
pounds,  but  at  present  it  has  only  increased  one  pound. 

In  resuming,  there  was  no  symptom  of  metritis,  of  metro-peritonitis, 
or  hemorrhage.  The  season  at  which  the  operation  was  performed  no 
doubt  also  hastened  the  cure,  and  partaking  entirely  the  ideas  of  so 
expert  a  master  as  Dr.  Depaul,  we  are  convinced,  as  he  has  proved 
(  Union  Mcdicale,  1870  :  Discussion  on  the  introduction  of  some  modi- 
fications in  the  Cesarean  operation),  that  what  is  really  grave  is  not 
hemorrhage,  but  consecutive  intlammation.  In  formulating  laws  as 
severe  as  for  ovariotomy,  we  shall,  we  believe,  come  to  be  as  fortunate 
in  Paris  as  in  the  country. 

We  will  only  add,  in  conclusion,  that  in  the  great  traumatisms, 
where  the  external  air,  the  surrounding  medium,  comes  nearly  always 
to  play  so  sad  a  role,  we  do  not  hesitate  in  employing  so  precious  an 
agent  as  a  salt  of  quinine  ;  on  the  physiological  action  of  which  we  do 
not  speak,  but  which  here  acts  by  analogy  in  the  same  manner  as  in 
paludal  countries,  where  the  smallest  wound  \'ery  often  gives  rise  to 
frightful  disorders,  the  course  of  which  can  only  be  stayed  by  the 
beneficent  alkaloid. 

Brest  has  been  since  the  creation  of  its  commercial  port  sub- 
mitted to  a  sort  of  paludal  influence,  which  we  can  only  combat 
as  in  the  torrid  zone,  by  quinine  in  large  doses,  and  we  have  in  our 
personal  knowledge  a  great  number  of  cases  to  cite  in  which  this  salt 
has  rendered  the  most  signal  service. 

As  to  the  method  of  operating,  every  one  can  bring  a  new  contingent 
thereto,  but  we  do  not  believe  that  therein  is  safety,  but  rather  in 
the  consecutive  care,  and  above  all  in  personal  solicitude  of  the 
operator. — Archives  de  Tocologie,  &'c.,  September,  1874. 


Prolapse  of  the  Umbilical  Cord. 

Dr.  Engelmann  finds  the  proportion  of  cases  in  which  this  occurs 
in  priiniparce  and  muliiparce  in  the  Lying-in  House,  amongst  nearly 
6000  cases,  is  one  prolapse  to  108  parturient /;7/«/^a/-^;  whereas  in 
miiltiparce  the  ratio  is  as  i  :  85,  making  the  occurrence  of  the  pro- 
lapse somewhat  more  frequent  amongst  muliiparce  than  amongst  pri- 
miparoi  (1.27  :  i).  In  vertex  presentations,  he  believes  the  sacro-iliac 
fosscB  to  be  the  spaces  in  which  the  funis  most  frequently  finds  room 
to  descend  ;  in  foot,  cross,  or  shoulder  presentations  the  prolapse 
usually  takes  place  in  that  part  of  the  pelvis  to  which  the  fetal  inser- 
tion of  the  funis  is  directed  ;  and  this  mostly  being  the  sacrum,  the 
cord  is  thrown  into  the  shelter  of  one  or  the  other  of  the  sacro-iliac 
fosscB.  A  very  full  account  is  given  of  the  post-mortem  appearances 
in  children  who  have  died  from  compression  of  the  prolapsed  cord. 
In  regard  to  the  prognosis,  he  finds  that  out  of  204  cases  of  vertex 
presentation  the  life  of  the  child  was  saved  in  only  76,  being  367 
per  cent.,  for  which  he  gives  reasons.     The  mortality  among  the  face 
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presentations  is  smnller,  four  of  six  children  being  saved.  In  breech 
presentations  only  four  out  of  ten  were  saved.  I'oot  rases  have 
been  the  most  suceessful  rases  at  liis  hospital.  Aniontf  his  365 
cases  of  prolapse,  he  has  had  69  foot  presentations,  with  49  of 
the  children,  or  71  jier  cent,  saved.  Kven  in  the  outdoor 
dei)artment  60  per  cent,  of  all  tlie  cases  of  foot  presentation  with 
prolapse  were  saved.  In  transverse  and  shoulder  presentations  there 
was  greater  success  than  might  have  been  expected,  50  per  cent,  of 
the  47  ra.ses  being  saved.  As  a  general  rule,  a  prolapse  taking 
place  in  a  primipara  gives  a  murh  less  favourable  jirognosis  for 
the  chilli  than  in  a  multipara  ;  and  for  this  also  he  assigns  reasons. — 
Ameriiiin  yournal  of  Obstetrics. 


J\finstruatiof7. 

Dr.  A.  Gucrin,  in  Le  Mouvcmcut  Medical,  says : — There  is  no 
physiological  condition  so  nearly  resembling  disease  as  that  which 
produces  every  month  in  an  adult  woman  a  change  so  profound  that 
it  has  been  looked  on  as  the  exjiression  of  a  morbid  condition.  I  am 
not  now  concerned  with  the  influence  of  menstruation  on  the  anato- 
mical modifications  produced  in  the  uterus  itself.  By  observing 
attentively  the  organs  of  the  female  of  an  animal  about  to  enter  the 
period  of  rut,  you  will  realize  the  condition  of  the  genital  organs  of  a 
human  female  at  the  menstrual  period  ;  all  those  organs  are  increased 
in  size,  the  uterus  is  injected,  the  ovaries  are  enlarged,  the  vagina 
becomes  red,  the  vulva  also  reddens,  grows  turgid,  and  secretes  a 
mucus  having  a  certain  odour ;  the  animal  appears  sad.  The  same 
signs  may  be  observed  in  a  woman  ;  the  \T.ilva  is  of  a  reddish-purple, 
the  uterine  cervix  is  hot,  sometimes  painful ;  the  uterine  mucous  mem- 
brane can  scarcely  be  distinguished  from  an  inflamed  mucous  mem- 
brane. The  superficial  vessels  are  greatly  developed,  and  their 
interlacements  take  the  form  of  lozenges  around  the  glandular 
orifices.  According  to  some  authors,  it  becomes  like  velvet,  but  to 
what  extent  I  do  not  know;  but  its  vascularity  is  certainly  aug- 
mented, even  the  small  glands  and  the  mucous  membrane  itself  have 
increased  in  size.  Coste  exhibited  specimens  a  centimetre  in  thick- 
ness, which  he  had  observed  at  the  period  of  menstruation.  Now, 
you  know  that  in  a  normal  state  the  thickness  does  not  exceed  two 
or  three  millimetres.  Thus  there  is  a  complete  analogy  with  inflam- 
mation— extraordinary  vascularity,  hypertrophy  of  the  glands,  hyper- 
trophy of  the  mucous  membrane,  which  forms  such  folds  that  the 
uterine  ca%aty  seems  hardly  able  to  contain  it.  There  is  no  similar 
example  in  physiolog}'. 

Menstruation  takes  place  generally  every  month,  every  twenty- 
eight  or  thirty  days ;  and  when  the  periodical  return  is  irregular,  the 
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irregularity  is  most  often  due  to  ill-health,  the  cause  of  which  must  be 
sought,  if  we  do  not  intend  to  let  the  evil  increase.  The  length  of 
each  menstrual  period  varies  :  it  is  usually  about  a  week  ;  with  some 
women  it  lasts  only  a  day,  or  even  a  few  hours,  but  this  is  excep- 
tional ;  the  length  of  the  period  has  no  known  influence  on  the 
sexual  functions  as  its  regularity  has  on  the  possibility  of  fecunda- 
tion ;  whereas  the  persistence  of  the  catamenia  may  have  a  contrary 
influence  and  produce  sterility.  The  quantity  of  blood  lost  at  these 
periods  is  even  more  variable  than  their  length ;  you  will  not  find 
two  authors  agreed  as  to  this  quantity.  I  find  myself  asking  what 
means  could  be  used  to  make  the  calculation.  Hippocrates  had 
made  it,  but  we  are  not  well  acquainted  with  the  measure  that  he 
used.  According  to  Virey,  a  woman  loses,  on  an  average,  half  a 
pound  of  blood  ;  according  to  Cazeaux,  the  quantity  varies  from  80 
to  150  grammes.  It  varies,  indeed,  with  individuals  and  races  ;  in 
general  those  of  the  South  lose  a  great  deal  of  blood,  those  of  the 
North  much  less.  The  equatorial  races,  according  to  Virey,  lose  as 
much  as  750  grammes  of  blood;  Spaniards  and  negresses  lose  a 
great  deal.  Even  the  habits  of  life  have  a  very  great  influence. 
Women  in  the  country  lose  less  than  those  in  town ;  the  rich  lose 
more  than  the  poor.  A  luxurious  and  an  intellectual  life  haye  each 
a  manifest  influence,  and  imagination  plays  a  part  in  some  cases,  for 
we  see  it  hasten  the  epoch  of  the  first  menstruation.  In  the  country 
girls  begin  their  menstruation  later  than  in  towns ;  and  even  in  the 
great  industrial  centres,  where  want  is  more  often  felt  than  in  the 
country,  the  period  of  puberty  is  advanced ;  it  is  because  the  educa- 
tion of  the  mind  there  goes  on  at  a  much  greater  rate.  In  the  centre 
of  France  the  age  of  puberty  varies  in  general  from  twelve  to  sixteen 
years — i.e.,  from  ten  to  twelve  in  the  South,  but  earlier  still  at  Paris 
and  Lyons.  In  these  two  large  towns  there  exist  numerous  means  of 
waking  up  the  intelligence — pictures,  reading,  theatres,  all  of  which 
have  an  undoubted  influence.  In  a  word,  everything  which  excites 
precocious  ideas  in  a  child's  mind,  everything  which  tends  to  hasten 
puberty,  may  give  birth  to  the  idea  of  conception.  Among  certain 
populations  in  New  Guinea  little  girls  are  delivered  up  to  men  in 
order  that  they  may  arrive  more  quickly  at  a  marriageable  age  ;  a 
traveller  has  even  related  that  at  "  Porte  Re'al,"  with  the  same  object, 
it  is  the  custom  to  introduce  a  packet  of  ants  into  the  vagina. — • 
Paris  Medical  Record. 


CLINICAL  LECTURE  ON  CROUP. 
By  Dr.  H.  Roger,  Physician  to  the  Children's  Hospital  at  Paris.* 
M.  Roger  had  exhibited  at  a  single  clinique  a  great  many  more 
cases  of  croup  than  one  would  see  in  two  or  three  years  of  private 
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practice,  where  the  disease  is  not  so  common  as  one  mij;ht  at  first  be 
disposed  to  think.  What  one  often  meets  \Vilh  in  practice  \'!>  false 
croup  ;  for  example,  in  Paris  there  are  about  one  hundred  cases  per 
day,  while  the  hospital  is  the  ordinary  theatre  of  true  croup,  and  but 
rarely  the  refiige  of  false  croup.  The  reason  of  this  is  easy  to  see-; 
it  is  because  croup  without  false  membranes  does  not  last,  or  lasts 
only  a  few  hours,  and  the  little  i)alients,  being  suddenly  attacked  in 
the  night,  are  not  sent  to  the  hospital. 

Croup,  at  Paris,  is  much  more  fretiuent  than  it  was  thirty  or  forty 
years  ago;  it  is  true  that  the  population  was  then  less  by  two  thirds 
than  it  is  now,  for  in  1S32  (the  year  of  the  cholera)  the  capital  con- 
tained only  745,000  inhabitants.  There  exists,  however,  at  the 
present  time,  a  notable  difference  between  the  different  kinds  of  croup  ; 
we  have  only  to  read  the  statistics  to  see  that  in  membranous  sore 
throat  one  out  of  every  two  patients  dies,  but  in  croup  four  out  of 
five.  We  are,  then,  naturally  impressed  when  we  see  so  large  a 
number  of  cases  of  croup.  Apropos  of  this,  M.  Roger  reminds  us 
that  when  he  was  infa-ncdX  the  Children's  Hospital,  under  M.Guersanf, 
he  saw  during  a  whole  year  only  four  or  five  cases  of  croup.  In  the 
present  day  tracheotomy  is  performed  about  a  hundred  times  a  year, 
and  M.  Roger  has  seen  even  two  hundred  cases  of  croup  operated  on 
in  a  single  year  ;  at  St.  Eugenie's  Hospital  the  number  is  still  higher. 
Considering  then,  that  there  are  on  an  average  from  two  to  three 
hundred  operations  annually  in  the  two  hospitals,  we  may  conclude 
that  there  are  about  five  hundred  cases  of  croup.  Formerly  there 
Were  very  few  operations  performed,  three  or  four  in  the  year.  In 
the  present  day,  however,  the  number  of  cures  is  greater. 

Croup  is  a  contagious  disease  which  operates  in  epidemics  of 
greater  or  less  gravity,  and  which  presents  in  different  cases  differences 
as  to  its  history,  its  symptoms,  and  its  form.  To  illustrate  this 
M.  Roger  presented  six  little  patients  whose  cases  in  more  than  one 
particular  excited  some  interest.  The  first  case  vvas  that  of  a  little 
girl  suffering  from  typhoid  fever,  who  had  been  seized  with  mem- 
branous sore  throat,  which  threatened  to  become  croup  ;  the  second 
was  a  boy  in  M.  Labric's  ward,  who  was  attacked  with  croup  and 
measles  at  the  same  time  ;  then  another  little  girl  and  another  little 
boy,  operated  on  on  the  9th  April ;  in  these  cases  the  illnesa  had  begun 
by  sore  throat  which  became  membranous,  followed  by  croup.  Then 
came  a  boy  who  had  been  operated  on  on  March  31st,  and  who  went 
on  as  well  as  possible.  Lastly,  a  little  girl,  cured  of  croup,  but  who 
was  at  the  time  suffering  from  pneumonia,  which  came  on  during 
her  convalescence. 

What  does  clinical  observation  teach  us  ?  That  there  is  a  false 
croup  and  a  true  croup.  False  croup  is  simple  inflammatory  laryn- 
gitis, shown  by  the  redness  of  the  laryngeal  membrane  ;  in  the  more 
severe  cases  it  is  complicated  by  edema,  but  there  naxr  exist  7vhat 
are  called  false  membranes. 

What  then  is  true  croup  ?    We  must  begin  by  explaining  certain 
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words.  It  has  been  said  that  there  are  two  kinds  of  croup,  hiflam- 
niatory  or  slrangulatory\  and  common  croup.  This  last  is  not  a  satis 
factory  name,  and  is  inexplicable  by  any  clinical  observation.  It  is, 
in  fact,  the  same  with  croup  as  with  scarlet  fever,  for  example,  in 
>^hich  we  admit  two  degrees  but  not  two  kinds  of  scarlet  fever.  In 
croup,  says  M.  Roger,  the  degree  of  poisoning  is  in  proportion  to 
tlie  length  of  the  false  membranes. 

Localized  croup  has  also  been  called  licrpctic  croup.  This  word  gives 
an  incorrect  idea  of  the  thing ;  the  mistake  consists  in  trying  to 
make  a  variety  of  it ;  it  would  be  better  to  call  it  a  uiild  form,  in 
opposition  to  the  generalized  or  malignant  form. 

Croup  is  very  variable  also  in  its  mode  of  generalization,  whether 
there  exists  a  laryngeal,  or  pharyngeal,  or  bronchial  lesion  ;  some- 
times there  is  also  coryza  or  sore  throat.  This  croup  has  been 
called  infectious  or  toxic.  What  constitutes  the  gravity  of  the  disease 
is  not,  properly  speaking,  the  false  membrane,  for  the  operation 
does  away  at  once  with  that  obstacle,  but  its  reproduction  and 
propagation. 

Croup  may  be  pritiiitive  or  secondary.  Secondary  croup  occurs 
in  the  course  of  a  disease  already  existing,  and  has  evidently  a 
pathological  connexion  with  the  first  illness.  It  may  succeed  measles, 
in  which  the  laryngeal-bronchitic  element  has  been  predominant,  and 
in  which  children  are  sometimes  attacked  by  severe  laryngo-bronchitis, 
wnich  may  become  transformed  into  secondary  croup.  In  the  same 
way,  in  scarlet  fever,  there  is  a  scarlet-fever  sore  throat,  membranous, 
which  sometimes,  though  not  often  (as  Trousseau  and  G.  See  have 
observed),  by  invading  the  larynx,  may  become  secondary  croup.  In 
the  case  of  the  little  patient  in  M.  Labric's  ward  it  is  not  one  of 
secondary  croup,  because  the  croup  and  the  measles  appeared  at  the 
same  time  :  the  false  membrane  was  first  seen  March  30th,  the  croup, 
properly  speaking,  on  the  8th  April,  measles  having  shown  itself  on 
the  4th  April. 

How  shall  we  name  the  other  forms  of  croup,  which  appear  as 
complications ;  for  example,  that  in  typhoid  fever,  where  no  patho- 
logical relation  can  be  said  to  exist  between  the  two  diseases  ?  In 
these  cases  the  croup  is  quite  accidental. 

It  remains,  then,  to  find  out  what  epithet  should  be  applied  to 
the  croup  which  succeeds  severe  membranous  sore  throat,  and  which 
is,  in  fact,  characterized  by  the  extension  of  the  false  membranes  to  the 
larynx.  M.  Roger  calls  it  successive  and  not  secondary.  The  same 
thing  may  be  said  of  the  croup,  which  begins  by  a  membranous 
coryza,  the  plastic  productions  invade  the  larynx  equally  in  this  case, 
and  it  is  again  the  same  process  of  intoxication. 

Etiology.~^xo\x\i  is  a  specific  and  contagious  disease.  This  defi- 
nition justifies  all  the  causes  attributed  to  the  disease.  Forty  years 
ago  cold  was  said  to  have  a  great  share  in  its  production ;  that  notion 
is  true  in  so  far  that  in  the  cold  season  croup  often  assumes  a  more 
serious  character,  being  complicated  with  inliammation   of  the  res- 
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jiiratory  organs.  Thus,  at  the  present  moment  (April),  instead  of 
twentylivc  per  cent,  as  the  proportion  of  tiires,  we  fiml  thirty  and 
even  toriy  per  cent.  Season  ami  cHmate,  liowever,  liave  no  ahsohite 
inHuence';  as  examples  of  this  we  may  cite  the  epidemics  which  took 
place  in  the  seventeenth  century  in  Spain  and  Italy,  anil  the  Syriag 
ulcer  described  by  Arettfe,  of  Cappadocia.  (In  Cappadocia  the  ther- 
mometer marks  38"  C.  in  the  shade.)  If  misery  has  any  influence  in 
iletermining  crouj),  it  is  owing  to  the  crowding,  the  packing  up,  if  one 
may  say  so,  which  result  from  it,  and  which  constitute  the  most 
favourable  comlitions  for  contagion.  Sex  has  no  influence  on  croup. 
A^i%  on  the  contniry,  has  certain  privileges  in  this  respect.  Although 
a  person  of  any  age  may  have  croup,  children  are  the  most  often 
attacked,  and  that  principally  between  three  and  four  years  of  age. 
In  second  childhood  croup  is  rare  ;  and  it  is  quite  the  exception  with 
adults. 

.'\s  for  the  conta^ioustirss  of  croup,  it  is  very  great  iind  only  too 
evident,  and  more  evident  in  town  than  in  hos])ital.  Let  us  take  as 
an  example  one  personal  experience  among  a  thousand,  related  by 
M.  Roger.  He  was  called  to  Boulogne-sur-Mer  to  see  a  child  at- 
tacked by  croup,  but  he  arrived  an  hour  too  late,  as  the  child  was 
dead.  The  ordinary  medical  attendant,  a  very  able  practitioner, 
former  interne  at  the  Children's  Hospital,  had  taken  the  precaution  of 
sending  the  other  two  children  to  Paris.  The  father  also  returned  to 
Paris,  and,  notwithstanding  the  time  (fourteen  days)  that  had  elapsed 
since  the  death  of  the  first  child,  the  other  two  children  were  attacked 
with  the  disease,  and  carried  off  in  a  few  hours.  Have  we  not  had 
the  grief  of  numbering  also  among  its  victims  some  of  our  illustrious 
masters — Gillette,  Valleix,  the  son  of  M.  Blache  ?  to  these  names, 
whom  we  may  designate  the  children's  doctors,  respect  imposes  on  us 
the  duty  of  adding  another  compatriot,  the  son  of  M.  de  Salle,  an 
esteemed  practitioner  of  Chalons-sur-Marne,  who  died  a  victim  to  his 
devotedness.  Mothers  are  not  exempt  from  the  membranous  sore 
throat  and  the  croup  of  their  children ;  after  them  come  the  nurses  ; 
lastlv,  more  rarely  it  is  tme,  the  fathers  take  the  disease. 

Forms  and  Symptoms. — Croup  presents  three  forms  for  considera- 
tion— the  mild  form;  the  medium  form,  which  is  the  most  common  ; 
and  lastly,  the  toxic  form — toxic  from  the  onset,  or  rather  in  which 
the  poison  is  evident. 

M.  Roger,  in  studying  the  symptoms  of  this  atfection,  has  no  in- 
tention to  describe  them  completely,  nor  to  enter  into  every  detail  of 
the  symptoms,  but  merely  to  speak  of  the  more  salient  points  and  to 
dwell  only  upon  those  which  are  of  importance  in  a  clinical  point  of 
\new.  It  is  an  easy  matter  to  recognise  mild  croup  from  the  grouping 
of  the  symptoms ;  it  is  the  same  in  this  respect  with  toxic  croup,  as 
the  phenomena  of  poisoning  are  very  recognisable  ;  medium  croup, 
on  the  contrary,  offers  certain  difficulties,  certain  snares  which  are  to 
be  avoided,  and  of  which  it  is  well  to  be  forewarned. 

It  is  all-important  to  distinguish  with  care  the  first  period — that  is 
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to  say,  the  anginous  period,  for  croup  suddenly  setting  in  is  rare. 
Bretonneau  used  to  say,  very  rare ;  but  the  proportion  which  he  has 
set  forth,  one  in  twenty  or  thirty,  is  exaggerated.  We  would  give  the 
ratio  as  one  or  two  in  ten ;  this  croup  commences  in  the  larynx, 
especially  if  it  succeeds  measles  ;  one  can  understand  that  in  this  case 
the  poison  has  so  much  the  greater  hold,  as  the  mucous  membrane  is 
already  affected. 

The  anginous  period  is  almost  invariable,  and  is  characterized  by 
the  usual  phenomena  of  sore-throat:  a  little  pain  in  the  throat  (it  is 
necessary  to  bear  in  mind  that  amongst  children  sore-throat  is  not 
painful),  some  redness  and  cough,  and  a  slight  dyspnea.  This  period 
is,  so  to  say,  latent,  and  passes  in  general  unperceived  by  the  patients. 
Sometimes  one  discovers  false  membranes,  which  are  then  situated 
on  the  internal  face  of  one  or  both  tonsils,  and  which  consist  of 
patches  more  or  less  extensive,  which  are  to  be  distinguished  from 
the  pultaceous  or  caseous  exudation  of  ordinary  sore-throat  or  tonsil- 
litis. What  puts  one  on  the  track  of  the  disease  is  adenitis :  the  sub- 
maxillary glands,  those  at  the  angle  of  the  lower  jaw,  and  even  those 
of  the  lateral  and  posterior  cervical  region  are  tumefied.  The  cough 
presents  nothing  particular,  it  is  the  cough  of  simple  bronchitis. 
This  period  lasts  two  or  three  days. 

Then  come  the  phenomena  of  the  laryngeal  period ;  the  poison  of 
the  throat  is  at  the  larynx.  An  attack  of  suffocation  serves  as  prelude, 
and  makes  us  think  of  croup.  The  cough  is  hoarse,  broken,  a  little 
rough  and  metallic. 

The  voice  is  suppressed  almost  suddenly  (a  characteristic  sign).  The 
respiration  gives  some  important  characters  of  recognition  :  it  is  slow, 
painful ;  the  chest  heaves,  the  nostrils  dilate,  there  is,  in  a  word, 
forcing  of  the  breath.  A  sign  which  is  of  great  value  is  noisy  respira- 
tions, audible  at  a  distance,  rough,  at  first  intermittent,  and  which  the 
change  of  position  causes  to  cease,  but  continues  more  and  more,  and 
which  exists  no  longer  in  inspiration  only,  but  also  in  expiration. 
This  is  what  is  called  sawing  laryngeal  wheezing  {sifflcment  larynge 
serratique)  which  becomes  more  and  more  manifest  in  the  proportion 
in  which  the  disease  makes  progress.  Stethoscopic  signs  are  absent ; 
auscultation  of  the  larynx  elicits  nothing  else  but  a  snoring  ;  and 
there  are,  perhaps,  few  practitioners  who  have  heard  the  flapping 
sound  {bruit  de  drapeau)  which  M.  Barth  points  out ;  M.  Roger,  for 
his  part,  has  never  heard  it.  In  auscultation  of  the  chest  it  is  dithcult 
to  hear  the  minute  vesicular  sound,  which  is  almost  totally  extinguished 
by  the  largyngeal  snore.  As  for  the  rest,  the  air  reaches  the  lungs  in 
small  quantity,  and  seems  to  pass  into  a  contracted  orifice. 

There  are  tolerably  simple  means  of  distinguishing  the  true  from 
the  false  croup.  Thus,  croup  never  commences  all  at  once,  but  after 
two,  three,  or  four  days  of  prodromata.  Edematous  or  erythematous 
laryngitis,  on  the  contrary,  commences  directly  with  laryngeal  symp- 
toms ;  between  midnight  and  one  o'clock  in  the  morning  the  cough 
resembles  a  sort  of  barking,  the  voice  is  retained,  and  the  respiration 
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is  free  in  tlic  inton-als  of  tlic  attarks.  Sometimes  this  laryngitis  is 
more  intense,  and  the  attarks  become  more  continuous,  the  fever  is 
consicleral)le,  but  the  voice  is  not  com])letely  extinguished  as  in  the 
true  croup.  Kinally,  by  auscultation,  one  cannot  perceive  the  absence 
of  the  vesicular  murmur. 

\Vhat  are  i/isr,isfs  7« '///<-//  riT/i  still  situ  11  late  croup  ? 

1.  J''.ih/Hii  of  the  larynx ;  but  it  is  exceedingly  rare  amongst 
children,  and  by  the  examination  of  the  superior  part  of  the  arytenio- 
cpiglottic  folds  all  doubt  is  removed. 

2.  The  introduction  o{forci\in  boilics,  such  as  a  cherry-stone,  a  bean, 
&:c.  :  but  there  is  no  fever  ;  besides,  recollection  comes  in  aid,  as  well 
as  the  other  signs  of  which  we  have  sjioken. 

3.  Rftro-pharyrii^eal  abscess^  which  gi\'es  rise  to  these  symptoms — 
cough,  fever,  difficulty  of  respiration,  sufTocation  ;  but  the  examination 
of  the  throat  suffices  to  put  an  entl  to  all  idea  of  croup. 


Injections  of  Cod  Liver  Oil  for  Ascarides. 

The  Journal  des  Connaissanccs  Midicalcs  publishes  a  communi- 
cation from  Dr.  Szerleki  of  Mulhouse,  on  a  case  of  severe  irritation  of 
the  anus  and  adjoining  parts,  which  was  very  greatly  relieved  by 
injecting  an  ounce  of  cod  liver  oil  into  the  rectum. 
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THE     INFLUENCE     OF    POSTURE     ON    THE 
HEALTH    OF    WOMEN. 

By  J.  H.  AvELiNG,  M.D. 
Physician  to  the  Chelsea  Hospital  for  Women,  &c. 

Chapter  I. 

General  Considerations   on  Posture. 

I.  Introductory. 

It  is  impossible  to  believe  that  the  disorders  of  women  so 
frequently  met  with  in  the  present  day  can  be  attributable  to 
natural  causes.  Some  may  be  accounted  for  by  the  accidents 
which  occur  at  critical  periods  both  in  the  married  and  single 
states  ;  others  may  have  a  constitutional  or  specific  origin, 
whilst  many  doubtless  result  from  want  of  fresh  air  and 
exercise,  errors  in  dress,  late  hours,  excessive  dancing,  or 
riding,  and  other  imprudences  ;  but  there  still  remains  a  large 
number  the  source  of  which  it  is  thought  must  be  referred 
purely  to  posture. 

The  effects  of  posture  upon  the  health  of  women  are 
not  sufficiently  appreciated.  This  is  probably  due  to  the 
difficulty  of  observing  the  influence  which  gravitation  has 
upon  the  fluids  and  solids  of  our  bodies  ;  for,  ever  acting  and 
varying  in  its  action  with  each  change  of  position,  it  neces- 
sarily produces   numerous   and   diverse   effects,  which,   being 
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ik'vclopcil  slowly  and  insidiousl)',  arc  very  liable  lo  bo  over- 
looked, or  perhaps  referred  io  any  other  cause  but  the  ri<;ht. 
The  subject  of  ^ravitator)-  inlluence  in  L;eneral  nudicine  is 
one  of  ^reat  complexity  and  extent,  upon  \vhich  many 
volumes  ought  to  be  written.  Only  a  brief  imperfect  essay 
is  here  presented  to  the  reader.  In  it  an  attempt  has  been 
maile  to  handle  as  sim[)ly  as  possible  a  class  of  facts  hitherto 
much  nej^lected,  and  to  eutleavour  to  demonstrate  how 
potenll)-  the  threat  law  acts  in  producini;",  pei  pctuatiiiL;,  and 
curing  the  disorders  to  which  women  are  peculiarly  subject. 

The  female  generative  organs  may,  for  all  practical  pur- 
poses, be  considered  as  lloating  in  a  basin,  the  inside  of  which 
is  padded  with  muscles,  fat,  &c.  This  bony  basin  or  pelvis 
contains  besides,  in  front,  the  bladder,  and  behind,  the  bowel, 
each  of  which  io  constantly  varying  in  size  as  it  receives  or 
expels  its  contents.  It  is  also  tilted  forwards,  and  the  degree 
of  inclination  which  it  is  made  to  assume  will  hereafter  be 
shown  to  exercise  an  important  inlluence  upon  the  health  of 
women.  Attached  to  the  rim  of  the  pelvis  arc  the  abdominal 
walls,  which  pass  upwards  and  form  a  pouch,  in  which  the 
intestines,  &c.,  arc  contained.  Above  this  is  the  cavity 
of  the  chest,  and  between,  ascending  and  descending,  the 
diaphragm,  which  W'ith  each  respiration  disturbs  the  abdominal 
and  pelvic  contents. 

There  are  two  important  anatomical  facts  relating  to  the 
female  generative  organs  which  must  always  be  borne  in 
mind — viz.,  their  extreme  mobility  and  vascularity.  To  these 
prominent  characteristics  frequent  allusion  will  be  made  in 
the  following  pages,  for  it  is  evident  that  the  more  largely  a 
part  is  supplied  with  blood-vessels,  and  the  more  easily  it  is 
displaced,  so  must  it  in  like  proportion  be  under  the  control 
of,  and  capable  of  being  influenced  by,  gravitation. 

There  are  also  certain  physiological  considerations  which 
we  must  remember  if  we  would  fully  understand  how  morbid 
conditions  may  result  from  posture.  The  general  effects  of 
position  upon  the  circulation  are  very  remarkable.  The 
heart's  action  increases  in  rapidity  in  proportion  to  the  amount 
of  muscular  exertion  required  to  maintain  the  body  in  any 
given  attitude,  e.g.^  as   the   result   of  observation  it  has  been 
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found  that  the  pulse  of  a  person  standing  being  85,  it  will 
fall  to  76  when  sitting,  to  72  when  reclining,  and  to  67  when 
recumbent.  The  bodies  of  the  contracting  muscles  compress 
the  veins  and  impel  the  blood  contained  in  them  towards  the 
heart,  and  thus  the  circulation  is. accelerated.  This  action  of 
the  muscles  may  be  well  observed  in  the  ordinary  operation 
of  bleeding  from  the  arm.  The  stream  of  blood  from  the 
wound  is  manifestly  increased  when  the  muscles  which  move 
the  fingers  are  made  to  contract. 

There  is  another  effect  of  posture  upon  the  circulation 
with  which  every  one  is  familiar.  The  swollen  and  prominent 
condition  of  the  veins  at  the  back  of  the  hand  when  it  is 
hanging  down,  and  their  rapid  contraction  and  disappearance 
when  it  is  held  up,  may  be  seen  at  any  time,  although  in  some 
it  is  much  more  marked  than  in  others.  The  simple  experi- 
ment, however,  illustrates  a  great  physiological  fact,  and  shows 
that  the  further  the  blood  is  removed  from  the  propelling 
action  of  the  heart  the  more  is  it  under  the  influence  of 
gravitation.  In  the  arteries  the  heart's  power  is  paramount. 
In  the  veins  muscular  action  and  gravitation  exercise  their 
sway.  The  flushing  of  the  face  when  the  head  is  held  down 
is  another  well  known  illustration  of  the  effects  of  gravitation 
upon  the  contents  of  the  blood-vessels.  The  redness  vanishes 
at  once  when  the  erect  posture  is  resumed.  Surgeons  have 
long  recognised  and  made  use  of  this  gravitatory  influence. 
It  is  remarkable  how  soon  the  heat,  redness  and  swelling  of 
an  inflamed  limb  decrease  when  it  is  raised. 

There  are  other  examples  of  temporary  physiological 
hyperemy  of  the  blood-vessels,  which  affect  us  more  nearly. 
It  has  been  stated  that  the  reproductive  organs  of  women  are 
largely  supplied  with  blood-vessels.  The  greater  proportion 
of  these  vessels  are  veins  accumulated  together,  so  as  to  form 
large  plexuses,  which  exhibit  the  peculiar  phenomenon  of 
erectility.  The  womb  itself  is  subject  to  this  condition. 
Upon  the  reception  of  the  proper  stimulus,  it  becomes 
engorged  with  blood,  increases  in  size  and  weight,  and  raises 
itself  into  a  more  or  less  erect  position.  "  Ubi  stimulus  ibi 
fluxus,"  is  an  axiom  as  old  as  Hippocrates,  and  to  no  part 
of  the  body  is  it  more  applicable  than  to  the  womb  and  the 
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parts  annexed  to  it.  At  ever)-  repetition  of  sexual  excite- 
ment fulness  and  engorgement  of  the  vessels  take  place.  At 
c\  ery  step  in  the  process  of  reproduction,  ovulation,  nidation, 
and  pregnancy,  fluxion  to  a  marked  degree  occurs,  lasting  for 
days  or  months.  It  is  important  to  bear  in  mind  these  freciuent 
determinations  of  blood  to  the  sexual  organ.s,  for  many  of 
them  require  ver)-  little  encouragement  to  make  them  pass 
the  line  which  forms  the  boundary  between  physiological  and 
pathological  conditions.  It  is  also  necessary  to  keep  before 
us  the  constant  and  antagonistic  operation  upon  the  circula- 
tion of  muscular  action  and  gravitation,  and  likewise  the 
direct  influence  of  these  two  forces  upon  the  organs  con- 
tained in  the  pelvis. 

2.    TJic  Erect  Posture. 

The  erect  posture,  although  so  noble  and  beautiful,  may 
become  to  its  owner  a  source  of  discomfort  and  misery.  If 
^vomen  had  bodies,  like  those  of  quadrupeds,  always  main- 
tained in  a  horizontal  position,  they  would  doubtless  escape 
a  great  many  of  the  disorders  to  which  they  are  liable.  In 
nearly  all  animals  the  axis  of  the  pelvis  is  parallel  to  that  of 
the  spine,  but  in  the  human  female  the  relations  of  the  two 
are  veiy  different. 

A  knowledge  of  the  various  pelvic  postures  is  of  great 
importance.  The  pelvis  is  capable  of  a  considerable  number 
of  movements.  Those  which  we  must  consider  more  par- 
ticularly are  its  antero-posterior  oscillations.  In  the  erect 
posture  these  motions  take  place  upon  the  balls  and  sockets 
of  the  hip  joints,  and  in  tlie  sitting,  upon  the  tuberosities  of 
the  ischia.  In  proportion  to  the  amount  of  tilting  backwards 
and  forwards  of  the  pelvis  the  plane  of  its  inlet  can  be  made 
to  assume  various  angles  of  inclination.  By  forcibly  flexing 
or  extending  the  spine  it  may  be  altered  from  its  natural 
angle  of  54°,  and  made  to  form  a  line  with  the  horizon,  or 
perpendicular  to  it.  Upon  the  proper  maintenance  of  the 
pelvic  inlet  plane  at  its  normal  angle  of  inclination  a  woman's 
comfort  and  health  greatly  depend.  When  the  pelvic  in- 
clination is  natural,  the  line  of  the  abdominal  axis  falls  upon 
the   anterior   rim   of  the  pelvis.      When    the    body   is   bent 
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forward  and  the  inlet  plane  lies  horizontally,  this  same 
line  falls  into  the  centre  of  the  pelvic  cavity.  In  the  former 
case  the  contents  of  the  abdomen  rest,  when  the  body  is 
erect,  upon  the  front  part  of  the  pelvis.  In  the  latter,  they 
gravitate  directly  into  the  pelvis,  compressing  its  contents, 
impairing  the  functions  of  the  organs  contained  in  it,  or  perhaps 
producing  still  more  serious  mischief  Any  deviation  of 
the  pelvic  inclination  from  the  normal  towards  the  hori- 
zontal direction  is  injurious.  No  matter  to  how  small  a 
degree,  when  it  takes  place  the  proper  poise  of  the  organs  is 
at  once  destroyed,  and  the  weight  of  the  abdominal  viscera 
begins  to  act  in  a  wrong  direction.  Naturally,  the  pelvic 
contents  are  out  of  the  line  of  the  abdominal  axis,  now  how- 
ever they  are  placed  immediately  beneath  it,  and  conse- 
quently have  to  sustain  a  burden  of  intestines,  &c. — a  load 
liable  to  be  increased  and  aggravated  by  the  weight  of 
clothes,  or  by  the  succussion  produced  in  walking,  running, 
dancing,  &c. 

The  influence  of  gravitation  upon  the  reproductive  organs 
when  the  body  is  erect  varies  considerably.  It  may  either 
act  on  the  organs  themselves,  or  upon  the  blood  with  which 
they  are  supplied,  and  the  effects  thus  produced  are  again 
capable  of  being  much  modified  by  inaction  or  exertion.  As 
in  the  erect  posture  it  is  necessary  to  avoid  the  evil  effects  of 
gravitation  by  maintaining  the  normal  pelvic  inclination,  so 
is  it  equally  important  to  counteract  its  bad  influence  upon 
the  circulation  by  motion.  The  erect  attitude  is  essentially 
one  of  action.  Poised  with  admirable  accuracy,  the  body  is 
ready  to  move  instantaneously  in  any  direction  at  the  com- 
mand of  the  will.  For  hours  the  upright  position  may,  when 
the  body  is  in  a  healthy  state,  be  maintained  without  fatigue 
if  the  muscular  system  be  only  kept  employed  ;  a  few 
minutes,  however,  are  sufficient  to  produce  weariness  if 
inaction  is  enforced.  Watch  a  person  constrained  to  stand 
in  one  spot  for  a  lengthened  period,  and  you  will  soon 
observe  several  ingenious  efforts  made  to  alleviate  the  con- 
sequent uneasiness.  First,  the  weight  of  the  body  is  borne 
equally  upon  both  legs.  Then  it  is  alternately  shifted  from 
one  to  the   other.     Next,  the  body   is  rocked    in  different 
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directions,  so  as  to  make  the  toes,  heels,  and  sides  of  the 
feet  each  in  turn  bear  the  burden.  Still,  however,  the 
weariness  increases,  and  further  relief  is  sou}:^ht,  either  by 
leaning  the  body  against  some  object  williin  reach,  or  i)lacing 
the  elbows  or  hands  upon  any  a\'ailable  projection. 

Nature  rebels  against  inaction  when  the  body  is  erect. 
What  are  her  reasons  .''  Probably  these  : — In  the  absence 
of  muscular  exertion  the  circulation  languishes,  and  the 
blood  gravitates  to  the  lower  parts  of  the  body,  where  it 
stagnates,  and  produces  fulness  of  the  vessels,  or  hypostatic 
hyperemy.  This  h)'pcremic  condition,  besides  producing 
aching  of  the  limbs,  causes  in  women  pain  in  the  back,  the 
reproductive  organs  being  ovcrdistended  with  blood  ;  and  if 
any  of  the  ph}'siological  fluxions  happen  to  be  taking  place 
at  the  same  time,  of  course  the  discomfort  is  materially 
augmented.  If  a  woman,  therefore,  would  keep  her  health, 
it  is  necessary  that  she  should  satisfy  nature's  demands. 
She  must  hold  herself  upright  so  as  to  maintain  the  normal 
pelvic  inclination,  and  she  must,  when  erect,  keep  in  motion. 
Let  her  walk,  run.  skip,  leap,  dance,  or  perform  gymnastic 
exercises  of  any  kind,  but  move  she  must.  The  feet  and 
legs  were  made  for  locomotion  :  the  vertical  posture  was 
never  intended  to  be  one  of  rest. 

3.    TJic  Sitting  Posture. 

The  Ischium  or  sitting-bone,  from  its  formation,  at  once 
decides  the  question  as  to  whether  sitting  is  a  natural 
posture.  The  thick  rounded  tuberosity  found  at  its  lower 
part  can  be  intended  for  no  other  purpose  than  that  of 
supporting  the  body  when  in  this  position.  It  being 
then  evidently  intended  that  we  should  sit,  there  must 
be  doubtless  a  healthy  and  harmless,  as  there  is  most 
certainly  an  abnormal  and  injurious  mode  of  doing  so. 
Sitting  postures  may  be  divided  into  natural  and  unnatural. 
Let  us  consider  the  latter  first. 

Of  all  the  machines  which  civilization  has  invented  for 
the  torture  of  mankind,  and  of  womankind  more  especially, 
there  are  few  which  perform  their  work  more  pertinaciously, 
widely,  or  cruelly,  than  the  chair.     It  is  difficult  to  account 
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for  the  almost  universal  adoption,  at  least  in  this  country,  of 
such  an  unscientific  article  of  furniture.  There  is,  without 
doubt,  an  instinct  in  the  human  race,  which  prompts  them 
to  raise  their  bodies  to  a  higher  level  than  that  which 
nature  has  assigned.  There  is  a  feeling  of  satisfaction 
and  superiority  in  being  able  to  look  down,  even  physically, 
upon  our  fellow  creatures.  The  throne  is  elevated  to  do 
honour  to  the  sovereign.  The  table  is  raised  on  a  dais 
to  show  respect  to  the  principal  guests.  Sitting  in  the  dust 
is  a  sign  of  humility.  This  instinct  of  self-elevation  dis- 
plays itself  in  the  absurd  fashion,  which  never  quite  dies  out, 
of  wearing  high  heels  and  tall  hats — the  former,  besides 
absurd,  being  unmistakably  injurious,  distorting  the  foot, 
destroying  the  perfect  poise  of  the  body,  and  producing 
abnormal  pelvic  inclination. 

Perhaps  then  it  was  due  to  this  peculiar  vanity  of  phy- 
sical exaltation  that  men  first  began  to  sit  on  stilts.  There 
were,  however,  probably  other  reasons.  The  chair  was 
found  easier  to  rise  from  than  the  mat  on  the  floor,  and 
in  large  assemblies,  individuals  by  its  use,  could  be  packed 
together  in  a  smaller  space.  Let  its  advantages,  however,  be 
what  they  may,  nature  inexorably  rebels  against  it,  and  will 
not  long  permit  its  use  unresented.  It  is  interesting  to  see 
the  number  of  devices  adopted  to  overcome  the  discomfort 
which  this  sitting  posture  causes.  The  most  common  is 
crossing  one  leg  over  the  other.  This  is  generally  done  in 
two  ways.  In  one  the  under  part  of  the  knee  ;  in  the  other, 
the  side  of  the  foot  or  ankle,  is  raised  and  made  to  rest  upon 
the  knee  of  the  other  leg.  The  result  of  the  first  position 
upon  the  circulation  is  easily  visible,  for  the  compression 
of  the  popliteal  artery  causes  the  foot  to  jump  at  the 
reception  of  every  fresh  supply  of  blood  from  the  heart.  To 
obviate  the  discomfort  of  dangling  legs,  people  press  into 
their  service  everything  within  reach  capable  of  bearing  the 
weight  of  their  feet.  All  attempts  at  elegance  of  posture 
are  disregarded  if  relief  can  only  be  obtained.  Footstools, 
leg-rests,  chairs,  tables,  mantelpieces,  any  things,  all  thing.s, 
are  eagerly  sought  for  and  used.  No  matter  at  what  cost  of 
furniture  or  decency  the  painful  cutting  into   the  thighs  of 
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the  chair's  celiac,  ami  the  aching  of  the  pciuhilous  hj-pcrcmic 
limbs  must  be  reiiex'etl.  Nature  will  have  her  way,  and 
if  we  would  sit  comfortabl)'  we  must  do  so  in  the  manner 
she  commautls.  Laelies,  thanks  to  their  skirts,  can  curl 
up  their  legs  in  numerous  ingenious  methods  and  so  over- 
come the  dangling  difficulty  ;  but,  on  the  whole,  they  suffer 
more  from  the  chair  than  men.  Propriety  demands  from 
them  a  stricter  adherence  to  conventional  postural  rules. 
They  cannot  assume  attitudes  which  in  the  other  sex  would 
pass  unnoticed.  Their  shorter  limbs  also  cause  them 
greater  discomfort  as  the  height  of  chairs  is  made  to  suit  the 
convenience  of  the  male  rather  than  of  the  female  sex.  It 
is  impossible  to  resist  quoting  the  following  passage  from 
Cowper's  "  Sofa,"  which  was  found  emphatically  marked  in  a 
copy  of  that  poet's  works  belonging  to  a  lady  : — 

"But  restless  was  the  chair  ;  the  back  erect 
Distressed  the  weary  loins  that  felt  no  ease, 
The  slippery  seat  betrayed  the  sliding  part 
That  pressed  it,  and  the  feet  hung  dangling  down, 
Anxious  in  vain  to  find  the  distant  floor. " 

To  this  unnatural  dependent  position  of  the  legs,  which 
some  w'omcn  maintain  for  nearly  two-thirds  of  their  lives,  is 
doubtless  due  the  swollen  feet,  ulcerated  legs,  and  varicose 
veins,  so  frequently  met  with.  The  evils  thus  produced  are 
only  capable  of  being  prevented  or  remedied  by  the  use 
of  a  seat  sufficiently  large  to  hold  the  legs  and  support 
them  horizontally. 

A  second  objection  to  the  use  of  the  chair  is  its  back. 
In  sitting,  as  in  standing,  it  is  necessary  that  the  normal 
pelvic  inclination  should  be  preserved,  and  it  is  also  requisite 
that  the  body  should  not  be  maintained  motionless.  The 
effect  of  leaning  against  the  back  of  a  chair  is  to  produce 
flexion  of  the  spine,  and  an  undue  approximation  of  the 
plane  of  the  pelvic  inlet  to  the  horizontal  line,  the  result  of 
which  is,  as  has  already  been  shown,  to  throw  the  weight  of 
the  abdominal  viscera  upon  those  of  the  pelvis.  Another 
evil  also  results.  The  abdominal  muscles  which  assist  in 
keeping  the  body  erect  (their  action  in  relation  to  the  spine 
being  as  a  string  to  a  bow)  are  thrown  out  of  use,  and  their 
retaining    and    supporting    influence    upon    the    abdominal 


Health  of  Women,  473 

contents  is  consequently  lost.  The  whole  mass  is  abandoned 
to  gravitation,  and  it  falls  a  dead  weight,  compressing  the 
reproductive  organs,  and  producing  among  other  ills  the 
inelegant  deformity  called  "  pendulous  belly."  Leaning  for- 
ward over  desk,  embroidery,  easel,  piano,  &c.,  by  relaxing 
the  abdominal  muscles  has  very  much  the  same  effect.  Our 
grandmothers  who  are  laughed  at  for  sitting  so  upright 
in  their  scats,  and  w^ho  scorned  to  lean  back  or  indulge 
in  soft  easy  chairs,  were  nearer  right  than  we  ;  and  if 
we  would  be  healthy  and  strong,  we  shall  have  to  abandon 
some  of  our  luxurious  habits,  and  return  somewhat  to  the 
good  old  simple,  brave,  and  rigid  ways. 

IMuscular  action  being  necessary  when  the  body  is  upright 
to  prevent  retardation  of  the  circulation  and  gravitation  of 
the  blood,  the  sitting  posture  should  not  be  made  one  of  re- 
pose. It  is  a  very  bad  habit  to  sleep  in  a  chair.  The  languid 
circulation  is  at  this  time  more  under  gravitatoiy  influence, 
and  pelvic  hyperemy  necessarily  results.  Nature  also  still 
further  objects  to  the  sitting  posture  as  one  of  rest,  and  makes 
it  manifest  by  the  fatigue  and  uneasiness  caused  by  the 
weight  of  the  hanging  arms.  The  wisdom  of  this  is  evident, 
for  why  should  the  respiratory  muscles  have  to  undergo  the 
unnecessary  exertion  of  lifting  at  every  inspiration  two  long 
pendulous  masses  of  flesh  and  bone.  Surely  breathing  is  the 
last  of  our  vital  actions  which  should  be  encumbered.  To 
overcome  the  discomfort  produced  by  the  weight  of  the  arms 
our  ingenuity  is  again  taxed,  and  we  see  in  consequence 
elbows  on  the  table,  arms  crossed,  hands  clasped  behind  the 
neck,  the  elbow  of  one  arm  resting  in  the  hand  of  the  other, 
or  both  elbows  supported  on  the  arms  with  which  upholsterers 
furnish  our  chairs.  The  weight  of  the  head  also  becomes  a 
source  of  uneasiness,  and  we  therefore  often  find  it  upheld  by 
the  hand,  the  elbow  being  placed  on  the  knee,  or  upon  a 
table.  Sitting  upright  when  at  rest  is  an  unnatural  posture, 
and  the  penalties  attached  to  it  cannot  be  escaped,  for  all  the 
plans  adopted  for  remedying  its  evils  only  increase  them  ten- 
fold. 

We  endeavour  to  escape  the  action  demanded  from  us 
when  sitting  erect  by  using  soft  scats.    This  is  another  luxury 
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vliich  produces  ill  cfTects  by  enabling;  n  jKMSon  to  sit  too  long 
in  one  position.  Nature  tiiforces  chanj^c  of  posture  when  the 
thing  sat  upon  is  un)-ickling.  Watch  an  audience  seated 
upon  wooden  benches,  and  )-ou  will  soon  obsei'\e  the  tiulh  of 
this  remark.  However  interested  they  may  be,  it  will  be 
noticed  that  the  weight  of  the  body  is  constantly  being  .shifted 
from  one  point  of  pressure  to  another,  an  action  which  is 
almost  performed  automatically,  so  little  impression  does  it 
make  upon  the  consciousness  of  the  individual  who  performs 
it.  The  rocking-chair  is  comfortable,  inasmuch  as  it  allows 
us  easily  to  change  our  position,  and  thus  conform  in  some 
degree  to  the  necessity  for  action,  which  has  been  shown  to 
exist.  A  woman  can  sit  upright  on  a  horse  in  motion  for  a 
long  time  without  experiencing  the  weary  aching  which 
might  be  produced  by  riding  for  the  same  length  of  time  in 
a  railway  carriage  with  soft  arms  for  her  elbows,  and  a  stuffed 
cushion  for  her  back.  The  simple  rca.son  of  this  is  that  in 
the  saddle,  without  support  of  any  kind  to  lean  against,  she 
has  her  muscles  kept  constantly  in  action.  The  two  principal 
requirements  which  nature  demands  of  her  when  sitting  are 
satisfied.  The  circulation  is  accelerated  by  muscular  con- 
tractions, and  the  normal  pelvic  inclination  is,  or  ought  to  be, 
maintained. 

What  then  is  a  natural  and  healthy  sitting  posture  }  You 
may  see  it  any  day  in  the  nursery.  A  child  sitting  on  the 
floor  playing  with  its  toys  presents  us  with  all  the  natural 
sitting  attitudes  in  a  very  short  time.  The  feet  are  in  a  line 
with  the  buttocks,  and  all  the  muscles  in  full  play.  A  savage 
who  is  not  acquainted  with,  or  cannot  indulge  in  the 
destructive  luxuries  of  civilization,  will  show  you  the  proper 
position  in  which  to  sit.  You  will  see  no  dangling  legs  ; 
on  the  contrary,  you  \\\\\  perhaps  find  him  holding  the  work 
on  the  ground  before  him  steady  with  his  feet,  whilst  he 
manipulates  it  with  his  hands. 

Probably  the  most  natural  mode  of  sitting  is  that  adopted 
by  the  Turks,  and  the  most  rational  piece  of  furniture  to  sit 
upon  is  the  divan.  Lady  Mary  Wortley  Montagu  thus 
describes  a  Turkish  lady's  apartment  : — "  The  rooms  are  all 
spread  with  Persian  carpets,  and  raised  at  one  end  of  them 
about  two  feet.     This  is  the  sofa,  which  is  laid  with  a  richer 
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sort  of  carpet,  and  all  round  it  is  a  sort  of  couch,  raised  half 
a  foot,  covered  with  rich  silk,  according  to  the  fancy  or 
magnificence  of  the  owner.  Round  about  this  are  placed 
against  the  walls  two  rows  of  cushions  ;  the  first  very  large, 
and  the  rest  little  ones.  These  seats  are  so  cofiveniettt  a7id 
easy  that  I  believe  I  shall  never  endure  chairs  again  as  long 
as  I  live."  On  a  divan  you  may  easily  change  your  position, 
and  assume  any  attitude  ;  if  you  tire  of  sitting,  you  may 
recline  ;  if  you  tire  of  reclining,  you  may  lie  down.  There 
is  nothing  except  its  softness  to  induce  you  to  maintain  a 
posture  longer  than  is  good,  and  the  legs  are  supported  hori- 
zontally, as  they  should  always  be  when  at  rest. 

An  effort  has  of  late  been  made  by  upholsterers  to  over- 
come the  inconveniences  of  the  chair  by  making  it  low  and 
long  in  the  seat ;  but  the  attempt,  although  it  decreases  the 
dangling  difficulty,  increases  some  others  of  greater  im- 
portance ;  as,  however,  these  are  more  especially  connected 
with  the  reclining  posture,  this  will  be  more  conveniently  con- 
sidered in  the  next  section. 

4.    The  Reclining  Posture. 

Reclining  is  the  favourite  posture  of  English  ladies. 
Many  of  them  often  spend  the  greater  part  of  the  day  in  this 
attitude ;  in  the  house  on  lounging  chairs  and  luxurious 
couches,  and  out  of  doors  in  padded  carriages,  they  maintain 
this  fascinating  position.  Little  do  they  know  the  mischief 
it  is  producing,  or  how  dearly  they  may  have  to  pay  for 
their  pleasure.  Reclining  is  nevertheless  a  natural  posture, 
but,  like  sitting,  there  is  a  right  and  wrong  way  of  doing  it. 

There  are  four  modes  of  reclining,- — ist,  upon  the  right 
side  and  one  elbow  ;  2nd,  on  the  left  side  and  the  other 
elbow  ;  3rd,  on  the  abdomen  and  both  elbows  ;  4th,  on  the 
back  and  both  elbows. 

Of  these  positions  the  first  three  are  the  best,  because  in 
them  the  abdominal  contents  are  supported  by  the  surface 
on  which  the  person  is  reclining,  and  the  pelvis  is  tilted  over 
so  as  to  cause  the  reproductive  organs  to  gravitate  forward 
and  upward  towards  the  inlet  of  the  pelvic  cavity  :  the 
shoulders  are  also  pressed  back,  expanding  the  chest,  and 
giving   increased   power    to    the   respiratory   muscles.     The 
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fourth  position  is  the  worst  and  most  uncoinfoitablc.  In  it 
the  hands  are  rendered  useless,  the  sjiine  is  bent  forward  or 
flexed,  the  chest  is  ci>ntracted.  and  respiration  impeded. 
Besides  this  the  abdominal  walls  are  relaxed,  the  intestines 
badly  supported,  and  worst  t)f  all,  the  pelvis  is  held  in  such 
a  position  as  to  facilitate  the  j^ravitation  of  blood  to  the 
rei)roductivc  origans,  and  the  precipitation  of  these  org^ans 
and  the  abdominal  contents  towards  the  natural  orifices 
at  the  outlet  of  the  pelvis,  tlie  soft  and  yieldinj^  floor 
o{  which  has  in  this  position  no  compensating  counter- 
pressure,  as  is  tlie  case  in  sitting.  Yet  this  is  the 
favourite  reclining  posture  of  women,  the  only  difference 
between  it  and  the  one  usually  adopted  being  the  substitu- 
tion of  sloping  backs  and  cushions  as  props  in  the  place  of 
arms  and  elbows.  In  this  way  a  pernicious  posture,  natu- 
ral 1}-  uncomfortable,  and  which  was  never  intended  to  be 
maintained  for  any  length  of  time,  is  not  only  made  endu- 
rable but  very  pleasant.  The  support  of  the  elbows  not 
being  required,  the  arm.s  are  set  at  liberty,  and  the  hands 
may  be  employed  in  holding  a  needle  or  a  novel.  Thus 
luxury,  convenience,  and  upholstery  conspire  together,  and 
succeed  in  perpetuating  a  reclining  posture,  which  is  un- 
doubtedly a  fruitful  cause  of  many  of  the  disorders  from 
which  women  suffer. 

The  art  of  reclining  is  not  known  in  this  country.  Some 
people  think  it  a  relaxing  and  enervating  posture,  and  this 
is  true  if  it  be  practised  in  the  manner  just  described.  The 
Romans  were  not  an  effeminate  race — the  tricliniiivi  did  not 
destroy  the  activity,  vigour,  and  courage  of  those  who  used 
it — the  bravest  heroes  the  world  has  ever  known  have 
reclined  at  their  meals  and  feasts.  They  did  not,  however, 
recline  all  day,  nor  upon  their  backs.  Athletic  exercises  in 
the  open  air  occupied  a  large  portion  of  their  time,  and  thus 
they  secured  for  themselves  that  health  and  enjoyment  of 
rest  which  is  sweetest  when  earned  by  vigorous  action. 

"  The  sedentary  stretch  their  lazy  length 
Where  custom  bids,  but  no  refreshment  find." 

The    injurious   habit    of  constantly  reclining    has   a   most 

deteriorating  effect  upon  the  muscles.     It  is  a  law  of  nature 
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that  muscular  tissue,  if  not  used,  should  waste  in  bulk  and 
strength.  This  law  applies  equally  to  the  heart.  We  have 
seen  that  it  beats  thirteen  times  a  minute  less  when  the 
body  is  in  the  reclining  posture  than  when  it  is  erect.  This 
continued  decrease  in  the  number  of  its  contractions  must 
have  the  same  detrimental  effect  upon  it  as  upon  other 
muscles.  From  the  weak  heart  thus  produced  feebleness 
of  circulation  follows  ;  as  a  further  consequence  the  blood 
becomes  more  under  the  influence  of  gravitation,  and 
h)'peremy  results. 

As  a  general  law  relating  to  human  postures,  it  may  be 
stated  that  when  the  body  is  at  rest  the  maintenance  of  a 
column  of  its  blood  perpendicularly  is  contrary  to  nature  and 
harmful  in  proportion  to  the  length  of  time  it  is  so  held. 
This  applies  more  particularly  to  the  blood  in  veins — the 
relative  amount  of  force  required  to  propel  blood  vertically 
away  from  the  centre  of  gravity  and  horizontally  must  be 
obvious.  When  the  body  is  erect  it  is  so  arranged  that  the 
perpendicular  columns  of  blood  in  the  veins  shall  in  a  great 
measure  be  raised  by  the  contraction  of  the  muscles  in  their 
immediate  neighbourhood.  If,  however,  the  body  be  main- 
tained at  rest  in  an  erect  or  semi-erect  posture,  the  pro- 
pelling action  of  the  muscles  upon  the  blood  is  lost,  the 
veins  dilate,  the  action  of  their  valves  becomes  impaired,  and 
numerous  morbid  conditions  result.* 

The  reclining  posture  is  a  good  one  when  temporary  rest 
only  is  required.  When  it  is  adopted,  the  first  three  posi- 
tions are  the  best,  but  neither  of  these  should  be  solely  used. 
Changing  from  one  to  the  other  is  conducive  to  comfort  and 
health.  The  fourth,  or  dorsal  reclination,  should  be  totally 
avoided  by  women,  and  more  particularly  when  the  repro- 
ductive organs  are  either  from  morbid  or  physiological  causes 
in  a  state  of  hyperemy,  or  the  general  health  in  a  feeble 
condition. 


*  These  remarks  apply  with  equal  force  to  the  male  sex.  Many  disorders  of 
the  prostate  gland  (the  analogue  of  the  uteru.->)  are  without  doubt  aggravated  and 
sometimes  caused  by  continuously  sitting  or  reclining  in  a  wrong  posture. 
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5.    The  Reeiniilhiit  Posture. 

The  natural  promptings  which  kad  us  to  adopt  various 
postures  in  a  rcijular  succession,  from  the  erect  to  the  sittin.cj, 
from  the  sitting  to  the  rechning,  and  U\)n\  the  rechning  to 
the  recumbent,  are  well  worthy  of  notice.  In  the  erect 
posture  the  legs  arc  the  first  to  feel  uneasiness.  To  remedy 
this  wc  sit.  In  the  sitting  posture  the  weight  of  the  arms 
becomes  a  source  of  discomfort.  To  relieve  this  wc  recline. 
In  the  reclining  posture,  if  no  cushions  or  props  are  used,  the 
elbows  soon  complain  of  their  burden,  and  thus  finally  the 
recumbent  position  is  assumed  as  the  only  one  capable  of 
affording  complete  rest. 

But  even  in  this  posture,  gravitation,  although  in  a  less 
marked  degree,  still  holds  its  sway.  Hypostatic  hyperemy  of 
the  lungs  in  feeble  bedridden  patients  is  a  well-known 
morbid  condition.  It  is  also  thought  that  owing  to  the 
prevalent  habit  of  sleeping  on  the  right  side,  inflammations 
and  effusions  are  more  frequently  met  with  on  that  side  of 
the  body. 

The  recumbent  posture  is  of  great  service  in  restoring  any 
loss  of  balance  in  the  circulation  which  may  have  occurred 
during  the  day.  Any  accumulation  of  blood  which  may  have 
gravitated  into  the  lower  parts  of  the  body  during  the  erect 
or  semi-erect  postures  is  gradually  removed  during  the  night 
when  the  body  is  horizontal  ;  the  dilated  veins  in  the  legs 
and  pelvic  cavity  regain  their  tone  and  normal  calibre,  and 
the  blood  contained  in  them  becomes  natural  in  quantity 
and  flows  on  uninterruptedly. 

The  maintenance  of  any  particular  pelvic  inclination 
during  the  recumbent  posture  is  of  no  very  great  importance. 
Our  attention  must  now  be  directed  to  the  position  of  the 
whole  pelvis,  and  the  relation  it  bears  to  the  rest  of  the  body. 
The  worst  of  all  the  recumbent,  as  of  the  reclining,  postures 
is  upon  the  back.  In  this  position  the  pelvis  rests  in  such  a 
way  as  to  allow  the  viscera  to  gravitate  into  the  depths  of 
its  cavity  ;  and  when  there  they  are  still  further  pressed 
down  by  the  weight  of  urine  which  has  accumulated  during 
a  long  night.      Nature    protests    in  several  ways  against  the 
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long  continuance  of  the  dorsal  recumbent  posture.  Besides 
the  unbecoming  appearance  of  a  vacant  open-mouthed  coun- 
tenance, a  person  sleeping  on  the  back  incurs  the  penalties 
of  a  dry  tongue  and  mouth,  and  dreadful  dreams,  and  others 
within  ear-shot  are  harrowed  by  various  hideous  sounds,  of 
which  it  is  difficult  to  say  whether  the  sudden  shriek  or  the 
prolonged  snore  is  the  more  distressing.  Lying  on  the  back 
the  pelvis  is  in  such  a  position  as  to  continue  during  the 
night  the  effects  which  have  been  produced  during  the  day. 
By  tilting  the  pelvis  over,  however,  as  is  done  when  lying 
upon  the  side  or  face,  the  reproductive  organs  have  a  ten- 
dency to  fall  forward  out  of  the  pelvic  cavity  exactly  in  an 
opposite  direction  to  that  in  which  they  gravitate  when  the 
body  is  erect.  In  this  way,  by  a  wise  provision,  a  balance 
is  effected,  and  any  mal-position  of  the  organs,  as  well  as 
any  circulatory  embarrassment  which  may  have  occurred 
during  the  day  is  remedied  at  night. 

But  the  relation  which  the  pelvis  bears  to  the  rest  of  the 
body  is  also  of  great  importance.  When  the  body  is  re- 
cumbent it  should  rest  upon  a  level  plane.  Soft  feather 
beds  produce  an  unnatural  posture.  The  hips  of  a  woman 
are  the  heaviest,  as  they  are  also  the  widest  part  of  her  body. 
Being  the  heaviest,  they  sink  lowest  into  the  yielding  feathers, 
and  being  the  widest,  they  are  the  highest  when  they  rest 
upon  a  level  mattress.  These  are  two  facts  worthy  of  considera- 
tion. If  the  hips  are  allowed  to  become  the  most  dependent 
part  of  the  body  for  one- third  of  a  woman's  life,  is  it  to  be 
wondered  at  that  the  reproductive  organs  situated  in  their 
immediate  locality  should  suffer  from  morbid  gravitatory  in- 
fluences .''  Upon  a  level  surface,  w'hen  the  body  is  recumbent, 
the  hips  are  so  raised  that  the  blood  naturally  falls  from 
them  ;  and  this  is  another  of  nature's  methods  of  restoring 
during  the  night  the  equilibrium  which  may  have  been  lost 
in  the  day. 

Feather  beds  also  act  injuriously  inasmuch  as  they 
allow  the  body  to  remain  for  too  long  a  time  in  one  posture 
without  causing  discomfort.  Upon  a  mattress  the  body  cannot 
long  remain  at  rest  in  the  same  position.  A  sense  of  uneasiness 
is   gradually    produced,  and  even   during   sleep   the   body   is 
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turnctl,  ami  tlic  plane  of  pressure  sliiTUxl  from  one  j^aii  to 
another.  'liiis  as^ain  is  another  provision  by  which  the  evil 
effects  of  prolonged  i^ravitator)-  induence  are  prevented. 

0{  all  the  recumbent  postures  then,  that  on  the  back  is 
the  worst  ;  those  on  the  face  and  sides  the  best.  The  bnxid 
bcarinij  surfaces  of  the  trochanters  seem  to  point  to  lateral 
recumbency  as  that  \\  hich  should  be  most  generally  adopted. 
But  no  position  should  be  maintained  for  too  long  a  time. 
To  prevent  this,  and  the  pelvis  from  falling  below  the  level  of 
the  rest  of  the  body,  it  is  therefore  necessary  that  couches 
and  beds  should  not  be  made  too  soft  and  yielding. 

6.    TJic  Prostrate  and  Kneeling  Postures. 

These  are  doubtless  natural  postures.  The  tuberosity  on 
the  upper  and -fore  part  of  the  tibia  is  evidently  intended  to 
be  a  bearing  surface  upon  which  the  weight  of  the  body  may 
be  sustained  when  prostrate  or  kneeling.  These  postures 
are  assumed  when  the  hands  are  required  to  operate  upon 
any  object  resting  on  a  level  w^th  the  feet.  It  is  also 
an  attitude  expressive  of  submission  or  devotion.  South  of 
the  Tweed  kneeling  is  the  i:)osture  assumed  during  prayer. 
It  is  necessary,  therefore,  to  consider  its  medical  aspects. 
The  mode  of  kneeling  erect  and  for  a  long  time  is  very 
injurious,  as  in  this  position  the  body,  when  in  a  state  of 
rest,  remains  vertical.  Women  suffer  very  much  from  the 
postures  which  they  are  obliged  to  maintain  when  in  church, 
these  positions  being  all  perpendicular,  and  no  muscular 
action  possible.  It  is  not  infrequent  to  see  worshippers 
resume  their  seats  during  the  Psalms  or  a  long  anthem. 
Tlie  irksomeness  and  discomfort  produced  become  unbearable, 
and  in  spite  of  the  act  attracting  public  attention,  they  must  be 
relieved.  Certainly  in  all  forms  of  worship,  the  ritual  which 
permits  the  most  frequent  change  of  position,  is  that  which 
injures  the  health  least,  and  allows  the  mind  to  devote  itself 
to  pious  thoughts  instead  of  to  bodily  afflictions. 

When  prostrate  or  in  the  knee-elbow  position,  as  it 
is  sometimes  called,  every  influence  of  gravitation  is  to 
remove  the  blood  and  viscera  from  the  pelvic  cavity  towards 
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the  head.  It  has,  therefore,  a  powerful  action  in  remedying 
the  pelvic  hyperemy  and  impaction  which  erect  postures  may 
have  caused.  Naturally  the  prostrate  attitude  is  frequently 
adopted.  Children  remain  playing  with  objects  on  the  floor 
for  a  long  time  in  this  position.  Civilization  has,  however, 
besides  chairs,  given  us  tables,  upon  which  everything  may 
be  placed  within  easy  reach  of  the  hands,  whether  their 
owners  be  sitting  or  standing.  All  implements  and  utensils 
with  which  the  land  is  tilled  or  floors  cleaned,  have  been  pro- 
vided with  long  handles  to  obviate  the  necessity  for  prost'ra- 
tion.  It  is  true  we  sometimes  see  a  prostrate  maiden  scrub- 
bing door-steps,  but  it  must  be  admitted  that  there  are  few 
occupations  now  in  which  the  attitude  is  obliged  to  be 
assumed. 

It  would,  doubtless,  be  better  for  women  were  prostration 
more  common  ;  for,  as  has  been  already  stated,  a  better 
circulatory  balance  w^ould  certainly  be  maintained  by  its 
occasional  employment.  For  the  relief  of  prolapsion  and 
hyperemy  it  would  have  a  far  more  powerful  effect  than  any 
recumbent  position.  It  is  now,  however,  a  posture  which  we 
seldom  assume,  and  the  results  of  its  abolishment  we  have 
no  means  of  calculating. 

(71?  be  continued.) 


NOTE  ON  THE  PROPOSED  TREATMENT  OF 
FIBROID  TUMOURS  OF  THE  UTERUS  BY 
PUNCTURE. 

By  Alfred  ]Me.\dows,  M.D.,  F.R.C.P. 

Physician- Accoucheur  to  St.  Mary's  Hospital ;  Lecturer  on  Midwifery  at  the 

School. 

The  treatment  of  fibroid  tumours  of  the  uterus  has  attracted 
more  than  ordinary  attention  of  late  years,  and  any  one 
practically  acquainted  with  the  subject  must  admit  that 
great  and  salutary  advance  has  been  made  in  the  curative 
treatment  of  these  cases.  Increased  knowledge  and  expe- 
rience have  here,  as  they  always  do  in  similar  cases,  taught 
us  two  things,  two  aspects  I  may  term  them  of  the  same 
question  ;  they  have  taught  us  not  only  what  we  can  do. 
No.  XX.— Vol.  II.  k  k 
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but.  and  this  is  perhaps  of  equal   importance,  also  what  we 
cannot.      There  can   be  no  doubt    now    that    a   very    hirge 
number  of  these  cases  which   were   formerly  deemed    incu- 
rable can  be  safely  attacked  and  perfectly  cured.      1  am  not, 
of    course,    referring    to     cases     of    fibroid     polyi)i,    or    to 
pol\-poidal  tumours   of  any  kind  ;    these  without  doubt   are 
easily  curable  ;    and  the   man    who    fails   to  recognise   such 
cases,  or  who,  recognising  them   fails    to  remove    them,    is 
in  the  present  state  of  knowledge  guilty  of  neglect  which  is 
little  short  of  criminal.      But   I  refer   now  more  particularly 
to   cases   where    no    pedicle  exists  ;    where  the    tumour    is 
perfectly  sessile  upon  the  uterine  wall  ;  or  where  it   is   even 
embedded  in  the  substance  of  the  uterus  itself.     The  diffi- 
culty no  doubt  in  these  cases  is  to  determine  the  exact  rela- 
tions of  thei,e   tumours   to    the    uterine    wall,   or   rather,    I 
should  say,  to  the  uterine  surfaces — peritoneal   and    mucous. 
This   knowledge    is   of   vital    importance    in    the    operative 
management  of  these  cases,  and    I    have   elsewhere  endea- 
voured to  show  how  much   of  this   knowledge  we  may  hope 
to  acquire  by  a  minute  and  careful  attention  to   clinical  his- 
tor>',  aided  and  supplemented  by  full  and   complete  exami- 
nation   of   the    parts,    with    and    without    the    use    of    the 
uterine  sound,  with  and  without  the  employment  of  chloro- 
form.     In  cases  of  sessile  fibroids,  and  still  more  in  cases  of 
interstitial    or    intramural    fibroids,    an    examination    under 
chloroform  is  in  my  judgment   indispensable   to  the  correct 
appreciation    of  the    case,   and    to   a    thorough    knowledge 
of  the  exact  relations  of  the  growth  to  the  two  uterine  sur- 
faces,  without   which    knowledge    no    one    has    a    right    to 
subject  the  patient  to   the    risks  of  an    operation.      I    fully 
admit  that  in  some  few  cases  this  perfect  knowledge  is  not  at 
present   attainable.      I    am    convinced,    however,    that    very 
much    more    may  yet    be    learnt    by    clinical    history    and 
physical  examination  than  was  thought  possible  some  years 
back,   and   it  is   in    this   direction    that    we    must    look    for 
further   research   and    experience,   if  we   are    to    treat    with 
increased    success  these  cases  of  interstitial  uterine  fibroids  : 
we    want    minute   and    careful    records   of  clinical    histories, 
extending  as  they  sometimes  do  over  long  series  of  years  ; 
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and  we  want  exact  particulars  of  post-mortem  examinations, 
in  regard  more  especially  to  the  relations  of  these  tumours 
to  the  mucous  and  peritoneal  surfaces,  but  especially  to  the 
latter :  for  it  need  hardly  be  said  that  the  turning  out 
and  removal  of  these  growths  from  their  uterine  beds 
becomes  very  critical  work  when  we  approach  near  to 
the  peritoneal  surface. 

It  is  not,  however,  my  intention  in  this  paper  to  discuss 
generally  the  best  modes  of  treating  cases  of  the  kind  we 
are  considering,  I  have  already,  in  another  place,  put 
before  the  profession  my  opinions  on  the  subject.  I  may, 
however,  state  as  the  result  of  further  experience  in  these 
cases,  that  I  am  more  than  ever  convinced  of  the  practi- 
cability of  the  operative  measures  there  recommended.  I 
am  satisfied  that  a  great  many  cases  hitherto  regarded 
as  incurable  can  be  treated  surgically  with  perfect  success, 
and  with  no  greater  risk  than  is  fully  warranted  by  the 
nature  of  the  case.  I  am  the  more  anxious  to  make 
this  statement  because  I  know  that  high  authorities  can 
be  quoted  in  condemnation  of  this  practice,  though  I 
believe  that  their  opinions  have  been  formed  with  sublime 
indifference  to  facts. 

I  said  just  now  that  increased  experience  had  taught 
us  what  we  cannot  do  as  well  as  what  we  can.  In  the 
former  category'  I  think  it  is  now  pretty  generally  admitted 
that  we  must  class  the  treatment  of  these  uterine  fibroids  by 
means  of  drugs  ;  that  these  growths  do  sometimes  diminish 
in  size  during  the  administration  of  various  medicaments  is, 
I  believe,  as  true  as  that  the  same  result  sometimes  occurs 
when  no  such  medication  is  being  practised  ;  both  are 
equally  rare,  and,  in  my  opinion,  equally  unexplained.  That 
the  medicines  taken  or  applied  in  the  former  case  have  any- 
thing to  do  with  the  alleged  result  I  do  not  for  one  moment 
believe  ;  that  some  of  the  so-called  absorbent  medicines  are 
capable  of  doing  harm  I  am  as  fully  assured,  and  the  rule  of 
practice  which  I  have  laid  down  for  myself  in  regard  to  the 
medicinal  treatment  of  these  cases  is  this  :  that  if  I  cannot 
feel  a  certainty  of  doing  good,  at  least  I  will  be  sure  of 
avoiding  harm  by  abstaining  from  fussy  and  often  irritating 
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medications,  ami  l)y  w  itlihoKlin.L,^  medicines  wliich  by  llicir 
cacoplastic  tendencies  are  more  likely  to  injure  than  to 
improve  the  general  health. 

Tiie     object     which     I    have     in    view     in     writing    this 
paper  is   to  direct  attention    to,  and  adversely    to    criticise, 
a  suggestion  which  was  lately  made   in   a  highly   instructive 
and  interesting  paper  by  Deputy  Inspector-General  Cameron, 
II.  P.,  which  appeared  in  the  Lancet  of  August  2  2nd.      The 
author    was     writing    "  on    the    dispersion    of    tumours    by 
puncture,"  and  certainly  some  of  the  cases  he  therein  records 
are  eminentl}'  suggestive  and  remarkable.      In    the  course  of 
his  remarks  he  refers  to  an  extraordinary  case  which  occurred 
to  him,  and  which  in  his  opinion  "  affords  grounds  for  tJntiking 
that  puncture  migJit  possibly  be  found  to  bring  about  the  dis- 
persion of  such  groicths  as  fibrous  tumours  of  the  uterus,''  the 
italics    arc    my   own.        Now,    the   case   which,    as    he   says, 
suggested  this  idea  was  one  in  which  a  small    swelling  about 
the  size  and  shape  of  a  dove's  Qgg  existed    in   the   abdomen 
of  an  infant  a  few  months  old.     All  kinds  of  treatment  failed 
to  arrest  or  disperse  the  lump,   which  was    felt   plainly   and 
easily  and  seemed  to  be  situate  in  front  of  the  upper  edge  of 
the  quadratus  lumborum  muscle,  half  way  from  the  spine  ;  it 
was    smooth,    moveable  to   some    extent,    and    painless    on 
pressure.     As  the  swelling  steadily  but  very  slowly  increased 
in  size,  and  no  medical  treatment   seemed   of  any   avail,  the 
author,  at  the  urgent,  not  to  say  importunate  request   of  the 
child's  parents,  consented  to  "  do   something"   by   operation, 
stating  at  the  same   time   his    belief  that   inflammation    and 
death  would  almost  certainly  be  the  result.     The   operation 
which    he   performed    is   thus    described  : — "  I    steadied  the 
tumour  between  my  fingers  spread  out,    and   then    pushed  a 
lancet,  held  at  right  angles,  deep  into  it.      The   feeling  com- 
municated   to   the  hand  was    that    of  penetrating  a   dense 
glandular  structure.      No    trace    of  matter   appeared   on  the 
blade,  no  diminution  of  the  tumour,  nor  any  signs  of  internal 
hemorrhage."      The  upshot  of  the  case  was  that  no  inflamma- 
tion, fever,  or    bad  symptom    of   any    kind   supervened,   and 
"  absorption  having  set  in  at  once,    the   tumour,   whatever  it 
Avas,  disappeared  altogether  in  a  very  brief  space." 
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Other  cases  arc  mentioned  where  a  similarly  successful 
issue  has  followed  the  same  method  of  treatment  ;  as  in  cases 
of  great  enlargement  of  the  liver,  spleen,  and  other  chronic 
glandular  swellings  which  are  met  with  so  frequently  in 
strumous  subjects  in  hot  climates.  The  case  above  described 
is  thus  summed  up,  "  With  this  case  and  those  where  a  like 
result  followed  on  puncture  of  the  liver  borne  in  mind,  I 
should  be  greatly  disposed  to  try  a  similar  treatment  sooner 
than  see  a  patient  perish  by  hemorrhage  consequent  on 
fibrous  uterine  tumour." 

Now,  I  think  if  the  writer  had  had  more  clinical  experience 
in  cases  of  uterine  fibroids,  if  he  had  examined  some  of  them 
post-mortem,  and  had  studied  their  structure  and  pathological 
relations,  he  would  hesitate  a  little  more  before  recommending 
or  suggesting  this  procedure.  The  cases  which  he  has  had  the 
courage  to  treat  in  the  way  proposed,  and  those  last  referred 
to  have  no  sort  of  affinity  to  one  another,  they  are  totally 
distinct  in  every  aspect,  structurally  and  functionally,  if  I  may 
so  say,  and  the  treatment  which,  as  he  shows,  is  so  eminently 
successful  in  the  one  case,  would  I  feel  convinced  not  only 
utterly  fail  in  the  other,  but  I  believe  would  be  attended  with 
no  inconsiderable  risk.  The  reason  of  the  difference  in  the 
two  cases  is  to  be  found,  I  think,  in  the  inherent  differences 
of  the  parts  implicated.  In  the  one  case,  there  is  nothing 
but  glandular  tissue  to  deal  with,  which  may  no  doubt  by 
the  means  suggested  be  made  to  take  on  rapid  absorptive 
action  ;  in  the  other  case  you  incise  a  highly  vascular,  sensitive, 
non-glandular  organ,  having  strong  pathological  leanings, 
with  marked  proclivity  to  inflammatory  action.  Secretion 
and  absorption  are  the  special  characteristics  of  the  one,  which 
may  now  be  made  available  for  curative  purposes — exudation 
and  inflammation  are  the  leading  tendencies  of  the  other, 
which  are  very  likely  to  be  developed  by  the  injury  proposed 
to  be  inflicted. 

This  is  the  first  objection  that  occurs  to  the  method  recom- 
mended by  the  author.  Another  objection  may  be  urged 
against  the  ground  put  forward  in  justification  of  the 
operation,  which  is,  that  it  is  to  be  done  "  sooner  than  see  a 
patient  perish  by  hemorrhage  consequent  on   fibrous   uterine 
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tiiiiKHir."  Now,  I  make  bold  to  say  that  no  woman  suffering 
from  tills  disease  oiii^ht  to  perish  in  the  way  described.  I 
ha\e  before  expressed  the  opinion  that  the  two  symptoms 
— hemorrha;^'^e  and  pain — which  arc  the  prominent  symptoms 
of  uterine  fibroids,  afford  valuable  indications  in  rci^^ird  to  the 
situation  of  these  growths.  Thus  the  more  submucous  a 
uterine  fibroid  is  (that  is,  the  more  it  encroaches  upon  the 
uterine  cavity),  the  greater  will  be  the  hemorrhage  :  while,  on 
the  other  hand,  the  more  subserous  it  is  (that  is,  the  more  it 
develops  on  the  peritoneal  aspect)  the  greater  will  be  the 
pain. 

The  practical  application  of  this  rule  is  obvious- — viz., 
that  the  former  are,  while  the  latter  are  not,  amenable  to 
surgical  interference.  So  that,  speaking  of  course  more  or  less 
in  general  terms,  a  case  which  is  characterized  by  excessive 
hemorrhage  is  a  very  hopeful  one,  because  it  comes  under  the 
category-  of  those  which  may  be  cured  by  the  operative  proce- 
dures which  I  have  elsewhere  described.  On  the  other  hand, 
cases  in  which  there  is  but  little  hemorrhage  and  a  good  deal 
of  pain  belong  generally  to  the  other  class,  the  subperitoneal, 
and  are  not  as  a  rule  amenable  to  surgical  treatment.  Hence, 
the  writer  of  the  paper  referred  to  may  be  saved  the  pain  of 
seeing  a  patient  perish  by  hemorrhage  consequent  on  fibrous 
uterine  tumour,  if,  instead  of  the  method  he  proposed,  and 
which  I  fear  will  more  than  disappoint  his  expectations, 
he  will  operate  in  the  way  described.  At  all  events,  I 
speak  from  the  experience  of  some  hundreds  of  these  cases 
when  I  say  that  I  never  yet  saw  a  patient  die  in  the 
way  described  except  on  one  occasion,  and  then  I  only  saw  her 
for  the  first  time  when  she  was  in  artiado  mortis.  The  result 
of  the  post-mortem  examination  in  that  case  clearly  showed 
that  had  the  condition  been  recognised  earlier,  the  tumour 
might  easily  have  been  removed,  for  it  was  a  large  intra- 
uterine sessile  growth,  and  the  patient's  life  would  in  all 
human  probability  have  been  saved. 

[Dr.  Meadows  has  foi-warded,  too  late  for  publication  in  this  number,  an 
appendix  to  his  paper.     It  shall  appear  in  our  next. — Ed.  O.  J.] 
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Under  the  care  of  Dr.  John  Williams,  at  University 
College  Hospital. 

[We  are  indebted  for  the  following  notes  to  Mr.  Dyson  and  Mr.  Gould, 
late  Obstetric  Assistants  to  University  College  Hospital.] 

Case  I. — Mrs.  S.,  mother  of  two  children,  menstruated 
last  at  the  end  of  May,  1873.  She  noticed  nothing  unusual 
in  the  course  of  her  pregnancy  until  Feb.  6,  1874,  when,  on 
getting  out  of  bed  in  the  morning,  she  observed  a  discharge 
of  clotted  blood  from  the  vagina.  On  the  mornings  of  Feb- 
ruary loth  and  12th  similar  hemorrhage  w^as  observed 
under  similar  circumstances  ;  but  the  loss  of  blood  on  the 
last  occasion  was  so  great  as  to  make  her  feel  "  quite  ill." 

On  13th  she  came  to  the  Hospital.  She  was  very  pale  ; 
her  pulse  was  small  and  compressible.  The  os  uteri  was 
thick  and  cushiony ;  the  placenta  could  be  felt  on  the 
right  side  of  the  cervix,  the  edge  of  it  reaching  into,  but  not 
across  the  os  uteri.  The  child  presented  the  head  in  the 
first  position.  The  fetal  heart  sounds  were  audible  just 
below,  and  to  the  left  of  the  umbilicus,  and  the  placental 
souffle  in  the  right  groin.  The  woman  was  daily  expecting 
to  be  confined.  She  was  advised  to  go  home,  to  rest  in  bed, 
and  to  send  for  the  obstetric  assistant  on  the  recurrence  of 
hemorrhage.  The  hemorrhage  recurred  on  the  morning  of 
February  1 8th,  and  was  brought  on  throughout  the  day  by 
the  slightest  exertion.  In  the  evening  the  child  was  found 
to  occupy  a  transverse  position  ;  labour  pains  had  come  on, 
and  each  pain  was  accompanied  by  slight  loss  of  blood. 
The  head  of  the  child  was  brought  into  the  pelvis  by  exter- 
nal manipulation,  a  binder  applied,  and  the  patient  placed  on 
her  back.  The  bleeding,  however,  continued  ;  at  first  the 
loss  was  slight,  but  in  a  few  hours  it  became  considerable, 
and  it  was  determined  to  turn  the  child  and  deliver.  Ver- 
sion was  performed  by  the  bipolar  method,  and  the  child  was 
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born  witlunit  iliniciilt>-.  Wlion  born  the  chiKl  did  not 
breathe,  but  after  artifieial  respiration  had  been  practised  for 
a  short  time,  the  natural  function  became  estabhshed.  The 
placenta  was  removed  almost  immediately,  and  the  loss  of 
blood  which  took  place  during];  the  operation  was  but  slij^ht. 
A  fortnii;ht  after  her  confinement  the  patient  had  an  attack 
of  phlebitis  in  both  saphenous  veins. 

This  did  not  appear  to  be  due  to  the  condition  of  the 
uterus,  for  no  mischief  of  any  kind  could  be  discovered  in 
the  pelvis.  In  the  course  of  a  fortnight,  however,  the  inflam- 
mation of  the  veins  had  disappeared,  and  the  patient  had 
quite  recovered. 

Case  II. — Mrs.  Sh.,  mother  of  six  children,  being  eight 

months  pregnant,  had  a  bleeding  from  the  uterus  in  May, 

1S74.      On  examination  it  was  found  that  the  placenta  was 

prcevia.      She  was  told  to  rest,  and   send  to  the  hospital  on 

the  recurrence  of  the  hemorrhage. 

On  June  nth  bleeding  came  on  at  midnight;  this  was 
moderate  in  amount,  and  soon  ceased.  The  cervix  uteri 
was  found  high  up,  and  not  quite  obliterated.  No  present- 
ing part  could  be  felt  from  the  vagina,  but  a  soft  cushiony 
mass  was  felt  in  front  and  above  the  cervix. 

When  the  finger  was  introduced  into  the  uterus  the  head 
could  be  felt.  The  patient  complained  of  frequent  short 
pains  in  the  back  and  abdomen  ;  these  continued  through 
the  night  and  the  following  day  ;  but  there  took  place  no 
more  hemorrhage,  nor  any  dilatation  of  the  os  uteri. 

The  patient  was  ordered  a  draught,  containing  it^xxx.  of 
Tr.  Opii,  soon  after  taking  which  the  pains  ceased. 

On  June  14th  the  pains  returned,  and  on  examination  it 
was  found  that  the  os  uteri  was  dilated  to  the  size  of  half-a- 
crown,  and  that  the  placenta,  which  was  attached  to  the 
anterior  wall  of  the  uterus,  had  been  partly  detached,  and  that 
it  projected  into  the  uterine  orifice.  As  the  bleeding  became 
considerable  it  was  determined  to  dilate  the  cervix,  turn,  and 
deliver.  The  dilatation  was  accomplished  by  the  hand,  and 
the  child  turned  by  the  combined  internal  and  external 
method.     No   difficulty  was   met  with    until  the  body  had 
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been  born  ;  but  tlic  application  of  the  forceps  became  neces- 
sary for  the  extraction  of  the  head.  The  child  was  still- 
born ;  artificial  respiration  was  practised  for  a  long  time,  but 
in  vain.  The  uterus  contracted  well  after  delivery,  and  there 
was  no  post-partum  loss  of  blood  ;  but  during  the  operation 
of  delivery  the  loss  was  not  inconsiderable. 

On  the  third  day  after  delivery  the  patient  had  an  attack 
of  erythema  of  the  face  and  eyelids,  which  in  appearance 
simulated  er}'sipelas.  It  was,  however,  not  accompanied  by 
signs  of  fever,  and  in  two  days  it  had  quite  disappeared. 

On  June  21st,  a  week  after  delivery,  the  patient  was 
convalescent. 

Case  III. — Mrs.  C,  mother  of  five  children,  had  noticed 
nothing  unusual  in  the  course  of  her  pregnancy.  In  her  last 
confinement  the  child  occupied  a  transverse  position. 

On  the  night  of  June  23rd,  while  in  the  act  of  stooping, 
she  felt  a  sudden  rush  of  blood  from  the  vagina.  It  lasted 
a  few  minutes  and  then  ceased.  When  examined  the  cervix 
was  found  unobliterated  ;  the  placenta  could  be  felt  over  the 
OS  uteri  by  the  finger  introduced  into  the  cavity  of  the  cervix. 
The  lower  segment  of  the  uterus  felt  like  a  soft  cushiony  mass. 
The  bleeding  soon  returned.  The  placenta  was  separated  all 
round  as  far  as  the  finger  could  reach  (Dr.  Barnes's  method)  ; 
in  doing  this  the  edge  of  the  placenta  could  nowhere  be  felt. 
The  hemorrhage  stopped  instantly  and  entirely  after  the  sepa- 
ration was  effected.  The  child  occupied  a  transverse  position. 
The  patient  had  few  pains  during  the  night,  but  on  the  fol- 
lowing morning  pains  came  on  more  frequently.  At  i  i  A.M. 
the  OS  uteri  was  almost  fully  dilated,  and  nothing  but  pla- 
centa could  be  felt  in  it.  At  1.30  P.M.  the  orifice  was  fully 
dilated,  and  the  placenta  and  membranes  projected  through 
it  into  the  vagina.  Bleeding  now  took  place  with  every 
pain,  so  the  left  hand  was  introduced  through  the  mem- 
branes, a  foot  was  seized  and  brought  down,  but  the  breach 
could  not  be  made  to  pass  the  placenta  ;  an  attempt  was 
then  made  to  push  up  the  obstructing  placenta,  but  this 
failed  ;  the  other  hand  was  introduced  into  the  uterus,  and 
the  placenta  was  separated  in  its  entire  extent,  and  removed  ; 
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the  chiltl  was  tlicn  extracted,  the  forceps  beiiif^  applied  to 
the  head.  .Artificial  respiration  was  practisetl  v>\\  tlie  child 
for  a  few  niimiles,  after  which  it  breatheti  ami  cried  well. 
The  uterus  contracted  firnil}',  and  no  post-partum  loss  of 
blood  took  place.  The  loss  of  blood  in  this  case  was  much 
less  than  in  either  of  the  other  two  cases,  and  the  mother's 
reco\er)-  was  better  and  more  rapid. 


THE  OBSTETRICAL  JOURNAL 

OF 

GREAT    BRITAIN    AND    IRELAND. 


November,  1874. 


OUR  MEDICAL   SOCIETIES. 

Again  our  Medical  Societies  are  commencing  their  sessions, 
and  the  important  objects  for  which  they  were  founded  are 
once  more  about  to  receive  the  attention  of  their  members. 
The  Medical  Societies  of  Great  Britain  and  Ireland  may, 
without  fear  of  contradiction,  be  stated  to  amount  to  one 
hundred  in  number.  Half  hold  their  meetings  in  the  pro- 
vincial towns  of  England  and  Wales,  a  quarter  in  London, 
and  the  remainder  in  Scotland  and  Ireland.  The  existence 
of  this  large  number  of  societies  bears  witness  .to  several 
significant  facts,  but  principally  to  the  wide  prevalence  of  a 
strong  medico-social  instinct,  which  either  in  small  knots  or 
huge  assemblies  draws  the  members  of  our  profession  irre- 
sistibly together.  The  main  objects  of  these  fraternities 
are  the  promulgation  of  medical  knowledge,  the  protection 
and  promotion  of  professional  interests,  and  the  fostering  of 
good  fellowship.  What  ordinary  Medical  Schools  are  to 
students,  Medical  Societies  are  to  qualified  practitioners. 
The  only  difference  is,  that  in  the  former  there  are  many 
pupils,  and  but  one  professor  ;  whereas  in  the  latter,  each  is 
lecturer  and  learner  in  turn.  Every  man  who,  in  his  prac- 
tice, meets  with  a  rare  or  instructive  case,  feels  at  once  an 
urgent  desire  to  relate  it  to  his  fellow-workers.  It  is  a 
relief  to  his  mind  to  tell  the  troubles  he  has  passed  through, 
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and  the  results  of  his  anxious  watchings,  his  successes  and 
his  faikircs,  and  the  obscure  points  which  he  hopes  his 
friends  may  be  able  to  elucidate.  Every  fact  he  lays  freely 
before  them.  If  in  error  he  submits  to  criticism  ;  and 
if,  perchance,  he  can  give  a  brother  practitioner  a  valuable 
hint,  he  is  repaid  for  his  trouble  and  very  well  pleased.  We 
have  no  trade  secrets  ;  we  do  not  register  or  patent  our 
ideas,  nor  do  we  seek  the  "  sole  power  to  make,  use, 
and  vend  "  any  discovery,  however  valuable  it  may  prove  to 
be  to  the  public,  or  whatever  chance  there  may  be  of  its 
becoming  pecuniarily  advantageous  to  ourselves.  Through 
the  medium  of  Medical  Societies,  the  fruits  of  our  genius  or 
labour  are  ungrudgingly  distributed,  and  it  is  this  free  inter- 
change and  publication  of  valuable  thought  which  enhances 
the  usefulness,  and  ennobles  the  life  of  all  Medical  Associa- 
tions. Without  discussion.  Societies  would  be  aimless  and 
stupid.  It  is  always  better  to  read  a  paper  than  to  hear  it 
more  or  less  distinctly  read.  The  debate  upon  it  is  what 
interests  and  draws  men  from  their  comfortable  homes.  It 
is  the  opportunity  of  hearing  short  practical  abstracts  of  the 
opinions  of  those  who  know  most  about  the  subjects 
discussed,  which  bring  men  long  distances  at  great  incon- 
venience. We  are  certainly  not  prominently  eloquent  as  a 
body,  but  any  educated  man  who  has  ideas  can,  as  a  rule,  at 
least  express  them  intelligibly,  if  not  rhetorically.  Extem- 
pore speaking  is,  however,  with  a  few  an  impossibility,  and 
doubtless,  in  consequence,  much  valuable  information  is 
sometimes  withheld.  This  fault,  nevertheless,  is  not  so 
damaging  to  a  society  or  trying  to  its  members,  as  the 
talent  which  others  possess  of  uttering  fluently  and  persist- 
ently wearisome  commonplaces.  Great  tact  is  demanded  of 
Presidents  in  dealing  with  these  gentlemen.  In  fact,  how 
much  depends  not  only  in  this  but  in  other  matters  upon  the 
ability  and  discretion  of  officers  !  Upon  them  mainly  rests 
the  responsibility  of  their  Societies'  prosperity.  Many 
valuable  medical  meetings  have  become  moribund,  and  died 
solely  for  want  of  skilful  treatment.  The  desire  amongst 
us  to  unite  always  exists,  and  he  who  by  any  act  of  commis- 
sion or  omission  thwarts   this   wish,  does  great  injury  to  the 
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pro'jjrcss  of  medical  science.  The  assembly  of  medical  men 
is  also  most  useful  for  the  purpose  of  enabling  them  to  deal 
satisfactorily  with  subjects  of  ethical  or  political  interest. 
But,  perhaps,  not  the  least  advantage  produced  is  the 
kindly  feeling  engendered.  At  these  fraternal  conclaves 
men  meet,  speak,  and  eat  together,  who  might  otherwise  pass 
each  other  coldly,  or  regard  one  another  with  unfounded 
distrust.  During  the  enthusiasm  of  debate  or  dessert, 
tongues  become  loosened  which,  owing  to  some  misunder- 
standing, may  have  remained  for  months  dumb.  Under  the 
genial  warmth  of  good  fellowship  petty  annoyances  and 
grievances  melt,  mutual  concessions  are  made,  and  many  old 
feuds  are  ended.  It  is  an  obstinate  spirit  which  neither 
charity  nor  good  cheer  can  change.  Amongst  Christian 
gentlemen  the  one  must  always  be  present;  the  second  should 
never  be  absent,  even  if  it  be  only  in  the  shape  of  a  cup  of 
tea.  Success  then  to  our  Medical  Societies,  and  may  their 
present  sessions  be  more  harmonious  and  useful  than  ever. 
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OBSTETRICAL   SOCIETY  OF   LONDON. 

Meeting,  October  ^fh,  1874. 

E.  J.  Tilt,  M.D.,  President^  vi  the  Chair. 

The  following  gentlemen  were  elected  fellows  of  the  Society : — 
William  Clair,  M.D.  (Jedburgh) ;  W.  A.  FitzRaine,  L.S.A.  ;  E.  L. 
Kock,  M.D.  (Ceylon);  James  Loutitt,  M.D.  (Greenwich);  W.  H. 
Roots,  M.R.C.S.  (Kingston) ;  and  A.  R.  Ticehurst,  M.R.C.S.  (St. 
.  Leonard's). 

Dr.  Tilt  exhibited  some  braces  introduced  by  an  American  firm 
into  this  country  under  the  name  of  Ladies'  Gar/nent  Suspender. 
They  consisted  of  elastic  webbing,  similar  in  construction  to  the 
ordinar}^  braces,  but  having  hooks  attached  to  the  extremities,  so  that 
the  skirts  could  be  readily  fastened  on  to  the  braces.  They  were  of 
great  service  in  many  cases  where  the  pressure  of  the  clothes  on  the 
lower  part  of  the  abdomen  produced  much  inconvenience.  They 
were  very  simple  in  construction,  and  well  adapted  for  the  purpose 
for  which  they  were  designed. 
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Dr.  Potter  and  Dr.  J.  C.  Hayes  reported  that  the  specimen  ex- 
hibited by  Dr.  Daly  at  a  former  meeting  consisted  of  an  interstitial 
fibroid  tumour  embedded  in  the  uterine  tissue  of  the  body  and  fundus. 
From  the  posterior  wall  of  the  cervix,  extending  from  the  external  to 
a  little  beyond  the  internal  os,  a  ragged,  soft,  and  very  lacerable 
growth  was  seen  to  be  sprouting.  Nearly  the  whole  of  the  anterior 
wall  of  the  cervix  had  been  destroyed  by  ulceration.  The  vagina 
was  quite  free  from  disease.  The  left  ovary  was  enlarged  to  the  size 
of  a  hen's  egg. 

The  microscopical  appearances  of  the  growth  in  the  cervix  were 
those  of  medullary  cancer,  undergoing  rapid  fatty  degeneration.  The 
uterine  fibres  lying  nearest  the  mucous  membrane  were  packed  with 
small  round  cells,  whereas  the  fibres  on  the  posterior  surface  of  the 
neck  were  healthy.  The  cancer  seemed  to  have  originated  in  the 
mucous  membrane  of  the  neck. 

Dr.  Davley  remarked  that  the  case  afforded  an  important  hint  for 
treatment ;  any  operative  procedure  would  probably  have  been 
attended  by  a  fatal  result. 

Dr.  Hayes  thought  any  operation  would  have  been  impossible. 
Had  the  uterus  been  dilated  the  tumour  would  not  have  sloughed  out. 
He  regretted  there  had  not  been  a  fuller  report  of  the  post-mortem ; 
the  urgent  vomiting  seemed  to  point  to  cancer  elsewhere. 

Dr.  Meadows  inquired  how  near  the  tumour  was  situated  in 
reference  to  the  peritoneal  surface. 

Dr.  Hayes  replied,  within  a  quarter  of  an  inch,  and  that  the 
tumour  was  the  size  of  a  small  apple. 

Dr.  Rogers  thought  the  fact  of  the  patient  losing  blood,  and  a 
fibroid  tumour  being  diagnosed,  there  was  no  harm  in  proposing 
dilatation  or  incision.  He  himself  had  frequently  applied  bromine 
internally  and  destroyed  malignant  growths.  He  considered  Dr.  Wynn 
Williams  perfectly  justified  in  proposing  an  operation. 

Dr.  Haves  alluded  to  a  case  where  the  neck  was  removed,  but  the 
remainder  of  the  cervix  was  infiltrated  with  malignant  cells. 

Dr.  Wynn  Williams  stated  that  he  had  seen  the  patient  during 
life,  and  had  proposed  that  if  the  patient  rallied  from  the  eftects  of  the 
hemorrhage,  he  would  see  what  could  be  done  by  dilatation  in 
arriving  at  a  more  precise  diagnosis,  and  proceed  to  operation  if 
deemed  advisable. 

Dr.  John  Williams  read  a  paper  "On  the  Relation  between  Con- 
gesdon  of  the  Uterus  and  Flexion  of  the  Organ." 

Different,  and  even  opposing  views,  are  held  upon  this  subject. 

1.  It  is  held  on  the  one  hand  that  congestion  is  the  primary 

morbid  condition  of  the  uterus,  and  that  flexion  follows  as 
its  consequence. 

2.  On  the  other  hand  it  is  maintained  that  flexion  is  the  primary 

morbid  state,  and  that  congestion  is  brought  about  by  it. 

A  third  view  may  be  adopted — viz.,  that  the  two  conditions  bear 
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no  relation  of  cause  and  eflect  to  one  another,  thou<;h  they  freciuently 
co-exist  in  the  same  organ.  After  discussing  at  some  length,  in  a 
ver}-  able  and  exhaustive  paper,  the  various  opinions,  the  Author 
thus  suminarizes  his  conclusions : — "  There  is  no  evidence  to  sliow 
that  a  physiologically  increased  flow  of  blood  through  the  uterus 
occurring  perioilically,  or  that  erections  of  the  uterus  favour  or  cause 
chronic  congestion  of  the  organ.  Kxj^osure  to  cold  during  a  menstrual 
period  is  not  a  common  cause  of  congestion  of  the  uterus.  Simple 
congestion  is  a  rare  afiection  of  the  virgin  uterus.  Flexion,  or  flexion 
accompanied  by  congestion,  is  not  an  unconnnon  afiection  of  the  organ 
in  its  virgin  state.  The  effects  of  congestion  on  the  uterus  are  at  first 
slight  enlargement  through  distension  of  its  vessels,  then  slight  soften- 
ing from  exudation  into  its  tissue,  and  lastly,  enlargement  of  the  organ 
and  induration  of  its  tissue.  The  increase  in  weight  of  the  body  of 
the  virgin  utenjs  arising  directly  from  congestion  is  probably  equal 
to  about  the  weight  of  two  drcchms  of  blood.  The  effects  of  congestion 
on  the  uterus  are  such  that  it  is  not  possible  for  such  a  small  force  as 
the  weight  of  two  drachms  of  blood  to  produce  flexion  of  the  organ. 
The  condition  of  the  nterus  from  the  time  of  impregnation  to  the  fourth 
month  of  gestation  militates  strongly  against  the  view  that  congestion 
is  a  cause  of  flexion.  The  effects  of  flexion  on  the  uterus  are  occlusion 
of  its  canal,  leading  to  dilatation  of  its  cavity  and  congestion  and 
thickening  of  its  walls,  just  as  obstruction  to  the  exit  of  material  from 
all  hollow  muscular  organs  causes  dilatation  and  hypertrophy  of  those 
organs.  The  increased  flow  of  blood  through  the  flexed  uterus  just 
before  menstruation  does  not  diminish  but  increase  the  flexion.  Simple 
flexion  of  the  uterus  gives  rise  to  congestion  and  hypertrophy  of  the 
cervix  by  compressing  the  venous  plexus  around  the  insertion  of  the 
vagina  into  the  uterus.  In  retroflexion,  the  body  of  the  uterus  and 
the  veins  of  the  broad  ligament  may  be  grasped  by  the  sacro-uterine 
ligaments,  and  thus  become  greatly  congested." 

Dr.  Tilt  thought  the  Author  had  well  explained  the  mechanism  of 
uterine  congestion  by  flexion  of  the  womb  ;  but  he  maintained  that 
something  more  than  flexion,  some  diseased  condition  of  the  uterine 
tissues  was  required  to  account  for  uterine  congestion  and  its  frequent 
consequences,  otherwise  it  would  not  so  frequently  occur  that  the  case 
of  the  uterine  disease  permitted  patients  to  take  an  active  part  in  all 
social  duties,  although  the  womb  remained  considerably  retroflected. 
Dr.  Tilt  still  believed  with  Roget  that  normal  menstruation  congested 
the  womb,  and  he  stated  that  many  cases  had  been  recorded  in  which 
the  whole  structure  of  a  menstruating  uterus  had  been  found  gorged 
with  blood  as  in  Dr.  Hayes's  case.  Dr.  Tilt  argued  that  in  many 
cases  of  uterine  disease,  menstrual  molimen  was  seldom  absent,  that 
there  ensues  a  considerable  amount  of  permanent  softening  of  the 
body  of  the  womb,  while  the  cervix  retains  its  usual  firm  consistency. 
Under  such  circumstances  it  is  easy  to  understand  that  some  internal 
pressure  should  bend  the  overweighted  body  of  the  womb  on  its 
neck,  and   he   argued  that  the  frequent  disappearance  of  marked 
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uteriue  flexion  after  the  cure  of  uterine  congestion  and  ulceration,  by 
leeches,  cooling  injections  and  caustic  treatment,  showed  these 
morbid  conditions  to  have  been  the  real  cause  of  the  tiexion.  Dr. 
Tilt  considered  that  nothing  could  be  more  dangerous  to  sound 
practice  than  to  attach  too  much  importance  to  flexion  of  the  uterus 
as  a  factor  of  disease  ;  that  to  accept  it  as  the  common  cause  of  uterine 
congestion  was  actually  to  make  it  the  keystone  of  uterine  pathology  ; 
and  that  the  inevitable  result  would  be  the  general  resort  to  pessaries, 
in  the  earliest  stages  of  uterine  affections  and  to  their  almost  necessary 
aggravation  thereby  ;  and  he  concluded  by  strongly  urging  that  what- 
ever else  was  amiss  about  the  womb  beside  its  plane  of  flexion,  should 
be  cured  by  preliminary  treatment  before  resorting  to  mechanical 
measures. 

Dr.  Barnes  thought  the  paper  was  an  able  analysis  of  the  doctrines 
held  on  this  point.  He  must  demur  to  the  statement  that  the  pro- 
fession was  divided  into  t\vo  camps,  in  one  the  flexion,  and  in  the 
other  congestion  preceding,  there  may  be  a  third  admitting  that 
both  may  be  right,  the  tendency  was  to  receive  one  idea  and  to  be 
satisfied  by  it,  the  mind  not  being  able  to  receive  both.  Truth  was 
never  antagonistic.  As  to  inflammator)-  conditions  leading  to  flexions, 
no  doubt  they  arose  after  labour  from  enlargement  and  subinvolution, 
and  flexion  or  version  ensued.  He  did  not  see  why  congestion  should 
not  cause  it,  but  as  to  flexion  preceding  congestion  the  former  exists 
in  the  original  state  before  any  physiological  changes  have  taken 
place  in  the  uterus  ;  the  flexion  may  favour  congestion  it  is  true,  but 
we  see  numerous  cases  of  dysmenorrhea  where  we  cannot  fairly  put 
it  down  to  one  or  the  other  condition,  the  congestion  being  often  due 
to  constriction  of  the  lower  part  of  the  cervix.  Dr.  Williams  had  not 
gone  on  with  his  argument.  There  was  an  old  theory-  in  medicine 
that  treatment  sometimes  proved  patholog}',  and  is  the  test  of  it 
When  we  apply  treatment  to  relieve  the  secondary  enlargement 
and  inflammation,  we  also  find  the  flexion  or  version  relieved.  It  is 
not  a  question  of  a  scientific  mode  of  reasoning,  but  confirming  theory 
by  practice.  The  paper  was  a  clear  and  well  reasoned-out  statement 
of  this  matter. 

Dr.  Bantock  thought  there  was  one  point  that  had  been  missed — 
the  effect  of  cold  in  repressing  the  catamenia.  He  had  seen  numerous 
cases  where  serious  consequences  had  ensued  from  this  cause.  In 
one  instance  a  young  lady,  being  perfectly  ignorant  of  the  subject, 
took  a  cold  bath  on  the  appearance  of  the  first  catamenia  and  checked 
the  flow  for  twelvemonths,  headache,  ner\-ousness,  and  other  symptoms 
ensuing  ;  profuse  menstruation  then  occurred,  followed  by  such  scanty 
discharge  as  scarcely  to  justify  the  name  of  catamenia.  Excessive 
tenderness  and  enlargement  of  the  uterus  pointing  out  clearly  the  effect 
of  cold  in  inducing  inflammation. 

Dr.  Braxton  Hicks  though  agreeing  with  Dr.  Williams,  had  seen 
congestion  as  a  product  of  flexion — there  was  still  another  factor  to 
be  remembered — flexion  persisting  and  congestion  then  occurring, 
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this  lattiT  was  ktpt  up  hy  the  llcxion.  I'k'xion  itself  was  coniinnn, 
ami  yet  there  were  no  symptoms  ;  therefore  we  could  not  look  uiioii 
flexion  as  producing  any  congestion,  but  where  llexion  existed  and 
congestit)n  occurred,  then  we  got  all  the  symptoms  described. 
Congestion  was  relieved  entirely  by  replacing  and  supporting  the 
uterus. 

Dr.  Pi.AYFAiR  thought  no  one  could  doubt  the  value  of  the  ])aper. 
The  question  at  issue  often  led  to  errors  of  ])ractice  and  injury  by 
treatment.  lie  did  not  quite  agree  witii  1  )r.  Williams.  We  meet  with 
cases  where  congestion  exists,  but  it  is  impossible  to  treat  the  liexion  ; 
but  by  relieving  the  congestion  (by  leeching,  &c.),  the  flexion 
disappears.  He  agreed  with  Dr.  Williams  that  in  the  vast  majority 
of  cases  pessaries  were  necessary.  The  observations  of  Dr.  IJraxton 
Hicks  were  of  great  imjjortance  ;  flexion  exists  though  not  often  seen, 
as  no  symptoms  declare  it,  but  in  cases  of  sterility  patients  present 
themselves  to  know  why  they  do  not  conceive,  flexion  being  pre- 
sent, and  yet  no  inconvenience  whatever  being  complained  of. 
There  were  numbers  going  about  who  never  ap])ly  for  treatment. 
As  regards  mechanical  treatment,  he  thought  more  highly  of  it  than 
formerly,  since  perusing  Dr.  Graily  Hewitt's  work,  and  it  was 
likely  to  lead  to  beneficial  results.  It  was  true  the  introduction  of 
the  uterine  sound  often  produced  inflammatory  mischief  if  used  incau- 
tiously. 

Dr.  Br.vxton  Hicks  remarked  that  the  employment  of  the  uterine 
sound  for  redressing  the  retroflexed  uterus  was  unnecessary,  the 
postural  treatment  and  the  pessary  being  all  that  was  necessary. 

Dr.  WvNN  Williams  alluded  to  a  case  where  all  her  troubles  dated 
from  a  fall ;  there  was  no  anteflexion  until  the  fall  which  set  up  inllani- 
mation  and  contraction  of  one  side  ensued  producing  flexion.  Some 
authors  assert  that  every  unimpregnated  uterus  is  anteflexed,  some 
portion  of  the  catamenia  becomes  retained  which  excites  inflammation, 
and  the  flexion  is  increased.  Flexion  may  precede  congestion 
and  cause  it,  in  other  cases  the  congestion  causes  the  flexion.  He 
had  grave  doubts  if  any  severe  flexion  could  be  removed  by  treat- 
ment. Give  the  uterus  rest,  and  congestion  and  inflammation  would 
subside. 

Dr.  Gervis  remarked  that  his  experience  coincided  with  Dr.  Play- 
fair's.  He  met  frecjuently  with  cases  where  flexion  and  congestion 
existed  together.  The  latter  was  relieved  by  nitrate  of  silver,  &c., 
applied  to  the  interior  of  the  uterus,  and  the  version  passed  away 
without  the  employment  of  a  pessary  at  all.  In  cases  of  sterility,  it 
was  not  at  all  unfrequent  to  find  the  catamenia  regular  and  no 
uterine  disturbance  whatever,  and  yet  flexion  existed. 

Dr.  Williams  stated  that  he  did  not  allude  to  versions,  only 
flexions. 

Dr.  Haves  observed  that  there  were  many  points  discussed  by 
Dr.  Williams,  some  of  which  were  open  to  question.  He  stated 
that  in  case  of  menstruation  the  whole  uterine  organ  did  not  undergo 
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congestion.  In  the  said  period  congestion  occurred  when  the 
mucous  membrane  was  being  formed.  In  a  case  recently  noticed 
the  ovaries  and  ligaments  were  engorged  with  blood,  as  also  the  body 
of  the  uterus  ;  the  mucous  membrane  was  reddish  and  disintegrating, 
a  small  clot  being  present  in  the  upper  part  of  the  uterus.  It  was  a 
question  whether  the  menstrual  nisus  caused  a  sufficient  congestion 
to  lead  to  flexion.  It  often  happened  that  a  patient  had  a  larger 
discharge  than  usual  at  the  menstrual  period,  was  suddenly  seized 
with  violent  pain,  which  passed  off.  At  the  next  period  the  pain  re- 
turned, and  on  examination  the  uterus  would  be  found  to  be 
enlarged  and  partially  fixed.  This  would  be  ascribed  to  hematocele, 
but  it  might  be  pelvic  cellulitis.  In  cases  of  prolapsus  with  retro- 
flexion, we  get  hypertrophy  of  the  neck  and  elongation,  due  accord- 
ing to  Dr.  Barnes  to  bruising  during  labour.  If  on  examining  a 
patient  we  find  flexion  where  no  symptoms  are  present,  why  should 
we  interfere  or  tell  the  patient  ? 

Dr.  Williams,  in  reply,  stated  that  when  the  uterus  was  enlarged 
after  labour,  the  fundus  projected  out  of  the  pelvic  into  the  abdo- 
minal cavity.  The  force  of  the  diaphragm  acting  on  the  posterior 
surface  produced  anteflexion,  or  retroflexion  might  be  produced  by 
slight  exertion,  such  as  getting  out  of  bed  ;  the  fundus  was  driven  by 
the  action  of  the  abdominal  muscles  under  the  sacral  promontory, 
and  the  organ  on  account  of  its  size  became  fixed  in  that  position, 
permanent  retroflexion  being  the  consequence. 

He  did  not  dispute  the  fact  that  exposure  to  cold  during  the  men- 
strual flow  caused  congestion  of  the  uterus,  but  according  to  his 
experience  it  was  not  of  common  occurrence ;  that  there  was  a  third 
factor  between  flexion  and  congestion  he  had  no  doubt.  In  cases  of 
retroflexion  that  factor  is  the  constriction  caused  by  the  retro- 
uterine ligaments.  In  other  cases  it  is  the  constriction  of  the 
uterine  canal  at  the  point  of  flexion. 

The  menstruating  uterus  referred  to  by  Dr.  Hayes  was,  he  believed, 
taken  from  the  body  of  a  woman  who  died  of  "  acute  blood 
poisoning,"  and  cannot  be  taken  as  the  condition  usually  present. 

The  object  of  the  paper  was  to  show  the  relation  that  may  exist 
between  the  two  conditions,  not  to  prove  that  flexion  was  the  only 
cause  of  congestion.  The  uterus  that  remains  enlarged  after  labour 
is  not  merely  congested  but  hypertrophied,  involution  not  being 
properly  completed.  In  considering  the  relation  between  con- 
gestion and  flexion,  we  should  study  the  subject  in  the  virgin  uterus 
where  simple  congestion  is  never  met  with. 

A  Case  of  Ileo-cecal  Intussusception  in  an  Infant  of  Eight  Months. 

Dr.  Madge  related  the  particulars  of  a  case  where  much  straining, 
with  the  passage  of  pure  blood  per  rectum,  led  to  the  supposition 
that  intussusception  had  taken  place.  Death  occurred  suddenly,  and 
on  a  post-mortem  examination,  a  portion  of  the  ileum,  with  a  great 
deal  of  the  large  intestine,  was  found  to  be  completely  invaginated  in 
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the  remaining  portion  of  tlie  canal.  The  supposed  cause  of  the  mis- 
chief was  an  excessive  amount  of  tossing  and  romping  to  which  the 
child  had  been  subjected. 

I)r.  Ti  AVKAiK  inijuired  if  the  presence  of  a  distinct  tumour  or 
swelling  at  the  point  of  invagination  had  been  detected,  a  bold  and 
early  operation  of  gastrotomy  might  have  saved  the  life  of  the 
patient.  He  referred  to  a  case  in  \vhi(  h  there  was  a  distinct  loss  of 
blooil  per  anum.  Ciastrotomy  was  proposed,  but  one  or  two  eminent 
surgeons  declined  to  sanction  the  operation.  The  tumour  increased, 
and  the  patient  died.  Had  an  operation  been  performed  at  first,  the 
invagination  might,  no  doubt,  have  been  removed.  It  was  one  of 
those  points  in  which  practical  surgery  led  to  happy  results. 

He  had  tried  inflation  successfully  in  one  case,  in  which  the  pa- 
tient died  three  months  after  from  a  second  attack,  and  the  correct- 
ness of  the  opinion  was  confirmed  post-mortem. 

Dr.  Bkunton  had  seen  several  cases  in  which  the  tumour  was 
very  manifest,  a  knot  of  bowel  being  detected  in  the  neighbourhood 
of  the  umbilicus.  Injection  of  air  and  also  water  had  been  tried 
unsuccessfully.     Opium  in  drop  doses  often  proved  of  great  service. 

Dr.  Haves  agreed  with  Dr.  Playfair  in  the  advantage  of  an  opera- 
tion. In  the  case  of  an  infant  seven  months  old  inflation  was 
unsuccessful.  The  child  died,  and  on  a  post-mortem  examination 
no  adhesions  were  found.  Had  an  operation  been  performed,  it 
would  ]irobably  have  been  successful. 

Dr.  Gervis  inquired  if  the  application  of  ice  had  been  tried.  He 
cited  one  case  where  this  was  done.  The  tumour  disappeared,  and 
the  child  recovered. 

Dr.  Rasch  alluded  to  the  case  of  one  of  the  watchmen  at  Vienna, 
having  passed  several  feet  of  intestine  per  anum,  and  yet  recovered. 

Dr.  Wynn  Williams  referred  to  several  cases  published  in  the 
Medico-  Chintreical  Transactions. 
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Obsen>ations  ofi  Still-born  and  N'(w-horn  Infants. 
By  Robert  Boyd,  M.D.,  F.R.C.P.,  &c. 

The  registration  of  still-bom  children  having  at  the  present  time 
very  properly  become  a  subject  of  public  attention,  I  have  contri- 
buted some  facts  relating  to  such  cases  that  came  under  my  notice 
formerly,  when  Resident  Physician  at  the  St.  Marylebone  Infirmary, 
and  which  may  interest  some  of  the  Fellows  of  the  Medical  Society. 

In  the  first  volume  of  the  Provituial  Medical  and  Surgical  yoiirnal 
I  published  an  account  of  nineteen  cases  of  still-born  and  new-bom 
children,  examined  within  twelve  months ;  from  these  cases  I  was  led 
to  the  following  inferences  : — 
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1st.  That  intra-uterine  disease  was  not  an  uncommon  cause 
of  abortion,  and  that  weakly  children  may  be  born  of  apparently 
healthy  mothers,  six  of  such  children  having  died  within  twelve  days 
after  birth. 

2nd.  That  from  the  great  difference  found  in  fifteen  instances 
in  the  relative  weight  of  the  lungs  to  the  body,  there  were  insuperable 
objections  to  Ploucquet's  test. 

There  were  three  inquests  in  these  nineteen  cases  referred  to,  and 
the  Coroner,  Mr.  Wakley,  mentioned  having  held  an  inquest  on  an 
infant,  some  days  old,  the  weight  of  whose  body  was  considerably 
under  3  lbs. 

Upon  the  comparative  density  of  the  lungs  the  Ploucquet  and  the 
hydrostatic  tests  have  been  founded ;  the  latter  is  of  the  very  first  im- 
portance. M.  Ploucquet  stated  that  in  still-born  children  the 
weight  of  the  lungs  is  one-seventieth  of  the  weight  of  the  whole 
body;  whilst  in  the  children  who  have  breathed,  it  amounts  to 
one  thirty-fifth.  _  From  which  he  inferred  that  the  blood  introduced 
into  the  lungs  in  consequence  of  respiration  doubles  their  actual 
weight. 

M.  Ploucquet,  like  some  others  of  our  profession,  was  tempted  to 
draw  general  conclusions  from  too  limited  experiences,  and  it  is 
only  surprising  that  his  test  should  ever  have  obtained  the  repute  it 
had.  ^ 

The  relative  weight  of  the  lungs  to  the  body  is  shown  in  the 
abstract  here  given  of  the  weight  of  the  body  and  internal  organs,  in 
221  still-born  and  new-born  infants,  taken  from  my  tables. 

The  preponderance  of  males  is  remarkable.  It  appears  that 
in  131  post-mortem  examinations  of  still-born  children,  79  were 
males  and  52  females;  whilst  in  90  new-born  infants,  the  numbers 
were  equal,  45  of  each  sex. 

The  weight  of  the  body  in  48  premature  still-born  varied  very 
considerably;  in  28  males  the  minimum  was  12,  and  in  20  females, 
Z\  ounces  ;  the  maximum  weight  being  85  ounces  in  males,  and  75 
in  females  ;  the  average  weight  of  the  body  was  40^^  ounces  in  males, 
and  38  ounces  in  females. 

The  average  weight  of  the  body  in  83  still-bom  infants  at  the  full 
period,  in  51  males,  was  105  J  oz.  (6  lbs.  9]  oz.) ;  the  maximum 
172  oz.  (10  lbs.  12  oz.),  and  the  minimum  60  oz.  (3  lbs.  12  oz.) ; 
in  32  females  the  average  was  98^  oz.  (6  lbs.  2^  oz.),  the  maximum' 
154  (9  lbs.  10  oz.),  and  minimum  67  oz.  (4  lbs.  3  oz.). 

The  length  of  the  body  varied  in  the  premature  still-born  from  10 
to  18  inches  ;  the  average  length  in  the  males  14,  and  in  the  females 
13^  inches ;  in  the  still-born  at  the  full  period  the  average  length  was 
19  inches. 

The  weight  of  the  brain  in  the  premature  males  varied  from  i  -3  to 
9*2,  and  in  the  females  from  1-2  to  9-1 ;  the  average  weight  in  the 
males  was  5-6,  and  in  the  females  4-6  ounces.  In  the  males  still- 
bom,  at  the  full  period,  the  brain  varied  in   weight  from  9-3   the 
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mininuun  to  22  ounces  the  maximum  ;  and  in  the  Annalcs  from  8  to 
151  ounces  ;  the  average  weight  being  in  the  males  13-8,  and  in  the 
female  i  2"2  ounces. 

Abdominal  Organs  :  Liver  dark-coloureil  ;  gall  bladder  st-mi-trans- 
parent  ;  stomach  filled  with  yellowish  glairy  matter.  iJhulder  full 
of  urine  ;  organs  of  generation  ilisiinct ;  clitoris  large  and  more 
ilevelopeil  than  external  labia.  Intestines  well  developed  ;  the 
smaller  containing  greenish  meconium,  the  larger  as  low  as  rectum, 
darker  coloured. 

Ihotiuic  Organs. — The  right  lung  was  about  a  fourth  heavier  than 
the  left  \  the  average  weight  in  the  premature  males  of  both  lungs  was 

1  ounce,  and  in  females  -9,  or  one-tenth  less.  The  average  weight  of 
the  heart  was  \  of  an  ounce  in  the  females,  and  one-tenth  more  in  the 
premature  males.  In  the  males  at  full  period  the  average  weight  of  the 
heart  was  nearly  |  of  an  ounce,  and  one-tenth  less  in  the  females. 
Thymus  large  in  i,  and  pale  in  i.  In  infants  still-born,  full 
period,  the  average  weight  of  the  lungs  in  males  and  females  alike 
was  1  '8  ounces  ;  the  average  weight'  of  the  lungs  to  that  of  the 
body,  one  fifiy-seventh  in  males,  and  one  fifty-third  in  females.* 

In  the  new-born  infants  that  had  breathed,  the  average  length  of 
the  body  was  21  inches;  the  average  weight  81  oz.  (5  lbs.  i  oz.)  in 
males,  and  67!  oz.  (4  lbs.  3^  oz.)  in  females,  being  very  much  less 
than  the  average  weight  of  still-born  infants  at  the  full  period, 
the  difference  being  i.^  lbs.  in  males  and  2  lbs.  in  females.  The 
maximum  weight  of  the  body  was  in  new-born  infants  8-^  lbs.,  being 

2  lbs.  less  than  the  maximum  weight  of  the  body  of  still-born  infants 
at  the  full  period.  It  is  only  a  matter  of  surprise  when  an  infant 
weighing  lof  lbs.  and  with  a  brain  of  22  ounces  in  weight  is 
brought  alive  into  the  world.  Extravasation  of  blood  is  frequently 
found  on  the  brains  of  still-born  children,  and  meningeal  apoplexy  in 
those  who  die  shortly  after  birth. 

The  average  weight  of  the  brain  in  new-born  males  was  11  "6,  and 
in  females  10  ounces.  The  average  weight  of  the  lungs  compared  to 
die  weight  of  the  body  was  one  forty-fifth  in  males,  and  one  thirty- 
fifth  in  females. 

The  difierence  in  the  average  weight  of  the  body  and  organs  in 
the  male  and  female,  even  at  this  early  age,  is  remarkable  ;  and  not 
less  so  the  fact  that  the  average  weight  of  the  infants  of  131  married 
women  was  found  to  be  7  lbs.  2  oz,,  whilst  those  of  209  single 
women  was  6  lbs.  10  oz.,  bom  in  the  lying-in  ward,  St.  Marylebone 
Infirmary. 

From  notes  of  cases  of  thirty-two  immature  infants,  examined,  it 
appears  that  one  female  was  encephalatous.  Those  who  were  present 
at  its  birth  said  it  resembled  a  monkey.     The  eyes  were  prominent, 


*  In  a  female  about  fifth  month  :  brain  only  seven  drachms  in  weight.  In  the 
chest,  lungs  pale,  red,  solid  ;  sank  in  water ;  lobes  diijlinct  ;  3  of  right,  2  of  left, 
each  \  oz.  ;  heart  pale  ;  also  the  thymus. 
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the  eyebrows  on  the  crown,  the  skull  quite  flat  and  open  behind,  a 
soft  mass  covered  by  a  thin  membrane  in  the  form  and  place  of  the 
cerebellum  ;  when  opened  it  was  more  like  coagulated  blood  and 
fibrine.  The  occipital  bone  was  deficient,  except  the  basilar  process, 
the  frontal,  temporal,  and  parietal  resting  on  base  of  skull,  and  lined 
by  a  serous  membrane  without  anything  else  intervening.  There 
was  a  white  line  which  appeared  to  be  the  optic  nerve  from  back  of 
orbit,  but  was  found  to  be  bone.  The  cervical  vertebra  curved  forward, 
forming  a  cavity  in  which  was  the  mass  corresponding  to  the  cere- 
bellum. The  spinal  cord  bifurcated  at  the  lower  part,  upper  part 
natural.     Lungs  sank  in  water.     Abdominal  viscera  natural. 

In  the  smaller  infants  there  was  evidence  of  death  having  taken  place 
in  utero ;  one  was  semi-putrid,  more  or  less  abrasion  of  the  cuticle ; 
the  tissues  and  organs  of  one  dark-red  colour  in  several  places  ; 
in  two  bleached  and  soft ;  the  umbilical  cord  edematous  ;  brain 
pulpy ;  and  in  the  smallest  the  arachnoid  red  and  convolutions  indis- 
tinct ;  about  2  ounces  of  blood  on  the  brain  of  one  male ;  8th  to  9th 
month  of  utero-gestation. 

There  were  15  cases  of  abortion,  11  of  them  from  the  l}ing-in 
ward  ;  three  of  them  were  twins — in  one  both  Avere  males,  in  one  both 
females,  and  in  one  male  and  female ;  the  length  and  weight  of  the 
body  and  of  the  principal  organs  are  shown  in  the  abstract.  The 
average  length  of  the  body  was  i  if  inches  in  males,  and  ii^in 
females.  The  average  weight  of  the  body  was  2of  ounces  in  males, 
and  18^  in  females.  The  average  weight  of  the  brain  was  2f 
ounces  in  males,  and  2xV  in  females.  Of  the  lungs,  2,\  drachms  in 
males,  and  2f  in  females.  Of  the  heart,  nearly  4  scruples  in  males  ; 
and  2\  in  females.  Of  the  thymus,  21  grains  in  males;  and  13 
grains  in  females.  Of  the  liver,  9  drachms  in  males  ;  and  7  in  females. 
Of  the  kidneys,  4  scniples  in  males  ;  and  3^  in  females.  Of  the 
renal  capsules,  ^  grains  in  males;  and  25  in  females. 

It  may  be  observed  that  in  the  first  of  the  illustrative  cases  there  was 
a  quantity  of  fluid  in  the  chest,  and  that  the  mother  too  was 
diseased  ;  and  that  in  the  4th  case  blood  was  found  effused  in  the  scalp 
and  in  the  peritoneum — nothing  known  of  the  case;  in  the  7th  case, 
blood  was  eifused  in  the  cerebral  ventricles  ;  in  cases  5,  9,  12,  and  13, 
the  brain  Avas  pulpy  and  epidermis  abraded  from  incipient  decay, 
the  tissues  and  organs  all  of  a  dark-red  colour,  the  body  more  or  less 
flattened,  the  ribs  and  cranial  bones  loose. 

Seven  other  cases  were  found  illustrative  of  intra-uterine  disease 
as  the  cause  of  death,  which  may  be  added  to  those  in  the 
abstract. 

Case  16. — A  male,  about  the  6th  month;  weight  of  the  body, 
32  oz. ;  decomposition  had  commenced  in  utero;  about  i  oz.  of 
fluid  in  the  pleura. 

Case  17. — A  male,  about  the  seventh  month;  weight,  56  oz, 
(mother  had  gonorrhea  the  last  three  months).  About  3  oz.  of  fluid 
in   the  pleura,   some   also   in   the   peritoneum,  which  was  opaque, 
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thickencvl,  the  intestines  acUiering  together  ami   to  the  abdominal 
p;irietes  ;  Oie  c^ipsule  of  spleen  was  also  oi>a(|Ue  and  thickened. 

Cask  i8. — Male,  still-born  ;  weight  1 1 1  o/,.  Some  thick  iximlenl 
matter  oozcil  rn)in  tlve  left  bronchial  tube,  the  l>ron<  hial  lining 
membrane  red.  the  lung  sunk  in  water,  a  small  (niantily  of  air  at  the 
margin  of  the  riglil  lung  barely  suflicieut  to  suspend  it  in  water  above 
the  bottom  of  llie  vesnel. 

Case  19. — A  female,  still-lwrn  ;  weight,  61  0/..  Putrefaction  had 
commenced  ;  between  2  awiX  3  ounces  of  fluid  in  pleura. 

Cask  20. — Female,  still-born  ;  weight,  1 1  2  oz.  I*ericardium  covered 
by  thymus,  which  weighed  \  oz. ;  some  fluid  in  pericardium ;  lungs 
sank  in  water ;  relative  weight  of  lungs  to  lx)dy,  i  to  89!. 

Cask  21. — Fetus.  Botli  ureters  enormously  dikited,  appeared  like 
distended  large  intestines,  occupying  front  and  lower  portion  of 
abdomen  ;  kidneys  atrophietl,  and  destitute  of  lobular  a])pearance 
usual  in  fetal  state ;  bladder  much  distended  with  urine  ;  no  ob- 
struction whatever  in  the  urethra. 

Cask  22. — Fetus,  about  eight  months  of  utero-gestation.  Kidneys 
were  somewlvit  larger  tlian  usual,  and  converted  into  a  mass  of 
Serous  cysts,  varying  from  a  very  minute  size  to  that  of  a  horse-bean. 
The  tiuid  which  they  contained  was  of  a  brownish  straw  colour,  and 
was,  as  visual,  albuminous. 

Case  23. — Male,  still-born  ;  weight,  106  oz.  Small  spots  of  eccby- 
mosis  over  the  surface  of  both  lungs,  not  dilated,  weight  2  oz. 

We  may  infer  that  intra-uterine  disease  is  not  an  unfrequent  cause 
of  abortion  from  the  foregoing  cases,  in  which  disease  was  found 
in  each  of  the  three  great  cavities — blood  effused  in  the  brain,  fluid  in 
the  pleura  and  pericardium,  cysts  in  the  kidneys,  and  peritonitis. 
The  registration  of  such  cases  as  here  described,  stating  the  cause  of 
death  when  ascertained,  would  be  very  desirable. 

C.\SE  24. — Male,  newly  born  ;  weight,  92  ounces.  Lungs  floated  in 
water,  i  i  oz.  ;  relative  weight  to  body  as  i  to  6 1  \. 

Case  25. — Female,  newly  born  ;  weight,  74!  oz.  Lungs  fully 
dilated,  weight  2  oz,  ;  relative  weight  to  body,  i  to  36 1. 

C.\se  26. — Fenmle,  aged  4  days;  weight,  81  oz.  Malformation, 
imperforate  anus.  Lungs  fully  dilated,  i  ^  oz. ;  relative  weight  of 
lungs  to  body  as  i  to  64^. 

Case  27. — Female,  aged  10  days  ;  weight,  50^  oz.  Lungs,  i^  oz. 
The  posterior  portion  not  dilated ;  the  tissues  yellow,  jaundice  ; 
relative  weight  of  lungs  to  body  as  i  to  33 1. 

Case  28. — F'emale,  aged  10  days;  weight,  54  oz. ;  lungs,  i|oz. 
The  lower  portion  of  the  left  lung  not  dilated  ;  relative  weight  of 
lungs  to  body  as  i  to  36. 

Case  29. — Female,  aged  12  days;  weight,  56  oz.  Extremely  weak, 
unable  to  draw  the  breast.  Lungs  not  fully  dilated,  the  lower  lobes 
sank  in  water  ;  weight,  \\  oz.  ;  relative  weight  of  lungs  to  body  as  i 

to  37- 
In  25  other  cases  of  new-born  infants,  14  males  and  n  females, 
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who  sun-ived  birth  from  2  hours  to  10  days,  the  average  length  of 
tie'Tjody  in  the  males  was  17,  and  in  the  females  15^  inches;  and 
the  weight  in  the  males  nearly  4^  lbs.,  and  4  lbs.  in  the  females. 
The  average  weight  of  the  lungs  in  males  and  females,  r  ^  oz. ;  and 
of  the  heart,  4  drachms  in  males,  and  3  in  females.  Craniotomy  was 
perfonned  on  3  males  :  two  were  unusually  large  children  ;  and  in 
one  case  the  mother  had  rickets,  and  was  deformed.  In  one  of 
these  cases  of  craniotomy  the  lungs  contained  sufficient  air  to  float 
them  in  water ;  in  both  the  others  the  lungs  sank  in  water. 

In  a  medico-legal  point  of  view  the  following  28  cases  of  infants 
on  Avhom  inquests  were  held  are  of  practical  interest.  15  were  males 
and  13  females.  Of  these  3  males  and  2  females  were  premature  still- 
born ;  10  males  and  10  females  were  new-born;  and  2  males  had 
lived,  I  for  about  3  weeks,  and  the  other  for  3  months ;  it  was  found 
dead  in  bed  beside  its  mother,  apparently  from  the  pressure  of  a 
very  large  thymus  body  ;  one  female  lived  for  2  days. 

Most  of  these  cases  were  brought  to  the  infirmary  by  the  police, 
by  whom  they  had  been  found  exposed  either  in  the  Regent's  Park, 
the  churchyard,  or  some  other  locality  in  the  neighbourhood.  A 
few  were  found  where  they  had  been  concealed  by  the  mothers. 

Males, 

Case  30. — Premature.  The  body  brought  in  in  a  semi-putrid 
state.  The  right  lung  sank  in  water,  the  left  floated  from  putrefac- 
tion ;  when  the  air  was  squeezed  out,  it  sank.  The  navel-string  was 
11^  inches  long,  and  seemed  to  have  been  torn. 

Case  31. — Premature.  The  mother  concealed  the  birth,  the  child 
was  found  in  a  closet.  Head:  Brain  natural;  weight,  i2|  oz. 
Chest:  Both  lungs  sank  in  water;  foramen  ovale  open.  Abdomen: 
Organs  normal.  The  placenta  was  attached  to  the  child.  No  marks 
of  violence  on  body. 

Case  32. — New-born.  No  mark  of  violence  on  the  body.  Head: 
The  surface  of  arachnoid  coated  with  blood.  About  three  ounces  of 
fluid  blood  in  base  of  skull  when  the  brain  was  taken  out.  The 
encephalon  weighed  14  oz.  The  conjunctiva  injected;  the  vessels 
loaded  up  to  the  edge  of  cornea.  Chest  -.  Both  lungs  partly  distended 
with  air,  portions  cut  off  and  beaten  gently  on  a  stone  with  a  hammer, 
still  floated.  Each  lung  weighed  f  oz.  Foramen  ovale  open.  Thy- 
mus large,  g  oz.,  nearly  covered  the  pericardium.  Abdomen  :  Organs 
natural.  The  navel-string,  \\  inches  long,  had  been  cut;  blood  on 
the  legs. 

Case  i^i- — New-born.  Found  in  a  box  among  clothes.  No  mark 
of  violence  on  body.  The  umbilical  cord  was  bifurcated,  but  one 
end  attached  to  the  placenta ;  the  other  end  not  adherent  to  it,  but 
rounded  off ;  the  cord  was  not  cut.  Head  '■  Brain  rather  congested ; 
weight,  15 1  oz.  The  conjunctiva  natural.  C/tw/ :  The  lungs  floated 
easily  in  water,  and  supported  the  heart  between  them  ;  they  also 
floated  separately,  the  right  the  lightest,  but  the  heart  sank.     Each 
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lung  weighed  J  oz.  'The  thynuis  large,  g  o/.  ;  contained  its  \vbilish 
fluid.  Ai'iiom<'n  •  Organs  and  parts  natural.  A  little  white  matter 
and  glairy  mucus  in  the  stomach.  The  tip  of  tongue  was  against 
the  palate,  almost  closing  the  enlr mce  ;  air  readily  passed  down  the 
nostrils  from  a  hlow-pijje. 

Cask  34. — New-born.  The  body  had  been  several  days  in  water, 
and  from  this  cause  the  belly  was  much  swollen.  Head :  I'.rain  very 
soft.  C/ifsf :  Lungs  healthy,  and  distended  with  air.  Abdomai  : 
Painctes  green  ;  parts  natural ;  no  food  in  stomach. 

Case  35. — Newly-born.  Found  dead  in  a  water-closet.  Head: 
Brain  rather  congested  ;  weight,  14^02.  Chcsl :  The  lungs  floated  in 
water;  the  right  weighed  1],  the  left  i  oz.  ;  both  had  been  fully 
dilated.     Abdomen  :  Organs  natural. 

Case  36.  —  Newly-born ;  found  dead  in  a  passage ;  weight, 
102^  oz.;  length,  19  inches.  Head:  Brain  natural;  weight,  14I0Z. 
Chest:  Both  lungs  floated;  the  right  weighed  1^,  the  left  i^oz.  ; 
thymus  large,  1 48  grains.  Abdomen:  The  stomach  contained  only 
mucous  mailer.  The  left  kidney  contained  two  small  cysts  at  its 
lower  end  ;  ihey  were  filled  with  clear  fluid  ;  one  was  divided  by  a 
membrane  ;  a  portion  of  the  substance  of  the  kidney  was  absorbed  : 
the  intestines  were  natural,  and  contained  meconium  ;  the  navel- 
string  had  been  cut ;  it  was  bloody  at  end,  not  tied ;  length, 
2\  inches. 

'Case  37. — Newly-born;  found  dead  in  the  street;  no  mark  of 
violence  on  the  body ;  the  navel-string,  1 2  inches  long,  had  not  been  cut, 
but  seemed  to  have  been  detached  from  the  placenta.  Head:  Brain 
congested,  weight  16^  oz.  ;  the  spinal  cord  natural.  Chest:  The 
thymus  very  large,  |  oz.  ;  it  nearly  quite  concealed  the  pericardium  : 
both  lungs  fully  distended  with  air— the  right  weighed  i;^,  the  left 
ig  oz.     Abdomen  :  Organs  natural;  meconium  in  the  intestines. 

Case  38. — Newly-born  ;  found  dead  ;  the  cord  about  four  inches 
long,  not  tied.  Head :  Double  the  natural  size  ;  the  eyes  separated 
to  a  great  extent ;  palate  cleft ;  fluid  beneath  the  scalp,  also  in  the 
ventricles,  which  were  soft ;  a  clot  of  blood  weighing  two  ounces  in 
the  brain  ;  weight  of  cerebrum  14  oz.;  the  cerebellum  and  medulla 
so  soft  that  they  could  not  be  weighed.  Chest :  Both  lungs  were  fully 
inflated ;  organs  natural.     Abdomen  :  Organs  natural. 

Case  39. — Newly-born  ;  found  dead  ;  the  funis  had  been  torn  or 
cut  close  to  navel,  and  the  vessels  were  open.  Head:  A  large 
quantity  of  blood  in  the  brain  ;  some  extravasation  in  membranes  at 
the  base;  weight  of  encephalon,  14!  oz.  Chest:  The  thymus  very 
large ;  it  extended  on  the  anterior  portion  of  both  lungs  and  the 
pericardium,  it  weighed  i  oz. ;  both  lungs  floated,  and  contained  a 
good  quantity  of  air  ;  both  the  foramen  ovale  and  ductus  arteriosus 
patent.  Abdomen :  Organs  natural ;  the  stomach  contained  no 
food. 

Case  40. — Newly-born.  The  mother,  a  servant,  nearly  come  to  the 
full  time,  was  seized  with  pains  like  colic.     Her  mistress  gave  her  a 
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'glass  of  brandy  :  whilst  taking  it  she  felt  a  strong  desire  to  go  to  the 
water-closet,  where  the  child  was  expelled  from  her ;  the  infant  lived 
for  twenty-four  hours.  The  mother  had  no  object  in  destroying  the 
child,  as  the  father  of  it  was  prepared  to  marry  her.  The  right 
humerus  was  fractured.  Head:  A  blue  mark  on  forehead  and  left 
cheek,  and  swelling  of  the  scalp  behind ;  blood  effused  in  scalp  ; 
the  left  parietal  bone  slightly  fractured  ;  about  two  ounces  of  blood 
on  surface  of  brain  and  base  of  skull ;  blood  also  in  spinal  canal ; 
the  brain  natural.  Chest:  The  lungs  fully  distended;  organs 
natural.  Abdomen:  The  stomach  contained  gruel ;  the  organs  natural; 
meconium  in  the  large  intestines.  The  injuries  received  were  pro- 
bably caused  by  a  woman  suddenly  snatching  the  child  and  throwmg 
it  on  the  seat  of  the  closet. 

Case  41. — Examined  on  requisition  from  coroner;  body  found 
in  the  enclosure,  Dorset  Square ;  part  of  it  green,  from  incipient 
putrefiiction  ;  the  body  seemed  as  if  it  had  been  pressed.  Head : 
A  dark  coloured  mark,  the  size  of  a  penny  piece,  over  the  left 
eyebrow ;  dry  skin  adhering  to  skull ;  pericranium  dark-coloured 
from  effused  blood,  as  if  from  pressure;  a  smaller  and  darker- 
coloured  mark,  the  size  of  a  shilling,  over  the  right  eyebrow ;  the 
brain  pulpy,  not  congested,  weight  145  oz.  Chest:  Sufficient  air  in 
lungs  to  cause  them  to  float  deeply  in  the  water ;  the  lower  lobe  of 
right  lung  floated,  but  the  upper  lobe,  when  detached,  sank  ;  the  air 
in  lower  lobe,  right  lung,  appeared  near  the  surface,  as  it  did  also  in 
the  left  lung,  probably  the  result  of  putrefaction  ;  a  quantity,  2  to  3 
drachms,  of  red  fluid  in  the  chest;  the  right  lung  weighed  i|,  the 
left  I5OZ.  Abdomen:  Organs  red  and  dark-coloured;  some  fluid 
also  in  abdomen  ;  meconium  in  large  intestines. 

Case  42. — Newly-born  ;  found  dead  in  a  pot  under  the  kitchen 
dresser;  the  mother  brought  by  the  police  to  the  infirmary;  taken  up 
for  concealing  the  birth.  Her  account  was  that  whilst  she  was  in  the 
pains  of  labour,  the  bell  rang,  and  caused  by  its  alarm  the  sudden 
expulsion  of  the  child  on  the  kitchen  floor.  She  answered  the  bell,  and 
wnen  she  returned  found  the  child  lying  on  its  face  dead  ;  she  then  hid 
it  in  a  pot,  where  it  was  found.  The  navel-string  was  io|  inches  long, 
and  had  the  appearance  of  being  torn,  not  tied ;  no  iDlood  at  the 
extremity;  the  body  measured  20  inches,  and  weighed  6 lbs.  6  oz. ; 
there  were  two  small  dark  spots  on  the  forehead  ;  the  left  side  of  the 
face,  on  which  it  was  found  lying,  flattened  and  covered  with  some 
dust;  no  marks  on  the  body.  Head:  A  slight  effusion  of  blood  on 
right  temple;  the  cerebral  vessels  turgid  with  blood;  weight  loJ,  oz. 
Chest :  The  lungs  quite  buoyant,  the  left  rather  paler  than  the  right ; 
their  weight  i^  oz.  ;  relative  weight  to  the  body  as  i  to  81^  ;  heart 
I  oz.  ;  foramen  ovale  and  ductus  arteriosus  open  ;  thymus  body,  \  oz. ; 
bronchial  tubes,  trachea,  and  esophagus  in  a  natural  state.  Abdomen : 
Stomach  contained  some  glairy  viscid  fluid,  weight  }  oz. ;  small 
intestines  natural ;  the  large  filled  vvith  dark  meconium  ;  weight  4|oz. ; 
spleen,  \  ;  kidney,  lobulatcd,  }^  oz. ;  renal  capsules  |,  internally  dark 
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and  pulpy  ;  the  bladder  contained  urine  ;  the  testides  in  scrotum. 
The  mother  tried  ami  found  guilty  of  concealing  the  birth. 

Cask  42. — A  new-born,  headless  inHint,  in  a  state  of  incipient 
putrefaction,  the  body  and  limbs  nearly  covered  with  dried  mud  and 
dirt ;  brought  by  the  police  to  the  infirmary.  The  spine  was  cut 
between  the  last  cervical  and  first  ilorsal  vertebra  ;  the  headless  body 
measured  15]  inches  and  weighed  67  ounces  ;  the  umbilical  cord  was 
iS  inches  long,  having  three  roots  at  the  attachment  to  the  placenta. 
Chest :  A  i)ortion  of  the  left  lung  and  pericardium  exposed  by  the 
incision  ;  the  lungs  barely  floated,  and  when  cut  into  small  portions 
continued  to  float,  with  the  e.\cei)tion  of  a  jjart  of  the  upper  lobe  of 
the  right,  weight  \\o7..;  thymus  large,  3  drachms;  heart  \o/..\ 
foramen  ovale  open  ;  ductus  arteriosus  and  umbilical  vein  per- 
vious. Abdomen :  No  food  in  stomach  ;  liver,  2^  oz.  ;  kidney,  A  oz.; 
atjisules,  \  ;  testes  below  the  ring. 

C.\sE  43. — A  still-born,  found  exposed,  dead,  in  St.  John's  Wood. 
Navel-string  cut,  1 5  inches  long ;  some  dried  blood  on  the  head, 
chest,  and  arms  ;  the  left  thigh  and  leg  swollen,  and  of  a  dark  colour; 
the  left  foot  turned  in  ;  length  of  the  body  20  inches  ;  weight,  8;^  lbs. 
Head :  Blood  effused  on  the  surface  of  brain,  144  oz.  Chest :  The 
lungs  sank  in  water,  the  right  weighed  9  drachms,  the  left  8  drachms  ; 
thymus  large,  3^  drachms;  heart,  2  drachms.  Abdomen:  Organs 
natural  ;  meconium  in  the  colon. 

Case  44. — An  infant  three  or  four  weeks  old,  found  dead  in  a  ditch 
in  the  Regent's  Park  ;  brought  to  the  infirmary  by  the  police.  A  ver- 
dict of  wilful  murder  returned  against  some  person  or  persons 
unknown  for  exposure.  No  marks  of  violence  on  the  body  ;  the 
navel-string  had  ulcerated  off  in  the  usual  way.  Head :  Cerebral 
veins  congested  with  dark-coloured  blood;  weight  of  brain,  19I  oz. 
Chest :  Congestion  of  blood  in  the  lower  lobe  of  the  right  lung, 
weight  \\  oz.,  left  i  oz. ;  heart  f  oz.,  and  thymus  body  3  drachms. 
Abdomen  :  The  stomach  contained  sour  creamy-like  fluid,  weight  3 
drachms  ;  spleen,  ^  oz.  ;  liver,  4^  oz.  ;  kidneys,  9  drachms  ;  capsules, 
I  ^drachms;  body,  128^-  oz. ;  relative  weight  of  lungs  to  body,  i 
t0  5i|. 

Case  45. — An  infant  aged  3  months  ;  found  dead  in  bed  beside 
its  mother.  The  friends  requested  the  body  might  be  examined. 
The  body  was  fat,  and  presented  the  natural  appearance.  J/ead  : 
Brain  natural  in  appearance;  weight,  22!  ounces.  Chest:  Thymus 
body  unusually  large  ;  it  almost  concealed  the  lungs  and  pericardium, 
and  probably  may  have  interfered  with  the  functions  of  respiration 
and  circulation  ;  weight,  5  drachms ;  the  thymus  fluid  examined  by 
the  microscope  was  found  healthy ;  the  lungs  healthy,  each  weighed 
i^  ounces  ;  heart,  5  drachms.  Abdomen  :  The  mucous  membrane  of 
the  intestines  healthy ;  stomach,  -^  oz. ;  liver,  5^^  oz. ;  kidneys, 
9  drachms,  and  capsules  i  drachm. 

Case  46. — Still-bom  ;  found  tied  up  tightly  in  a  piece  of  cloth. 
Head:  The  veins  of  the  brain  congested  with  very  dark  blood ;  the 
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organ  weighed  13  oz.  Chest:  the  lungs  sank  in  water;  the  right 
weighed  if  oz.,  the  left  i-J-oz.  Abdomen  :  Organs  natural;  meconium 
in  large  intestines.  The  umbilical  cord  had  been  cut,  and  was 
14  inches  in  length;  no  marks  of  violence  on  body;  a  slight 
mark  on  front  of  neck,  and  deep  indentations,  most  likely  from  the 
child  having  been  firmly  pressed  together.  The  abdomen  and 
around  the  eyes  and  mouth  slightly  discoloured  by  incipient  putre- 
faction. . 

Case  47. — Still-bom  :  a  dropped  child,  apparently  at  full  time. 
Well  formed;  the  navel-string  154-  inches  long,  either  torn  obliquely, 
or  cut  with  a  blunt  instrument ;  no  mark  of  violence  on  the  body ; 
meconium  on  flexures,  and  in  quantity  on  back  parts.  Head :  Con- 
volutions prettly  clearly  marked ;  dark  blood  in  veins  ;  the  encephalon 
weighed  12 1  oz.  Chest:  The  lungs  sank  in  water;  the  right 
weighed  f  oz.,  the  left  |  oz.  Abdomen  :  Intestines  contained  much 
meconium. 

Case  48. — New-born  ;  found  in  a  coal  cellar  ;  no  marks  of  injury 
on  the  body  externally.  Head :  On  removing  the  scalp,  about  one 
ounce  of  blood  was  found  beneath  it  and  outside  the  skull ;  it  had 
escaped  from  an  opening  in  the  membrane  in  the  anterior  fontanelle. 
There  was  a  quantity  of  very  dark-coloured  blood,  especially  at  base 
of  brain  on  tentorium ;  also  a  good  deal  of  blood  in  other  parts  of 
brain;  the  encephalon  weighed  ii|  oz.  Chest :  The  lungs  pale,  and 
filled  with  air  in  every  part,  so  much  so  that  they,  with  the  thymus 
attached,  floated.  The  right  lung  weighed  |  oz, ;  the  left,  /^  oz. 
Abdo)nai :  Organs  natural ;  meconium  in  large  intestines. 

Case  49. — New-born;  found  in  Regent's  Park.  Head:  The  veins 
were  loaded  with  dark  blood ;  the  encephalon  weighed  1 2^  oz. 
Chest :  The  lungs  were  fully  distended  with  air ;  the  right  weighed 
ig-  oz.  ;  the  left,  i  oz.     Abdomen  :  Viscera  natural. 

Case  50. — New-born  ;  found  in  a  garden  ;  tlie  cord  cut  short — about 
one  inch ;  no  mark  of  ligature ;  a  blue  mark  over  the  right  side  of 
face  and  nose.  Head :  Brain  natural ;  weight,  12^  oz.  Chest :  Lungs 
pale,  preternaturally  distended  with  air.  The  child  may  have  been 
destroyed  by  pressure  on  the  face,  and  the  lungs  over-distended  by 
struggling  and  crying,  or  the  mark  on  the  face  may  have  been  pro- 
duced by  assistance  during  labour,  and  the  over-distension  of  lungs 
by  attempts  at  resuscitation  by  artificial  inflation  ;  the  right  weighed 
I  oz.,  the  left  f  oz.     Abdomen  :  Organs  natural. 

Case  51. — Dropped  child;  newly  born;  body  quite  fresh;  had 
not  been  washed;  the  navel-string  not  tied,  10  inches  long,  and 
seemed  to  have  been  attached  to  the  placenta ;  no  mark  of  violence 
nor  blood  on  the  body.  Head :  Half  an  ounce  of  dark  blood  on  base 
of  brain  ;  weight  of  encephalon  13^  oz.  Chest :  Lungs  floated  lightly 
in  water,  feebly  distended  with  air ;  the  right  weighed  i  oz.,  the  left 
T  oz.     Abdomen  :  Organs  natural. 

Case  52. — New-born.  Head:  Brain  natural;  weight,  11^  oz. 
Chest :  Lungs  barely  floated  in  water ;  the  right  weighed  1 1  oz.,  the 
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left  I  oz.  ;  tlie  thymus  large,  \  oz.  Alhiomrn  :  Viscera  healthy ;  the 
navel  string  hail  heen  tied  ami  cut  in  tlie  usual  way  ;  only  the  natural 
semi-transparent  mucus  in  stomach  ;  no  mark  of  violence  on  the 
body. 

Cask  53. — Newly-born;  found  in  a  bye-lane  ;  a  hole  burned  through 
the  frontal  bone  ;  the  upper  part  of  the  face  (juite  charred  ;  the 
fingers  burned  oft";  the  arms  and  knees  were  also  charred.  Head: 
Not  examined.  Chest:  The  lungs  lloated  in  water  ;  the  air  could 
not  be  pressed  out.  Abdomen  :  Liver  congested  ;  mtestincs  soft,  and 
filled  with  meconium. 

Cask  54. — Female  infant  foimd  exposed;  body  weighed  108  oz. 
Head:  lUood  eftused  on  arachnoid.     Chest:  Lungs  quite  buoyant. 

Cask  55. — New-born;  found  in  a  box  concealed,  rolled  up  in  a 
piece  of  brown  silk  ;  decomposition  had  commenced;  cord  2  inches 
long,  not  tied ;  a  slight  mark  on  forehead ;  body  weighed  98  oz. ; 
length  21  inches;  brain  congested,  8i  oz.  Chest:  Lungs  distended 
and  buoyant  ;  a  dark  green  substance  in  larynx,  too  large  to  pass 
through  the  rima  glottidis,  and  a  smaller  portion  in  the  left  bronchus; 
examined  by  microscope ;  no  conclusion  arrived  at.  Abdojiien  : 
Mucus  and  meconium  in  intestines  ;  urine  in  bladder  ;  relative  weight 
of  lungs  to  body  i  to  78.^02. 

Case  56. — New-born  ;  found  exposed  naked,  at  Alsop  Terrace ; 
brought  to  the  infirmaiy  by  the  police  ;  the  funis  had  been  cut ;  not 
any  mark  of  violence  on  the  body ;  weight,  4]  lbs. ;  length,  16  inches. 
Head:  Blood  eftused  on  the  surface  of  brain  ;  weight,  9I  oz.  Chest : 
Lungs  buoyant ;  each  weighed  5  drachms.  Abdomen :  The  organs 
normal. 

Case  57. — New-born;  found  exposed  in  the  churchyard;  brought 
to  infirmary  by  the  police.  Funis  tied  ;  no  marks  on  the  body ; 
weight,  7  lbs.;  length,  21  inches.  Head:  Brain  natural;  13  ounces 
in  weight.  Chest:  Lungs  dark  and  mottled,  scarcely  buoyant ;  the 
right,  I  oz. ;  left,  4-  oz. ;  heart,  i  oz.,  and  thymus,  \  oz.  Abdomen  : 
Glairy  mucus  in  stomach,  \  oz. ;  liver,  6  oz. ;  kidneys,  i  oz.  ;  and 
capsules,  i  drachm.     Relative  weight  of  lungs  to  body,  as  i  to  64. 

Case  58. — Aged  2  days.  The  child  had  been  given  to  a  lad,  also 
a  sovereign  wrapped  in  paper,  on  which  was  notified  that  the  keep  of 
the  infant  would  be  paid  for.  The  child  was  taken  to  a  police  station- 
house,  where  it  was  attended  by  a  surgeon,  and  some  medicine  and 
nutriment  were  given  to  it.  Soon  after  it  was  brought  to  the  infirmary, 
but  was  unable  to  suckle  ;  her  pulse  was  weak,  the  surface  cold  ;  she 
became  unable  to  swallow,  and  died  the  following  morning.  The 
navel-string  had  not  been  tied  in  the  first  instance :  a  woman  tied  it 
at  the  station-house.  Head:  Brain  natural ;  weight,  12^  oz.  Chest : 
Lungs  floated  ;  they  were  pretty  well  dilated ;  two  or  three  air- 
bubbles  beneath  pleura ;  some  yellowish  mucus  in  bronchial  tubes ; 
the  right  lung  weighed  i  oz.,  the  left  f  oz.  Abdoitien :  Organs 
natural.     Death  attributed  to  exposure. 

Case  59. — Between  five  and  six  months ;  some  time  dead  in  utero. 
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Head'.  Fluid  in  the  brain  ;  the  encephalon  weighed  5^  oz.  Chest : 
Lungs  sank  in  water.     Abdomen  :  All  the  viscera  bleached  and  soft. 

Case  60. — Between  fifth  and  sixth  month  ;  there  was  dropsy  of  the 
tissues ;  the  fetus  had  been  dead  some  time  before  it  was  expelled. 
Head:  The  encephalon  weighed  3 f  oz.  Chest:  The  lungs  sank  in 
water.     Abdomen :  Viscera  bleached  and  soft. 

Case  61. — From  si.x  to  seven  months;  had  the  appearance  of 
having  been  dead  for  some  time;  the  cuticle  denuded  in  many 
])laces.  Head:  Brain  pulpy ^  weight,  4§  oz.  Chest:  Contained 
fluid  ;  the  lungs  sank  in  water.     Abdomen :  Organs  natural. 

Case  62. — Male;  premature;  about  six  months.  Head:  The 
brain  natural,  soft,  as  is  usual.  The  arachnoid  injected ;  peeled  off 
the  brain,  and  left  a  soft  creamy  substance  almost  devoid  of  convolu- 
tions. The  encephalon  weighed  55}  oz.  Chest :  Each  lung  weighed 
I  oz. ;  they  were  rather  pale,  and  sank  in  water ;  fluid  in  pericar- 
dium.    Abdomen :  Parts  natural. 

Case  63. — Some  short  time  dead  in  utero ;  the  cuticle  peeled 
of^".  Head:  Brain  pulpy;  weight,  i2|  oz.  Chest:  Lungs  sank  in 
water.     Abdomen  :  Organs  natural ;  meconium  in  the  large  intestines. 

Case  64. — Appeared  to  have  been  some  time  dead  in  utero; 
the  mother  affected  with  puerperal  convulsions,  of  which  she  died  the 
day  after  delivery.  Head :  Brain  natural,  weight  i3y'^  oz.  Chest: 
Lungs  sank  in  water ;  large  thymus.     Abdomen  .-  Organs  natural. 

Case  65. — Between  eight  and  nine  months ;  first  child  ;  mother 
aged  twenty  years,  light  hair,  pale  and  thin ;  a  large  quantity  of  water 
escaped  with  the  child  ;  also  after  its  birth.  Head:  Two  ounces  of 
clotted  blood  on  the  surface  of  the  brain ;  the  encephalon  weighed 
6^  oz.  Chest :  Lungs  pale  and  firm,  and  purulent  matter  could  be 
pressed  from  the  bronchial  tubes,  which  had  the  appearance  of  pale 
chronic  pneumonia.  The  right  lung  weighed  i^oz.,  the  left  i  oz. 
Abdomen  :  Organs  natural. 

Case  66. — A  well-formed  and  full-grown  infant.  Head:  Brain 
natural;  weight,  17^  oz.  Chest:  Lungs  sank  in  water;  thymus 
large.     Abdomen  :  Viscera  natural. 

Case  67. — Full-grown  infant.  Head:  Brain  congested;  weight, 
14I  oz.  Chest:  Lungs  sank  in  water;  thymus  large.  Abdometi : 
Organs  natural. 

Case  6S. — A  large  child.  Head:  Brain  healthy;  weight,  i6f  oz.  ; 
more  blood  than  natural  in  the  sinuses.  Chest:  Lungs  sank  in 
water ;  thymus  large.     Abdomen  :  Viscera  natural. 

Females. 

Case  69. — Abortion  ;  fifth  month  of  utero-gestation  ;  the  mother  a 
patient  with  rheumatic  fever ;  when  taken  in  labour  it  was  sujiposed 
at  first  to  be  from  the  operation  of  cathartic  medicine  ;  the  child  was 
well  formed.  Head :  The  convolutions  of  brain  not  well  defined, 
but  the  organ   pretty  firm;    it   weighed   35^^   oz.      Chest:    Organs 
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natural  ;  lungs  sank  in  walcr.  Abdomen  :  Organs  natural ;  meco- 
nium in  large  intestines. 

Cask  70. — Abortion  ;  skin  red  and  tliin  ;  no  fat  deposited.  Head; 
Convolutions  of  brain  indistinct,  covered  by  a  vascular  membrane ; 
blood-vessels  minute  ;  no  extravasation  ;  the  weight  of  encephalon 
was  \  oz.  Chest :  Lungs  pale  red,  solid  ;  sank  in  water;  lobes  dis- 
tmct  ;  three  of  right,  two  of  left ;  each  weighed  \  oz.  ;  the  heart  was 
pale,  also  the  thymus.  Abdomen  ••  The  liver  of  a  dark  jnirple 
colour  ;  gall-bladiler  semi-transparent ;  the  stomach  filled  with  yel- 
lowish glairy  matter,  as  in  the  stomach  of  a  full-grown  fetus  ;  the 
bladder  full  of  clear  urine ;  the  organs  of  generation  distinct ; 
clitoris,  or  internal  and  ujiper  labia  much  more  developed,  and 
larger  near  the  e.xternal  labia  ;  the  intestines  well  marked,  light 
coloured  ;  the  small  containing  greenish  meconium,  the  large  darker 
coloured  from  a  (juantity  of  dark  meconium,  some  of  which  filled  the 
rectum,  and  part  appeared  at  the  anus. 

Case  71. — Seven  months  child.  Head:  Brain  soft;  weight,  5  oz. 
Chest :  Lungs  sank  in  water ;  no  fibrin  or  clotted  blood  in  the 
heart.     Abdotnat :  Viscera  natural. 

Case  72. — A  small  child,  ajjparently  about  seven  months.  Head: 
Brain  normal ;  weight  loi  oz.  Chest :  Lungs  sank  in  water.  Abdo- 
men  :  Organs  normal ;  meconium  in  the  intestines. 

Case  73. — About  a  seven  months  child;  appeared  to  have  been  a 
short  time  dead  in  utero ;  edema  of  the  cord.  Head:  Brain  pulpy; 
weight  5f  oz.  Chest  -.  Parts  natural  for  a  still-bom.  Abdomen  -.  The 
spleen  very  much  larger  than  natural — i^  oz.,  and  loaded  with  dark 
blood  ;  pancreas  large  and  firm  ;  no  mucus  in  stomach ;  meconium 
in  the  intestines  ;  other  organs  natural. 

Case  74. — In  a  semi-putrid  state.  Head:  Brain  quite  soft. 
Chest :  Lungs  sank  in  water.     Abdomen  ••  Parts  quite  soft. 

Case  75. — An  eight  months  child  ;  had  been  dead  for  some  time 
in  utero;  the  epidermis  was  partially  peeled  off;  bloody  sanies 
infiltrated  and  stained  the  membranes  ;  and  the  cavities  were  nearly 
filled  with  it.  Head:  Brain  pulpy,  of  a  pink  colour  ;  its  weight  7  oz. 
Chest:  The  lungs  sank  in  water.  Abdomm:  The  whole  of  the  organs 
of  a  dark  pink  colour  ;  meconium  in  the  intestines. 

Case  76. — About  8^  months  child ;  the  mother  had  not  felt  the 
child  for  a  few  days  before  delivery  ;  feet  presentation  ;  the  waters 
broke  at  the  same  time  ;  the  cuticle  was  beginning  to  separate  on  the 
abdomen.  Head:  Brain  natural ;  weight  io|oz.  Chest:  Both  lungs 
soft,  like  pneumonia,  and  sank  in  water  ;  the  right  weighed  i^oz.,  the 
left  I  oz.     Abdomen:  Organs  normal. 

Case  77. — Full  time.  Head:  Brain  a  pink-coloured  pulp,  weight 
14-i^  oz.  Chest:  The  lungs  sank  in  water.  Abdomen:  The  left 
lobe  of  the  liver  nearly  as  large  as  the  right ;  the  organ  weighed 
6^  oz. 

Case  78. — Female,  still-born,  premature,  encephalous  fetus  ;  those 
who  were  present  at  its  birth  said  it  resembled  a  monkey  ;  the  eyes 
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were  prominent,  the  eyebrows  on  top  of  head  ;  skull  quite  flat,  and 
open  behind  ;  a  soft  mass,  the  form  of  the  cerebellum,  in  its  place, 
covered  by  a  thin  membrane ;  when  the  mass  was  opened  it 
appeared  to  be  like  coagulated  blood  and  fibrin ;  the  occipital 
bone  was  deficient,  the  frontal,  temi)oral,  and  parietal  resting  on  base 
of  skull,  the  opposite  sides  lined  by  a  serous  membrane  without 
anything  else  intervening ;  the  most  prominent  part  posteriorly  was 
the  basilar  process  :  there  was  a  white  line  from  back  of  orbit  which 
at  first  appeared  to  be  the  optic  nerve,  but  on  examination  it  was 
found  to  be  bone ;  the  spinal  marrow  was  bifurcated  in  the  lower 
part,  and  in  the  upper  part  natural ;  the  cervical  vcrtcbrce  curved 
fonvard,  their  bodies  pressed  together  forming  a  cavity  in  which  was 
the  mass  corresponding  to  the  cerebellum.  Chest:  Lungs  sank  in 
water.     Abdomen :  Viscera  natural. 

Case  79. — Head:  Effusion  of  blood  in  brain,  swelling  of  back 
part,  and  flattening  of  right  side  of  skull,  which  appeared  to  be  the 
result  of  pressure  in  delivery  ;  the  surface  of  the  brain  was  covered 
with  dark  blood,  and  a  considerable  quantity  was  effused  on  the  base 
of  the  skull;  the  encephalon  weighed  154  oz.  Chest:  Both  lungs 
sank  in  water.  Heart :  The  foramen  ovale  nearly  closed,  a  small 
opening  only  remaining,  with  a  fibre  stretching  across  it,  and  dividing 
it  into  two.     Abdomen :  Organs  natural ;  meconium  in  colon. 

Case  80. — Head :  About  three  ounces  of  dark  blood,  principally 
at  the  base  of  the  brain,  on  the  tentorium  ;  some  also  on  surface  of 
cerebellum  and  about  the  medulla.  Chest :  The  lungs  sank  in  water ; 
the  heart  large.     Abdomen  :  Viscera  natural. 

Case  8 1 . — A  large  and  well-formed  child.  Head :  Brain  natural, 
weight  153  oz.  Chest :  A  small  quantity  of  air  in  the  anterior  edge 
of  upper  lobe  of  left  lung,  just  sufticient  to  prevent  its  sinking  ;  the 
right  lung  sank,  yet  it  contained  a  little  air  ;  the  right  lung  weighed 
i^oz.,  the  left  i  oz.  Abdomen:  The  organs  natural;  very  little 
meconium. 

Case  82. — A  very  large  child  ;  the  cuticle  peeled  off  chest,  limbs, 
&c.,  showing  the  child  had  been  dead  in  utero.  Head:  Brain  con- 
gested ;  weight  i2ioz.  Chest:  Contained  fluid  ;  both  lungs  sank  in 
water  ;  the  heart  was  filled  with  dark  coagulated  blood.  Abdomen  : 
Contained  fluid. 

Case  83. — Head:  Brain  natural;  weight,  8/^oz.  Chest:  Lungs 
sank  in  water  ;  ecchymosis  on  the  upper  lobe  of  each  beneath  the 
pleura;  each  lung  weighed  i^oz.  Abdomen:  Organs  natural ;  me- 
conium in  the  intestines ;  spots  like  purpura  on  the  front  of  neck 
beneath  the  epidermis. 

Case  84. — Brain  congested;  weight,  i3|oz.  Chest:  Both  lungs 
sank  in  water.     Abdomen  :  Organs  normal. 

Case  85. — Brain  congested  ;  weight,  15J0Z.  Chest:  Lungs  sank 
in  water.     Abdomen  :  Organs  normal. 

Case  86. — Head:  Convolutions  not  fully  developed;  the  brain 
had  a  yellowish  tinge,  and  weighed  loi  oz.     Chest :  The  lungs  sank 
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in  water  ;  the  thymus  very  large  and  pale  ;  it  nearly  filled  tlic  entire 
of  the  mediastinum.     Abdomen:  Organs  normal. 

(;.^s;k  Sy. — The  mother  was  attacked  with  i-uerperal  convulsions 
15  hours  before  delivery;  they  ceased  half  an  hour  after,  then  came 
on  again,  and  continued  for  three  hours  ;  after  which  they  alto- 
gether ceased.  Head:  Hrain  congested;  weight,  142;  oz.  Chest- 
Organs  natural.  Abdomen  ;  Viscera  natural ;  meconium  in  intestines. 
Cask  88.  —  IniU  time.  Arm  presentation  ;  the  child  was  turned, 
and  the  woman  delivered.  Head:  Hrain  natural;  weight,  13^02. 
Blood  in  base  of  skull  below  cerebellum.  Chest:  Tlie  lungs  were 
inllated  artificially,  and  floated  in  water.  The  right  weighed  1^  oz., 
the  left  J  oz.     Abdomen  -.  Organs  natural. 

Case  89. — Full  time.  Only  eight  hours  in  labour  ;  head  long  in 
passing.  Head-.  Three-quarters  of  an  ounce  of  dark  blood  on  tento- 
rium. The  enccphalon  weighed  14-^  oz.  Chest:  Both  lungs  sank  in 
water ;  green  matter,  resembling  meconium,  in  the  bronchial  tubes. 
The  right  lung  weighed  i^oz.,  the  left,  2  oz.  Abdomen:  Organs 
natural,  but  little  meconium  in  the  intestines. 

C^5E  90.— Lingering  labour  ;  first  child.  It  moved  after  delivery, 
but  did  not  breathe.  Head:  Brain  congested;  weight,  16^  oz. 
Chest :  Lungs  sank  in  water.  Abdomen  ••  Organs  natural ;  the  bladder 
distended  with  clear  coloured  fluid. 

C.\SE  91. — The  mother  five  days  in  labour;  her  first  child;  the 
waters  broke  40  hours  before  her  death.  The  child  very  large. 
Head:  Blood  eff'used  beneath  the  scalp.  The  brain  natural,  weight, 
16"  oz.  Chest:  The  lungs  sank  in  water.  Abdomen:  Organs 
natural. 

Case  92. — A  lingering  labour  of  thirty  hours'  duration ;  head  long 
in  coming  down,  although  the  parts  were  well  dilated.  Head: 
Half-an-ounce  of  dark  fluid  blood  at  base  of  brain.  The  encephalon 
weighed  1 5  oz.  Chest :  The  lungs  sank  in  water ;  the  heart  large. 
Abdomen  .-  Viscera  natural. 

Case  93. — Craniotomy  performed  in  consequence  of  convulsions, 
which  increased  so  as  to  endanger  the  mother's  life.  They  were  very 
frequent  for  seven  hours,  and  the  labour  pains  during  that  time 
having  produced  but  little  effect,  the  child's  head,  which  was  im- 
pacted between  the  sacrum  and  pubis,  was  opened,  and  the  child 
taken  away  in  half  an  hour  afterwards.  The  mother  had  a  con- 
vulsive fit  when  the  child's  head  was  drawn  down  by  instrument  after 
the  removal  of  the  brain,  and  about  two  hours  after  the  removal  of 
the  child,  she  had  two  fits,  each  of  which  lasted  about  three  minutes. 
Chest :  The  lungs  could  scarcely  be  said  to  float,  and  would  have 
been  regarded  as  the  lungs  of  a  child  that  had  never  breathed,  if 
it  had  not  been  seen  and  known  to  have  lived  by  the  examiners. 
There  was  a  small  portion  only  of  air  to  be  observed  in  the  thin 
edges,  none  in  thick  part  of  lungs.  Abdomen  :  Organs  natural ;  vis- 
cera healthy.  The  infant  was  large  and  well  formed  ;  the  mother  a 
small  person,  aged  18  years. 
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Case  94. — Lived  only  15  minutes.  Head:  Brain  natural.  Chest: 
The  lungs  floated  ;  the  air  could  be  pressed  out  with  the  hand  so  as 
to  cause  the  lungs  to  sink.  The  right  lung  weighed  2  oz.,  the  left 
I  f  oz.     Abdomen  :  Organs  natural. 

Case  95. — Aged  9}  hours.  The  infant  cried  feebly;  the  breathing 
very  feeble;  lips  blue;  it  made  one  faint  attempt  to  suck;  passed 
water  once  ;  no  motion  from  bowels.  Head  •■  Brain  natural ;  weight, 
iif  oz.  Chest:  A  lobe  of  the  liver,  with  about  one-half  of  the 
intestines  in  the  right  pleura,  through  a  large  opening  in  the  dia- 
phragm. 

Case  96. — Aged  20  hours,  a  twin  ;  the  other  still-born ;  about  the 
seventh  month.  The  placenta  adherent  ;  one  twin  pink  colour, 
the  other  quite  white.  The  still-born  child  had  been  some  time 
dead ;  the  brain  was  quite  pulpy,  and  the  epidermis  peeled  off.  The 
living  child  was  quite  blue.  Head  -.  Brain  convolutions  not  deve- 
loped ;  structure  smooth ;  the  consistence  of  newly-made  starch. 
Colour,  grey  and  white ;  parts  nearly  alike.  Weignt  of  the  en- 
cephalon,  5^  oz. 

Case  97. — Male,  aged  t\vo  days,  white.  Head-  Brain,  watery 
yellow,  sufficiently  fi  m  ;  weight,  9I  oz.  Chest  ••  Lungs  mottled,  with 
red  spots  of  various  sizes,  which  seemed  to  depend  on  their  not  being 
entirely  dilated  with  air.  The  right  weighed  i  oz.,  the  left  \  oz. 
Abdomen :  Organs  natural. 

Case  98. — Aged  2  days ;  an  eight  months  child  ;  so  feeble  that  it 
could  scarcely  swallow,  and  it  could  barely  be  said  to  breathe. 
Head :  Brain,  dark-coloured  on  surface  from  blood  on  the  pia  mater. 
The  encephalon  weighed  8|  oz. 

Case  99. — A.ged  3  days  ;  an  eight  months  child.  Slight  icterus. 
Head:  The  membrane  rather  dark  coloured;  the  brain,  in  other 
respects,  natural.  Chest .-  Organs  natural.  Abdomen .-  Viscera, 
natural. 

Case  100. — Aged  4  days.  Slight  brown  colour  of  the  skin  and 
tissues.  Head .-  Brain  natural ;  weight,  1 1 1  oz.  Chest  .•  Organs 
natural.     Abdomen  :   Organs  natural. 

Case  10  i. — Imperforate  anus.  Aged  4  days.  There  was  an  ex- 
ternal natural  opening  up  the  gut  for  one  inch,  where  it  was  found  to 
end  in  a  cul-de-sac.  The  child  was  swollen  ;  the  belly  rather  tense. 
A  trocar  was  passed  up,  when  some  matter  and  blood  escai:)ed.  The 
child  died  on  the  following  morning.  Head :  Brain  healthy;  weight, 
13I  oz.  Chest:  Organs  natural.  Abdonwi :  Stomach  and  large  in- 
testines distended  with  gas  ;  in  the  former  was  a  clot  of  blood 
weighing  2  oz.,  with  a  quantity  of  serum.  A  bougie  could  be  pa'^sed 
from  anus  externally  into  peritoneum,  which  the  trocar  perforated 
before  entering  the  cul-de-sac  of  the  rectum.  There  was  about  |  of  an 
inch  of  cellular  structure  between  the  upper  cul-de-sac  of  rectum  and 
the  lower  one. 

Case  102. — A  very  large  child  ;  full  time.  Brain  natural ;  weight, 
14I  oz.    Chest:  A  large  thvmus  occupying  a  great  portion  of  upper 
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part  of  chest  ;  weight,  \  oz.  Lungs  sank  in  water.  Aluiomcn  ■  Organs 
natural,  nieconiinn  in  the  large  intestines. 

C.\SE  103.— 1  he  child  large  and  well  formed.  Jhad :  Blood  on 
surface  of  brain  ;  weight  of  enceiihalon,  14J  oz.  Clust  •■  The  lungs 
sank  in  water.     Aluiomctt  •■  Viscera  natural. 

C.xsK  104. — I'ull  grown  and  well  formed.  Jhad :  A  small  (luantity 
of  blood  on  the  tentorium,  'i'he  encephalon  weighed  13^0/.  Chest  ■■ 
Lungs  sank  in  water.  Aluto/ncn  ;  Organs  natural,  meconium  in 
large  intestines. 

Cask  105. — I/ead :  Blood  eflused  in  the  surface  of  brain.  The 
encephalon  weighed  13^02.  C/ust -.  The  lungs,  which  did  not 
occupy  more  than  half  the  chest,  sank  in  water.  Aluiomcn  ■■  Organs 
natural. 

Case  106. — A  large  child,  appeared  to  have  arrived  at  full  time. 
Head:  Brain  normal;  weight,  i2fV  oz.  C/icst :  Lungs  sank  in 
water.     Abdomen  :  Organs  normal,  meconium  in  the  intestines. 

Case  107. — Full  time.  The  mother  had  one  child  previously, 
which  was  also  still-bom.  Presentation  natural.  Head:  Brain 
normal  ;  weight,  ii|oz.  Chest:  Lungs  sank  in  water.  Abdomen: 
Organs  natural,  meconium  in  the  intestines. 

Case  108. — Head:  Brain  natural ;  weight,  12  oz.  Chest:  Lungs 
sank  in  water.  Abdomen  :  Organs  natural,  meconium  in  the  large 
intestines. 

Case  109. — Full  time.  The  mother  had  previously  three  mis- 
carriages. Head:  Blood  effused  on  tentorium,  the  weight  of  en- 
cephalon, i2|  oz.  Chest:  Lungs  sank  in  water.  Abdomen  ;  Organs 
natural. 

Case  no. — Head:  Vessels  on  surface  of  brain  congested  ;  the 
organ  itself  soft,  pulpy,  and  sticky  ;  it  weighed  10^  oz.  Chest  ■  The 
substance  of  the  lungs  resembled  that  of  liver,  but  more  flaccid  ;  both 
sank  in  water,  the  right  weighed  i  oz.  the  left  |  oz.  Abdomen  ;  Organs 
normal,  except  the  capsules,  which  were  about  half  the  size  of  the 
kidneys  ;  meconium  in  the  intestines. 

Case  in. — Three  weeks  before  delivery  the  mother  was  run 
against  in  the  street,  and  flooding  followed,  which  afterwards  ceased. 
Head:  Brain  natural ;  weight,  io|  oz.  Chest  •■  Lungs  sank  in  water. 
Abdomen  ;  Organs  natural. 

Case  112. — Funis  discoloured,  quite  green.  Head:  About  two 
ounces  of  blood  escaped  from  the  brain.  The  encephalon  weighed 
12  oz.  Chest:  Lungs  sank  in  water.  Abdomen:  The  mucous 
membrane  of  small  intestines  of  a  bright  red  coloiir,  that  of  the 
largest  intestines  natural.  The  stomach  and  intestines  contained 
meconium. 

Case  113. — Lingering  labour ;  the  cord  born  first;  the  pulsation 
had  stopped  before  the  head  was  bom.  Head:  Some  blood  below 
scalp.  The  encephalon  weighed  13!  oz.  Chest:  The  lungs  very 
dark  coloured  ;  a  little  air  at  point  of  middle  lobe  right  lung,  sufficient 
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to  cause  that  lobe  to  float ;  when  pressed  out  both  lungs  sank  in 
water.     Abdomai  ••  The  organs  ami  parts  congested. 

Case  114. — Lingering  labour,  three  and  a  half  days'  duration,  in- 
sufticient  labor.r  ])ains.  J  lead .-  Hlood  eflusetl  on  the  tentorium,  and 
the  brain  congested  ;  it  weighed  13  J  oz.  Chest ;  Lungs  sank  in  water  ; 
fluid  in  pericanlium.     Abdomen  :  Organs  natural. 

Case  115. — The  child  extracted  l)y  Ca.'sarean  section,  head  first. 
Head:  Surface  of  brain  congesteil ;  weight  1 5  i  oz.  Chest  •  Lungs  sank 
in  water.  Abdomen:  Organs  natural,  dark  meconium  in  the  intes- 
tines. 

Case  116. — Aged  12  hours.  Six  weeks  before  time  according 
to  the  mother's  account.  Head:  Brain  natural ;  weight,  8;^  oz.  Chest : 
The  right  lung  was  merely  suspended  in  water  above  the  bottom  of 
the  vessel ;  it  cut  firm ;  was  motUed  red,  yellow,  and  light  brown, 
having  the  appearance  of  a  lung  passing  from  first  to  second  stage  of 
pneumonia ;  the  volume  large,  much  more  so  than  that  of  a  lung 
which  has  never  been  permeated  by  air ;  some  frothy  purulent  matter 
in  bronclnal  tubes.  Ecchymosis  on  surface  beneath  the  pleura. 
The  left  lung  was  much  more  buoyant  than  the  right,  but  the  lower 
lobe  was  similar  to  that  of  right  lung.  The  right  lung  weighed  2  oz., 
the  left  I  oz.  Abdomen  ••  Organs  normal,  meconium  in  the  large 
intestines. 

Case  117. — Aged  3  days;  about  7^  months;  it  died  in  con- 
vulsions; the  surface  of  body  was  of  a  purple  colour.  Head:  Brain 
pulpy;  weight,  8 J  oz.  Chest :  Both  lungs  floated;  the  structure  was 
dense,  and  their  lower  lobes  were  of  a  dark  red  colour ;  each  lung 
weighed  i^  oz.     Abdomen  ,•  Parts  natural. 

Case  118. — Aged  3  days;  twins;  about  the  seventh  month  ;  the 
brother  died  on  day  after  delivery.  Head:  Brain  not  fully  developed  ; 
fluid  in  the  membranes  ;  weight  of  encephalon  6p  oz.  Chest :  The 
lungs,  which  were  of  a  dark  brown  colour,  floated  in  water ;  the  right 
weighed  i  oz. ;  the  left,  |  oz.  Abdomtn  :  Organs  natural ;  some  red 
fluid  blood  mixed  with  mucus  of  the  stomach,  as  if  from  a  sore 
nipple. 

Case  119. — Aged  7  days.  The  mother  stated  that  she  was  six 
months  and  one  week  with  child.  The  infant  weighed  only  31  oz.  at 
birth  ;  it  was  never  sufficiently  strong  to  take  the  breast,  and  was  fed 
by  drops  of  arrowroot  and  milk.  The  finger  and  toe  nails  were  not 
fully  developed.  Head :  The  convolutions  of  brain  not  developed  ; 
weight  of  encephalon,  4f  oz.  Chest :  The  lungs  floated  in  water ; 
the  right  weighed  |  oz.,  the  left  -|  oz.     Abdomen  :  Organs  natural. 

Case  i  20. — Aged  10  days.  Head :  Brain  natural ;  weight,  1 1/^  oz. 
C/ust :  Lungs  natural.     Abdomen  :  Organs  natural. 

Case  121. — Aged  13  days;  no  marked  symptom  of  disease 
during  life,  but  very  feeble, .and  unable  to  take  food.  An  eight 
months  child.  Head ;  Brain  normal.  Chest  ••  Organs  normal. 
Abdomen  :  Viscera  natural. 

Case  122. — Aged  14  days;  a  seven  and  a  half  months  child;  the 
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mother  a  patient  with  asthma  in  the  infirmary.  Head :  The  convolu- 
tions of  the  brain  imperfectly  developed,  and  the  structure  indistinct ; 
all  had  the  same  appearance.  Chest .-  Both  lungs  floated  in  water. 
Abdomen  •■   Parts  natural. 

Case  123. — Aged  5  weeks  ;  the  mother  affected  with  secondary 
eruption  and  warts.  Her  milk  dried  up,  and  the  child  wasted  and 
died;  much  emaciated.  Head:  Brain  normal;  weight,  ii|  oz. 
C/iest :  Lungs  healthy.  Abdomen ;  Organs  natural ;  mesenteric 
glands  enlarged. 

Case  124. — Aged  2  months.  Head:  Brain  natural ;  weight,  120Z. 
Chest :  Carnification  of  lungs  ;  part  did  not  sink  in  water ;  each  lung 
weighed  i  oz.     Abdomen  .-  Organs  natural. 
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Meeting,  July  ist,  1874. 

JVbte  of  a  Case  of  Temporary  Loss  of  Voluntary  Power  in  a  Child, 
produced  by  a  Touch  on  the  Head. 

By  James  Dunsmure,  Jun.,  M.D.,  F.R.CS.E. 

A.  R,  aged  five  years,  was  brought  to  the  Children's  Hospital  on 
the  1 6th  January,  1874,  sufifering  from  a  temporar}'  loss  of  voluntary 
power,  produced  by  anything  that  touches  his  head  without  his  being 
conscious  of  it  going  to  be  touched. 

The  patient's  mother  gave  the  following  history  on  his  admission  : 
— He  enjo\'ed  perfect  hei^lth,  with  the  exception  of  an  attack  of 
measles,  followed  by  pneumonia,  until  he  reached  the  age  of  two 
years  and  a  half,  when  one  day,  on  patting  him  upon  the  head,  she 
noticed  him  fall  forward  into  her  arms.  E\'er  since  that  time,  on  his 
head  being  touched,  without  his  before  being  made  aware  of  it,  he 
has  fallen  to  the  ground.  He  walked  when  two  years  and  three 
months  old.  Dentition  was  easy.  At  first,  the  attacks  were  slight 
and  frequent,  but  diminished  in  number  on  his  being  kept  in  bed. 
Lately  they  have  increased  in  frequency  and  severity,  and  last 
about  five  minutes,  when  perfect  recovery  takes  place.  He  is  never 
insensible  during  one,  but  appears  perfectly  conscious  of  everything 
that  is  going  on  around  him.  Three  months  ago  he  was  noticed 
to  lose  the  power  of  his  right  arm  and  leg  during  an  attack.  If 
he  has  anything  in  his  hand  at  the  time,  it  is  immediately  dropped.. 
When  he  is  made  aware  that  his  head  is  to  be  touched,  no  attack 
takes  place.  On  his  getting  a  knock  on  the  back,  or  any  other  part 
of  the  body  except  the  head,  he  does  not  fall,  but  starts  a  good 
deal.  From  infancy  he  has  started  and  screamed  much  during  his 
sleep.  He  has  no  fear  of  being  left  alone  in  a  dark  room.  He 
never  had  convulsions  during  teething,  and  never  had  a  fright.  He 
is  unable  to  speak,  with  the  exception  of  saying  a  few  words,  and  is 
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ver)'  much  frightened  at  animals,  as  a  dog  or  cat,  but  is  not  in  the 
le;ist  shy  with  strangers,  making  friends  with  them  at  once.  He 
has  never  sulVered  from  worms,  and  his  bowels  are  regular.  Unless 
lie  is  kept  warm  round  the  lower  part  of  his  body,  he  is  subject  to 
incontinence  of  urine.  His  gait  has  always  been  noticed  to  be 
nnsteatly.  Lately,  on  awakening  from  sleep,  he  cries,  and  is  more 
irritable  than  he  used  to  be. 

Family  JIbtory. — lie  has  two  brothers  and  two  sisters,  all  of 
whom  are  healthy,  with  the  exception  of  one  sister,  who  sufters 
from  curvature  of  the  spine.  There  is  no  history  of  epilepsy  on  the 
fathers  or  the  mother's  side.  The  fatlier  is  of  a  very  nervous 
temperament 

Present  Condition. — The  boy  has  the  appearance  of  perfect  health, 
and  is  well  nourished.  The  head  is  well-formed.  The  eyes  are 
bright ;  there  is  no  squinting,  though  he  has  a  habit  of  looking 
sometimes  from  under  his  eyebrows,  which  gives  him  a  look  as  if 
he  squinted.  He  does  not  speak,  but  only  says  a  few  words 
with  o  in  them,  as  "  horse,"  which  he  pronounces  "  oss,"  "  open," 
"  ope,"  although  he  understands  every  word  that  is  said  to  him. 
He  hums  several  Scotch  airs  very  correctly,  and  is  very  fond  of  music. 
He  sleeps  well,  but  starts  much  in  the  night ;  when  he  awakens,  his 
face  is  always  much  flushed,  and  he  cries  for  a  Httle  time  afterwards. 
After  an  attack,  on  asking  him  if  he  has  any  pain,  he  points  to  his 
head,  but  is  not  able  to  indicate  any  particular  atfected  spot.  On 
touching  any  part  of  his  head  sharply  when  he  is  unaware  of  it,  he 
immediately  falls  to  the  ground,  perfectly  powerless,  though  quite 
sensible,  and  remains  lying  for  a  minute  or  more  till  he  is  able  to 
rise  again.  The  first  time  I  saw  him,  the  muscles  of  the  right 
arm  and  leg  were  slightly  tonicly  convulsed ;  but  that  is  the  only 
time  I  ever  noticed  any  approach  to  a  convulsion.  His  mother 
told  me  that  once  or  twice,  when  he  had  had  a  very  severe  fall  on 
a  day  when  he  was  particularly  sensitive  to  attacks,  she  noticed 
slight  tremor  of  the  right  arm  or  leg,  or  of  both  Ifegs  alone.  During 
an  attack  he  occasionally  cries  ;  the  eyes  are  either  half-shut  or 
open,  the  pupils  are  unaffected ;  the  face  is  generally  flushed,  but 
it  sometimes  becomes  very  pale  a  short  time  afterwards,  and  the 
arms  fall  to  the  side.  The  sphincters  are  never  relaxed.  On  days 
when  he  has  had  a  number  of  attacks,  the  hands  are  very  unsteady, 
and  shake  a  good  deal  He  has  a  tendency  to  fall  to  the  left  side  \ 
sometimes  the  right  arm  and  leg  are  quite  powerless,  and  remain  so 
for  a  minute  or  more,  and  then  recover,  while  he  generally  raises  the 
affected  arm  up  with  his  left  hand.  Within  the  last  three  months 
he  has  used  the  left  hand  more  than  the  right  for  doing  anything, 
as  feeding  himself.  Sec.  tS:c. 

It  is  not  necessary  for  a  second  party  to  touch  the  head  to  induce 
an  attack,  for  he  frequently  causes  himself  to  fall  while  playing 
with  a  piece  of  paper  or  a  ball,  if  it  happens  to  come  in  contact 
with  any  part  of  the  head  \  or  even  when  touched  suddenly  with 
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his  ONTO  hands,  or  in  feeding  himself,  if  the  spoon  comes  against  his 
face.  Combing  his  hair  is  a  frequent  cause  of  an  attack.  On  being 
made  aware  liis  head  is  to  be  touched,  he  is  able  to  withstand  the 
attack,  even  if  a  severe  knock  is  given.  He  is  generally  in  the 
greatest  spirits,  playing  and  romping  about  with  other  children; 
but  some  days  he  is  irritable  and  dull,  and  on  those  days  he  is 
particularly  subject  to  attacks.  On  the  posterior  part  of  the  head 
there  are  generally  one  or  two  swellings,  due  to  the  falls  he  receives. 
Tapping  him  over  the  spine,  especially  in  the  dorsal  region,  causes 
him  to  start,  and  the  right  arm  is  jerked  slightly  away  from  the 
body.  While  eating  anything  hard  he  sometimes  falls ;  for  example, 
if  given  a  lozenge  or  a  bit  of  sugar,  he  bites  it  very  cautiously, 
evidently  afraid  of  it  breaking,  which,  if  it  does  suddenly,  he  either 
starts  or  falls  down. 

Galvanism  applied  to  the  head  produces  no  attack,  nor  does  the 
sudden  application  of  heat  or  cold.  Any  sudden  noise  has  no  efifect. 
^\^len  his  head  is  touched  during  sleep,  his  whole  body  starts 
violently,  and  in  about  a  minute  or  less  his  face  becomes  paler, 
which  appears  to  me  to  be  very  much  the  same  phenomenon  as  is 
produced  when  he  is  awake,  only  he  is  in  the  recumbent  position, 
and  is  not  able  to  fall.  He  drags  his  right  leg  very  slightly  on 
walking,  and  on  going  upstairs  he  always  puts  the  left  one  up 
first.  The  digestive  system  is  in  good  order;  tongue  moist  and 
clean;  urine  normal;  heart  and  lungs  quite  healthy;  pulse  100; 
temperature  98-4°.  Dr.  Argyll  Robertson  kindly  examined  the  eyes 
for  me  with  the  ophthalmoscope,  and  found  them  quite  healthy. 
During  the  last  six  months  he  has  improved  very  much  ;  the  attacks 
are  neither  so  numerous  nor  so  long.  At  present  they  rarely  last 
above  a  minute. 

Treatment. — When  he  was  brought  to  the  Hospital  he  was  put 
upon  five  grains  of  bromide  of  potassium  three  times  daily,  which 
he  continued  for  three  weeks  ;  but  as  he  made  no  signs  of  improve- 
ment, and  the  attacks  got  worse,  it  was  changed  to  Easton's  syrup, 
which  he  took  for  some  weeks.  At  first  he  got  rather  better,  and  his 
general  health  improved ;  but  as  the  attacks  were  still  continuing 
severe,  I  determined  to  try  a  course  of  arsenic,  which  he  commenced 
about  the  beginning  of  March,  and  continued  to  the  middle  of  May  ; 
during  which  time  the  attacks  were  not  so  frequent.  Since  then  he 
has  been  having  belladonna,  which  seems  to  suit  him  better  than 
anything  he  has  tried,  so  much  so  that  for  a  whole  week  he  had  only 
one  attack;  and  I  thought  he  was  going  to  get  better,  but  since  then 
he  has  had  attacks,  though  not  so  numerous  and  severe.  _  I  was 
induced  to  try  belladonna,  from  having  read  in  the  Laiieet  of  its  good 
effects  in  a  case  narrated  by  Dr.  Ogle,  which  resembled  this  one, 
I  St,  in  the  apparent  consciousness  during  the  atiack  ;  and,  2nd,  in 
that  it  could  be  produced  by  a  touch — viz.,  on  the  left  arm. 

Dr.  Ogle's  dilYored  from  mine  in  there  alwa)'s  being  true  convulsions, 
and  the  inability  on  the  patient's  part  to  resist  the  attack.     I  have 
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been  anxious  to  bring  this  case  before  the  Society  to  night,  owing  to 
its  pecuHarities  ;  so  far  as  I  know,  no  case  presenting  all  these 
characters  together  having  been  observed  before.  A  good  many 
cases  have  been  reported,  where,  from  stimulating  some  part  of  the 
body  distant  from  the  head,  a  regular  epili-ptic  fit  has  been  brought 
on  preceded  by  an  aura  ;  but  this  one  dilVers  from  most  of  them  by 
the  almost  invariable  absence  of  any  convulsive  movement,  together 
with  the  seeming  consciousness  during  an  attack,  and  of  the  i)0wer 
of  warding  it  otT  under  certain  circumstances.  It  is  extremely 
dithcult  to  know  whether  there  is  at  the  time  of  fall  a  momentary 
loss  of  consciousness  or  not.  If  attacks  have  been  induced  when 
he  is  sitting,  I  have  noticed  his  head  fall  forward  for  a  second,  and 
then  immediately  recover  itself,  during  which  time  he  may  have 
been  unconscious,  or  the  falling  forward  of  his  head  may  have  been 
entirely  due  to  the  loss  of  voluntary  power. 

If  I  may  venture  to  give  an  opinion  as  to  the  nature  of  this 
curious  affection,  I  am  rather  inclined  to  put  it  under  that  class  of 
disease  called  epileptiform,  but  hope  to  have  the  views  of  members 
of  this  Society  more  experienced  in  obscure  diseases  of  the  nervous 
system  than  myself. 


C)bstctnt  Summunt. 

On  Eclampsia  {Puerperal  Convulsions)  :  Management  of  Cases  when 

the  Cervix  is  tieithcr  Dilated  nor  Dilatable. 

By  Dr.  Lizfi,  Ex-Surgeon-in-Chief  of  the  Maternity  of  Mans. 

Eclampsia  is  a  formidable  disease,  which,  after  rupture  of  the 
womb,  constitutes  one  of  the  gravest  accidents  that  can  possibly 
attack  a  woman  during  pregnancy,  or  in  the  midst  of  labour.  My 
intention  is  not  to  study  exhaustively  so  complicated  a  subject ;  I 
wish  simply  to  say  a  word  on  the  treatment  of  this  affection,  or  rather 
symptom,  which  may  be  due  either  to  a  neurosis,  or  to  a  lesion  of  the 
kidneys,  or  to  an  ill-defined  alteration  of  the  blood.  But,  before 
glancing  at  this  chapter  of  therapeutics,  it  is  necessary  to  remark  that 
in  uremic  or  toxic  eclampsia,  our  art  is  almost  totally  disarmed,  whilst 
in  non-toxic  eclampsia  medical  treatment,  based  on  hydrate  of  chloral, 
bromide  of  potassium,  or  morphia,  often  answers  well,  and,  when  it 
is  useless,  the  premature  evacuation  of  the  uterus  is  an  ultimate  re- 
source, which  may  be  crowned  with  success.  I  wish  to  be  permitted 
to  speak  briefly  of  an  entirely  surgical  treatment  which  has  given  me 
a  satisfactory  result  in  a  case  when  we  had  not  urinemia,  but  which 
was,  nevertheless,  characterized  by  the  presence  of  albunien  in  the 
urine.  This  latter  treatment  is  subject  to  the  two  following  condi- 
tions : — I.  The  cervix  uteri  is  dilated  or  dilatable.  2.  The  cervix  is 
neither  dilated  nor  dilatable. 

In  the  first  case,  the  delivery  may  be  abandoned  to  the  simple 
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efforts  of  nature,  but  often  it  is  necessary  to  resort  to  the  forceps  or 
version.  P.  Dubois  regards  the  emptying  of  the  womb  as  advantageous 
to  the  mother  and  infant,  when  it  it  can  be  done  without  violence. 
This  is  a  wise  rule,  which  is  followed  by  the  majority  of  accoucheurs. 

But  if  the  cervix  uteri  is  neither  dilated  nor  dilatable,  what  course 
ought  to  be  pursued  ? 

The  counsels  are  divided :  adhuc  sub  judice.  P.  Dubois  counsels 
the  non-employment  of  other  than  medical  treatment,  in  abstaining 
from  all  procedures  for  emptying  this  organ,  unless  it  spontaneously 
arises  in  the  womb  itself,  such  condition  being  capable  of  expelling 
the  product  easily  and  inoffensively.  Another  accoucheur,  whose 
word  is  law,  M.  le  Dr.  Bailly,  distinguishes  certain  cases  in  which 
the  prompt  extraction  of  the  fetus  should  be  resorted  to.  In  his 
opinion,  the  introduction  of  the  hand  or  an  instrument  into  the  utems 
does  not  increase  as  much  as  is  perhaps  supposed  the  number  and 
force  of  the  eclamptic  seizures,  and  ultimately  the  peril  which  these 
bring  to  the  mother,  and  at  the  same  time  to  the  infant.  Conse- 
quently, when  medical  treatment  remains  sterile,  if  after  several  hours 
he  does  not  see  regular  contractions  of  the  womb  arise,  he  formally 
prescribes  the  provocation  of  labour,  and  the  quickest  possible 
emptying  of  the  uterine  cavity.  To  attain  this  end,  the  means  em- 
ployed diXQ.  forced  delivery  on  the  one  part,  3X\6.  provoked  delivery  on  the 
other  part.  The  procedure,  which  consists  in  the  forcible  engage- 
ment of  the  fingers  and  hand  in  the  uterus,  forms  one  of  the  most 
objectionable  aspects  of  forced  delivery.  In  effect,  this  violent 
practice  is  quite  capable  of  exciting  fresh  eclamptic  convulsions.  On 
the  contrary,  according  to  the  example  of  Velpeau,  Cazeaux  and 
Jacquemier,  it  is  permissible  to  make  small  incisions  into  the  cervix, 
and  when  this  has  become  effaced,  it  is  also  permissible  to  enlarge  its 
orifice  by  the  careful  and  gentle  introduction  of  the  hand. 

Lastly,  after  the  employment  of  medical  treatment,  if  labour  does 
not  set  in,  if  the  condition  of  the  patient  has  become  aggravated,  one 
can  equally  have  recourse  to  provoked  delivery ;  in  other  words, 
one  can  excite  uterine  contraction  by  prepared  sponge,  laminaria 
tents,  Kiwisch's  douches,  and  above  all,  by  the  uterine  dilator.  Once 
the  cervix  has  received  its  first  impulse  it  undergoes  pretty  rapidly  the 
modifications  which  tend  to  eftace  and  open  it. 

The  employment  of  progressive  dilatation  of  the  cervix  has  suc- 
ceeded so  well  in  a  case  of  eclampsia  at  the  eighth  month  of  preg- 
nancy in  my  hands  when  the  cervix  was  neither  dilated  nor  dilatable, 
that  I  do  not  think  it  desirable  to  allow  it  to  be  forgotten. 

Case. — Eclampsia  in  the  eighth  month  of  pregnancy,  treated  by  the 
combined  employment  of  chloral,  hypodermic  injections  of  morphia, 
and  dilatation  of  the  cervix  uteri. 

On  the  1 2  th  of  April  last,  at  two  o'clock  in  the  afternoon,  I  was 
called  in  the  Commune  of  Paulieue  to  Madame  S.,  primipara,  aged 
22  years,  and  advanced  to  the  eighth  month  of  a  straightforward 
pregnancy.     This  lady,  a  well-formed  blonde  of  lymphatico-nervous 
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tcmjieramcnt,  presented  a  great  infiltration  of  the  lower  extremities 
only,  to  the  exclusion  of  the  face,  arms,  and  hands.  A  notable  ([uan- 
tity  of  albumen  was  observed  in  the  urine,  but  the  normal  projjortions 
of  urea  did  not  sensibly  vary,  the  serous  cxuthition  preveiuing  llie 
urea  from  accimuilating  in  the  blood. 

At  ten  o'clock  in  the  morning  of  the  same  day  she  was  taken  with 
a  first  attack  of  epileptiform  eclampsia,  and  the  accessions  succeeded 
one  another  every  twenty  minutes  until  two  o'clock  in  the  afternoon, 
the  time  at  which  I  was  called  to  her.  1  was  then  witness  of  a  very 
intense  accession,  which  was  prolonged  for  about  two  minutes,  with 
violent  forcing  of  blood  to  the  brain  and  complete  abolition  of  the 
intellectual  and  sensorial  fiiculties. 

The  access  over,  the  })atient  fell  again  into  the  comatose  state,  ac- 
companied by  apoplectic  snoring  ;  to  the  left  and  below  the  beating 
of  the  fetal  heart  could  be  heard  very  distinctly  with  normal  rhythm  ; 
examination  showed  a  soft  cervix  still,  rather  long  and  completely 
closed.  I  was  then  in  the  presence  of  an  eclampsia,  at  eight  months 
of  pregnancy,  without  any  indication  of  labour.  As  I  had  never 
found  bleeding  useful,  either  in  hospital  or  private  practice,  I  had 
recourse  to  the  emplo)ment  of  chloral  hydrate,  which  has  furnished 
such  excellent  results  to  several  experienced  accoucheurs. 

At  half-past  two,  having  cleared  out  the  intestine  by  a  large  enema, 
I  gave,  myself,  an  injection  of  3ss.  of  chloral  hydrate  in  a  few  ounces 
of  water  ;  then,  following  the  example  of  Dr.  Condereau,  I  injected 
at  once  a  small  dose  of  hydrochlorate  of  morphia  subcutaneously. 

At  the  end  of  ten  minutes  the  sleep  lost  its  stertorous  character 
and  became  absolutely  calm.  I  ])rofited  by  this  to  introduce  into 
the  vagina  a  trivalve  speculum,  and  with  the  grooved  forceps  of  Des- 
granges  (of  Lyons)  I  slowly  introduced  into  the  uterine  cavity  a 
long  forceps  with  the  blades  crossed  and  strongly  tempered,  straight 
instead  of  curved,  and  deprived  at  their  extremities  of  teeth  or  jjoints, 
which  renders  it  difterent  to  the  vaginal  forcejjs  of  Desgranges  with 
still  the  same  mechanism.  In  gradually  closing  the  blades  of  the 
grooved  forceps  I  gradually  opened  the  crossed  branches  of  the  dilat- 
ing forceps  resting  in  the  cervix  uteri,  and  when  I  arrived  at  the 
greatest  extent  of  their  separation  I  thus  maintained  the  two  instru- 
ments in  position  in  a  fixed  manner  for  a  quarter  of  an  hour,  at 
which  time  I  was  obliged  to  suspend  it  on  account  of  the  superven- 
tion of  a  fresh  attack  of  eclampsia,  but  less  violent  than  the  others. 
A  second  injection  of  3j  of  chloral  in  water,  and  another  subcuta- 
neous injection  of  morphia,  were  simultaneously  administered  to  the 
patient,  who  quickly  became  calm  again. 

At  this  time  examination  showed  that  the  cervical  orifice,  which 
was  closed,  had  become  as  large  as  a  two-franc  piece ;  evidently  the 
forceps  engaged  in  its  cavity  had  produced  this  advantageous  result 
by  gradual  separation  of  its  blades,  which  were  pressed  against  the 
walls  of  the  cervix  with  greater  and  greater  centrifugal  force.  A 
fresh  introduction  of  the  forceps  was  made  into  the  uterine  cavity 
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just  up  to  the  internal  orifice,  and  progressive  dilatation  of  the  in- 
strument, as  on  the  first  occasion,  was  made  for  twenty  minutes. 

Flow  of  liquor  amnii  holding  meconium  in  suspension  ;  beatings  of 
fetal  heart  on  auscultation  found  to  be  faster.  At  ten  minutes  past 
four  in  the  afternoon  a  sliglit  eclamptic  attack  was  manifested  only 
by  some  muscular  contractions  of  the  face,  without  tonic  or  clonic 
convulsions.  Enema  of  3ss  of  chloral  only  without  a  morphia  injec- 
tion. The  cervix  is  nearly  obliterated,  and  large  enough  to  admit  the 
index  and  a  polypus  forceps. 

In  my  hands,  as  in  those  of  M.  Kceberld,  this  instrument  rapidly 
completes  the  dilatation  of  an  already  advanced  cervix.  At  last, 
towards  a  quarter  to  five,  the  irritation  sharply  caused  by  this  reacted 
on  the  fibres  of  the  body  of  the  uterus,  and  determined  contractions, 
which  became  regular  and  continuous.  At  half-past  five  a  contrac- 
tion of  the  face  announced  another  attack  of  eclampsia,  which 
disappeared  of  itself,  without  recourse  having  been  had  to  the  chloral. 
The  cervix  nearly  completely  effaced,  soft,  dilatable — could  admit 
one,  two,  and  then  three  fingers  of  my  hand.  Lastly,  at  a  quarter  to 
six,  the  application  of  the  forceps  (procedure  of  Felix  Hatin)  ter- 
minated the  delivery  somewhat  painfully.  A  female  child  was  bom, 
pale,  and  did  not  respire  j  tickling  the  nostrils,  flagellation,  insufifla 
tion,  alternate  movements  of  elevation  and  lowering  of  the  arms, 
warm  baths,  nothing  restored  life.  A  few  minutes  after  delivery  I 
removed  the  placenta  without  difficulty.  From  this  time  she  had 
no  eclamptic  attack,  and  her  getting  up  was  very  satisfactory. 

Reflexions. — This  case  is  interesting  in  many  respects.  First,  it  is 
manifest  that  we  had  here  a  non-toxic  eclampsia,  as  was  shown  by  the 
normal  condition  of  the  urea  in  the  urine  of  the  patient,  and  the 
simple  infiltration  of  the  lower  extremities  to  the  exclusion  of  the 
upper  part  of  the  body,  which  is  frequently  edematous  in  uremic 
ec  ampsia.  In  this  non-toxic  variety  of  eclampsia  medical  and 
surgical  treatment  judiciously  combined  may  bring  about  advan- 
tageous results. 

As  regards  bleedings,  they  were  at  once  put  on  one  side,  because 
long  practice  has  positively  shown  me  that  they  augment  the  hydremia, 
do  not  ameliorate  the  nervous  crises,  favour  pyemia  during  lying-in, 
and,  lastly,  that  they  render  convalescence  very  long.  Following  the 
example  of  some  distinguished  practitioners,  I  had  recourse  then  to 
chloral  and  subcutaneous  injections  of  morphia.  These  two  agents, 
simultaneously  employed,  have  for  their  object  diminution  of  the 
reflex  sensibility  as  much  as  possible,  lessening  of  the  paroxysms,  and 
finally  the  gaining  of  time  for  the  prompt  dilatation  of  the  cervix  by 
the  successive  introductions  of  the  dilator. 

Remembering  the  rapid  and  extreme  dilatation  of  the  uretliral 
canal  so  happily  effected  by  Professor  Simonin  (of  Nancy)  and  my 
excellent  friend  Reliquet,  I  thought  this  method  might  also  be  applied 
to  the  cervix  uteri,  and  I  have  i)referred  it  to  the  slow  dilatation  by 
means  of  prepared   sponge,  laminaria  tents,  douches  of  Kiwisch,  and 
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even  tlic  imlia-nibber  hag,  which  have  lately  yielded  such  good  results 
to  l)r.  C'harnier  in  a  case  of  eclampsia  at  the  eighth  and  a  half  month 
of  pregnancy.  On  the  other  hand,  in  place  of  passing  gradnally  larger 
soumls  into  the  cerviial  canal,  as  Dr.  Kicberle  does,  I  have  given 
preference  t<i  the  vaginal  forceps  of  Desgranges  (of  Lyons)  modified 
as  indicated  above.  In  elTect,  it  was  easy  to  slide  the  smooth  and 
slender  extremity  of  the  forcei)s  into  the  external  orifice  of  the  cervix, 
and  in  gradually  producing  separation  of  its  crossed  blades,  I  could 
proportionally  enlarge  the  cervical  cavity  in  a  way  to  make  the 
dilating  instrument  ascend,  a  precious  advantage  which  was  more 
quickly  and  easily  done  than  with  a  series  of  sounds  of  different 
calibres  and  i)laced  at  rei)eated  intervals.  I  finished,  like  Kuiberlt^, 
witli  the  application  of  long  polypus  forcejjs,  because  they  furnished 
a  degree  of  separation  greater  than  the  modified  forceps  of  Desgranges. 
In  effect,  thanks  to  this  separation,  the  dilatation  already  advanced 
was  accomplisheil  in  an  instant. 

Assuredly  I  have  not  the  presumption  to  consider  as  an  invention 
the  instrument  I  employed  to  dilate  a  closed  cervix  uteri ;  1  have 
simply,  having  Desgranges'  vaginal  forceps  at  hand,  which  I  have 
utilized  at  other  times  for  narrowing  the  superior  part  of  the  vagina 
in  cases  of  prolapse  of  the  womb,  profitably  used  them  in  the  present 
instance  by  submitting  one  of  them  to  the  changes  in  question.  It 
remains  to  be  seen  whether  the  whole  of  this  instrumental  apparatus 
will  be  preferred  to  those  already  known,  to  the  species  of  speculum 
dilator  of  Dr.  Ellenger,  for  example;  which  has  been  constructed  on 
the  model  of  the  instruments  of  Pererre  and  Holt  used  for  dilatation 
of  the  urethra. 

As  I  have  never  employed  this  operative  procedure  except  in  the 
actual  case,  I  cannot  speak  as  to  its  definitive  value,  only  it  is  allow- 
able to  say  that  it  may  render  some  service  when  it  is  used  for 
promptly  dilating  the  cervix  uteri  in  the  occasions  which  require  it. 
— Atviales  de  Gynecologic,  Septembre,  1874. 


Deformities  of  Pelvis. 
By  Dr.  Lambert  H.  Ormsby. 

The  consideration  of  the  deformities  of  this  important  region 
is  ever  of  the  greatest  moment  and  interest  to  the  obstetrician. 
Happy  indeed  would  it  be  if  every  child-bearing  woman  was  pos- 
sessed with  a  "  standard  pelvis  ;"  but,  unfortunately,  too  often  we  are 
made  conscious  of  the  very  serious,  and  sometimes  fatal  effects,  that 
are  produced  to  mother  and  offspring  when  deformity  or  abnormality 
is  present. 

These  distortions  are  divided,  for  convenience,  as  they  affect  the 
britn,  the  cavity,  and  the  outlet  of  the  pelvis,  singly  or  collectively. 
There  are  many  causes  prone  to  produce  obstruction  in  parturition, 
and  Dr.  Robert  Lee  said  that,  in  his  experience,  about  i-6th  of  all 
the  cases  of  difScult  parturition  which  occurred  in  London  depended 
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upon  contraction  of  the  pelvis  from  arrest  of  development  or  distor- 
tion, and  in  some  cases  the  pelvis  is  so  frightfully  distorted  that  it  is 
impossible  to  effect  delivery  at  all ;  but  recourse  to  removing  the 
child  piecemeal,  or  by  other  recognised  methods,  must  be  practised. 
In  a  certain  Church  there  is  what  I  believe  to  be  an  erroneous  doc- 
trine, which  is  to  the  effect  that  it  is  against  the  tenets  of  their  creed 
to  sacrifice  the  life  of  the  infant  for  the  safety  of  the  mother, 
and  perform,  when  necessity  requires.  Cesarean  section  instead  of 
craniotoni}'.  In  some  countries  this  unfortunate  idea  has  been 
the  means  of  causing  many  deaths  of  not  only  mothers,  but  also  the 
infants  of  those  who  adhere  most  determinately  to  such  a  short- 
sighted doctrine. 

Distortions  of  every  description  are  met  with  in  the  pelvis, 
produced  by  various  causes,  and  the  diameters  may  be  considerably 
below  the  "  normal  standard,"  and  there  are  few  osteological 
museums  that  do  not  present  numerous  examples  of  the  frightfully 
distorted  state  the  pelvis  sometimes  assumes. 

Rickets  and  scrofula  in  early  life,  and  mollities  ossium  in  the 
middle  or  advanced  periods  of  life  are  very  frequent  causes  of 
deformity ;  some,  indeed,  are  never  detected  until  labour  has 
actually  commenced,  which  is  effected  by  digital  examination,  or  by 
contrivances  made  for  the  purpose  of  examining  the  pelvis  at  the 
brim.  They  are  not  much  used  in  this  country,  and  are  more  in 
vogue  among  our  Continental  brethren  :  the  best  known  is  Coutouli's 
pelvimeter,  which  resembles  very  much  the  rule  with  slide  which  is 
used  by  shoemakers  for  measuring  the  length  of  the  foot ;  one  end  is 
introduced  into  the  vagina  until  it  reaches  the  promontory  of 
the  sacrum,  the  slide  is  moved  until  it  is  opposite  the  symphysis 
pubis,  and  then  the  antero-posterior  diameter  thus  calculated.  This 
may  be  applied  and  demonstrated  very  clearly  in  the  lecture-theatre 
on  a  dry  bony  pelvis,  but  its  value,  to  be  of  use,  is  only  necessary  in 
the  lying-in  chamber,  and  when  labour  has  commenced  and  the  soft 
parts  are  swollen  and  painful.  The  information  thus  elicited  is 
found  by  experience  to  be  of  such  a  limited  character  that  the 
finger  seems  to  be  the  surest  and  most  accurate  method  to  be 
depended  on. 

There  is  another  contrivance,  which  is  the  co)npas  depaisseiirs,  or 
callipers  of  Baudelocque,  and  is  intended  to  be  applied  externally  to 
the  woman's  person.  It  consists  of  a  compass,  to  the  extremities  of 
which  are  attached  a  curved  arm,  on  the  end  of  which  there  is 
a  button  ;  the  arms  are  divaricated  so  as  to  place  one  button  on  the 
symphysis  pubis,  just  below  the  mons  Veneris,  the  other  button 
being  placed  posteriorly  on  the  sacmm  opposite  the  promontory. 
This,  like  the  other  instrument,  is  a  very  uncertain  test  as  regards  the 
true  measurement,  and  in  my  opinion  not  to  be  depended  on. 
When  other  bones  of  the  body,  especially  those  of  the  lower  extremi- 
ties, as  observed  by  Naegele,  are  distorted  by  some  constitutional 
disease,  as  rickets,  mollities  ossium,  (Sec,  and  by  the  general  appear- 
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anci"  of  the  person,  we  may  form  a  very  fair  reason  for  suspcrting 
that  the  i)elvis  is  also  distorted  ;  to  what  extent,  however,  can  only 
be  ascertained  by  digital  examination,  and,  as  I  have  before  men- 
tioned in  another  part  of  these  lectures  that  one  deformity  nearly 
always  predisposes  to  another,  yet  it  must  be  borne  in  mind  that  be- 
cause the  spine  may  be  greatly  cur\ed,  the  pelvis  need  not  be  neces- 
sarily atlected,  for  it  occasionally  occurs  that  the  pelvis  is  perfectly 
natural  and  of  normal  capacity  when  other  parts  are  greatly  distorted. 
Ramsbotham  mentions  such  a  case.  The  degrees  of  obstruction 
caused  by  distorted  pelvis  are  classified  in  various  ways  by  different 
authors.  The  brim,  the  cavity,  the  outlet  may  be  the  situation, 
as  before-mentioned,  and  the  obstruction  is  generally  divided  into 
tliree  varieties — viz.  : — 

ist^  Those  which  will  suffer  the  full-sized  fetal  head  to  pass  entire. 

2nd.  Those  through  which  delivery  may  be  accomplished  per  Tins 
uatiirales  by  means  of  premature  labour,  craniotomy,  or  mutilation  of 
the  fetus. 

3rd.  Those  in  which  the  degree  of  deformity  is  so  extensive 
as  to  call  for  the  Cesarean  section,  or  the  very  early  induction 
of  abortion. 

Causes  of  Deformity  of  Pelvis. — The  various  joints  of  the  pelvis, 
like  many  other  joints  in  the  body,  are  liable  to  many  forms  of 
inflammation  and  their  consequences — viz.,  ulceration,  suppuration, 
and  finally  anchylosis,  which  occurs  in  the  sacro-coccygeal  joint,  and 
is  a  most  common  obstruction  in  difficult  labour  in  late  marriages. 
Standing  on  one  leg  constantly,  or  one  leg  being  longer  than  the 
other,  tends  to  elevate  one  iHum,  thereby  placing  the  pelvis  in  an 
oblique  position.  Rickets,  mollities  ossium,  constant  sitting  or 
standing  in  one  position  for  a  great  length  of  time,  excessive  habitual 
horse  exercise — Dr.  Rigby  mentions  that  frequent  riding  on  horse- 
back at  an  early  age  will  produce  contraction  of  the  inferior  outlet, 
even  in  the  healthy  pelvis,  and  that  the  females  among  American 
nations  who  over-indulge  in  this  exercise  bear  few  children,  and  are 
often  three  or  four  days  in  labour,  owing  to  the  contracted  state  of 
the  pelvis. 

Exostosis,  tumours,  fractures  of  the  pelvis,  caused  by  accident, 
falls,  or  otherwise,  are  also  frequent  causes  of  distortion. 

Treatment  depends  greatly  on  the  cause,  and  deformities  in  this 
situation  do  not  interest  us  to  the  great  extent  that  deformities 
do  elsewhere,  unless  the  matter  of  child-bearing  is  concerned,  or  un- 
less it  has  attained  such  a  great  extent  as  to  become  apparent ;  for  it 
must  be  borne  in  mind  that  very  great  deformity  has  often  existed 
undetected  until  labour  has  actually  set  in ;  therefore  the  treatment 
seems  in  these  cases  to  be  more  pre-caitive  than  really  curative, 
and  when  there  is  a  constitutional  tendency,  great  care  should 
be  observed,  and  active  out-door  exercise  exchanged  for  the  seden- 
tary, &c.  ;  constant  change  of  position  and  attitude  observed  ;  if  one  I 
leg  is  longer  than  the  other,  a  thick  leather  sole  applied  to  the  boot 
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until  both  legs  are  equal,  good  tonic  medicine  and  nourishing 
food  ordered,  and  sea  bathing.  Treatment  of  these  distortions  by 
mechanical  aid  is  a  plan  that  ought  occasionally  to  be  had  recourse 
to,  as  some  most  ingenious  instruments  and  appliances  have  been 
recommended  from  time  to  time.  Where  one  ilium  is  considerably 
elevated,  and  the  other  depressed,  sitting  on  a  sloping  seat  is  a 
most  admirable  plan,  tlie  elevated  ilium  being  placed  opposite 
the  inferior  part  of  the  inclined  plane,  and  the  depressed  ilium 
opposite  the  upper  part  of  the  plane.  Sitting  in  such  a  position  for 
ten,  fifteen,  or  twenty  minutes  at  a  time  every  day  for  a  lengthened 
period  will  have  a  wonderful  effect  in  diminishing  the  obliquity, 
and  stimulating  debilitated  muscles  into  action. 

Deformities  of  the  sacrum  and  coccyx  may  be  considered  under 
this  category,  as  both  have  a  deforming  influence  on  the  pelvis  ;  they 
not  unfrequently  are  distorted,  and  produce  (as  can  be  seen  by 
a  visit  to  any  anatomical  museum),  great  deformity.  Anchylosis  of 
the  coccyx  with  the  sacrum  is  a  most  common  occurrence  after  the 
middle  period  of  life,  particularly  in  women  and  in  those  who  ride  on 
horseback,  also  those  who  sit  constantly,  as  dressmakers,  milliners, 
&c.  ;  it  frequently  causes  most  distressing  labours  ;  the  bone  is  some- 
times fractured,  and  this  causes  excruciating  pain,  particularly  when 
the  bowels  are  acting.  This  anchylosis  may  be  met  with  as  early  as 
thirty-five,  but  mentioned  by  some  authors  as  occurring  later  on 
in  life  ;  it  frequently  gives  great  trouble  in  the  first  confinement  of  a 
late  marriage.  Treatment  very  much  the  same  as  that  of  the  pelvis, 
and  generally  more  prevcutive  than  curafive ;  and  when  the  slightest 
predisposition  is  observed,  everything  should  be  adopted  to  prevent 
the  deformity  from  increasing.  As  regards  the  treatment  for  peh-ic 
deformity  when  labour  has  actually  commenced,  it  is  a  matter 
that  need  not  be  much  attended  to  at  the  time,  as  all  attention,  as  a 
matter  of  course,  will  be  directed  to  the  happy  and  successful 
delivery  of  the  fetus.  Such  treatment  is  entirely  out  of  the  scope  of 
these  lectures,  and  will  be  found  at  great  length  in  works  on 
obstetric  medicine. — Medical  Press  and  Circular. 
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On  Fceding-Bottles. 
By  Eustace  Smith,  M.D. 

In  the  artificial  rearing  of  infants  it  is  of  importance  that  food 
should  be  given  to  them  from  a  feeding-bottle.  By  this  means  the 
natural  method  of  taking  nourishment  is  imitated ;  the  muscles  of  the 
mouth  and  cheeks  are  brought  into  play ;  and  the  secretion  of  saliva 
— a  secretion  which  very  scanty  at  birth  becomes  gradually  more 
copious  and  takes  so  active  a  part  in  digestion — is  encouraged  and 
increased. 

No.  XX.— Vol.  II.  n  n 
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Almost  all  babies  will  take  their  food  more  readily  by  this  method, 
their  instinct  tciu  hing  them  to  suck  everything  which  is  put  into 
their  mouths,  l-.ven  in  cases  where  a  deficiency  in  the  hard  palate 
presents  so  great  an  obstacle  to  sucking,  on  account  of  the  impos- 
sibility of  creating  the  necessary  vacuum  in  the  mouth,  the  diltitully 
can  be  overcome  by  a  simple  mechanical  contrivance.  Therefore, 
in  ever)-  case  of  hand  feeding  a  suitable  bottle  is  the  first  thing  to  be 

desired.  . 

To  be  satisf-Tctory  a  feeding-bottle  must  fullil  three  mdispensable 
conditions  :  it  must  be  simple  in  construction  and  easily  manageable  ; 
it  must  be  capable  of  being  readily  cleaned  ;  and  in  its  use  the  milk 
must  How  easily  and  without  great  eftbrt  on  the  part  of  the  infiint. 
The  ordinary  feeder  in  use  at  the  present  time  consists  of  a  llattened 
glass  tlask  closed  at  the  mouth  by  a  cap,  which  fits  over  the  neck. 
A  caoutchouc  tube  passes  through  the  cap  and  is  connected  mside 
the  bottle  with  a  straight  glass  pipe.  The  other  end  of  the  elastic 
tube  is  attached  to  the  teat,  or  mouthpiece,  by  means  of  a  short 
hollow  cylinder  called  the  "  union-joint."  The  teat  is  firmly  fixed  to 
this  by  means  of  the  shield.  In  the  construction  of  the  cap  and 
union-joint,  metal,  earthenware,  or  wood  is  employed.  The  metal 
used  by  the  best  makers  is  tin,  and  this,  if  cleanliness  be  properly 
attended  to,  is  not  objectionable.  In  the  clieaper  bottles  sold  ni  the 
shops  for  sixpence  the  mouth  is  closed  by  a  perforated  cork,  through 
which  the  flexible  tube  passes.  Here  there  is  no  cap,  but  in  all 
essential  points  the  construction  is  the  same  as  in  the  more  expensive 
articles. 

In  this  apparatus  it  is  important  that  the  channel  through  the  tubes 
should  be  perfectly  free.  The  point  at  which  the  channel  is  narrowest 
is  the  union-joint,  which  connects  the  mouthpiece  with  the  flexible 
tube.  In  a  badly  made  bottle  an  impediment  may  exist  at  this 
point  from  carelessness  in  the  manufacture,  and  may  present  a  great 
obstacle  to  the  ready  passage  of  the  fluid.  Care  also  should  be  taken 
that  the  flexible  tube  passes  completely  through  the  cap  before  it 
becomes  connected  with  the  glass  pipe.  This  is  very  important.  In 
the  early  feeding-botUes  constructed  upon  this  model  by  O'Connell, 
the  glass  pipe  passed  from  within  the  bottle  through  the  cap,  and  was 
attached  outside  this  to  the  caoutchouc  tube.  It  was  thus  held  rigidly 
in  the  centre  of  the  botde,  and,  as  a  natural  consequence,  when 
the  apparatus  was  in  use,  unless  the  bottle  was  held  upright  during 
the  whole  meal,  long  before  its  contents  were  exhausted  the  milk 
ceased  to  flow  as  the  end  of  the  pipe  soon  came  to  be  above 
the  surface  of  the  fluid,  which  necessarily  gravitated  to  the  lowest 
part  as  the  botde  lay  upon  its  side.  When,  however,  the  connexion 
between  the  tvvo  tubes  is  made  within  instead  of  outside  the  bottle, 
this  disadvantage  no  longer  exists,  for  the  glass  tube  being  free 
to  move,  its  end  is  able  to  sink  to  whichever  side  of  the  bottle 
is  undermost ;  and,  therefore,  always  remains  below  the  level  of  the 
fluid.     The  best  bottles  have  a  small  cylindrical  "  stop,"  i.e.,  a  thick 
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ring  of  metal  or  wood  placed  within  the  flexible  tube  just  above  its 
junction  with  the  glass  pipe.  The  object  of  this  is  to  prevent  the 
latter  from  being  drawn  through  the  cap  and  thus  held  rigidly  in 
the  centre  of  the  bottle. 

The  method  of  connexion  of  the  cap  with  the  neck  of  the  bottle  is 
not  unimportant.  It  should  not  be  too  tight  or  air  will  be  prevented 
from  entering  the  bottle  to  supply  the  place  of  the  milk  which  is 
withdrawn.  A  common  plan  is  to  line  the  interior  of  the  cap  with 
cork,  but  this  substance,  besides  its  risk  of  being  broken  and  detached 
by  careless  handling,  has  the  further  disadvantage  of  absorbing  milk, 
wliich  turns  sour,  and  may  afterwards  set  up  fermentation  in  fresh 
milk  put  into  the  bottle  for  a  subsequent  meal.  In  the  best  bottles 
the  cap  is  constructed  to  screw  on  to  the  neck,  as  in  the  "  Alexandra 
feeding-bottle,"  made  by  the  Messrs.  Maw,  or  is  united  to  it  by  an 
application  of  the  "  bayonet  catch,"  as  in  the  "  improved  feeding- 
bottle,"  made  by  Messrs.  Lynch  and  Son.  In  this  very  admirable 
apparatus  three  grooves  on  the  inside  of  the  cap  pass  over  correspond- 
ing projections  on  the  neck  of  the  botde ;  the  cap  is  then  turned 
to  the  right  with  a  slight  screwing  motion  and  becomes  securely 
fastened. 

With  badly  made  bottles  infants  often  have  very  great  difficulty  in 
drawing  up  the  milk,  and  can  only  do  so  by  violent  efforts  which  soon 
exhaust  their  strength  or  their  patience.  There  are  two  reasons  why 
milk  in  these  cases  may  not  flow  easily — either  the  cap  fits  too  tightly 
so  that  air  cannot  enter  with  sufticient  facility  in  proportion  as  the 
liquid  contents  become  diminished,  as  has  just  been  mentioned  ;  or 
the  caoutchouc  forming  the  flexible  tube  is  too  thin,  so  that  it  collapses 
when  suction  is  applied.  In  the  first  case  a  small  hole  should  be 
made  through  the  cap  so  as  to  allow  a  free  admission  of  air,  or  if  the 
bottle  be  a  simpler  one  closed  at  the  mouth  by  a  perforated  cork, 
this  may  be  slightly  eased  at  the  neck  of  the  bottle  so  as  to  fit  less 
closely.  In  the  second  case  stouter  caoutchouc  should  be  used  in 
the  construction  of  the  tube.  In  weakly  infants  or  those  much  re- 
duced in  strength  by  acute  disease,  special  attention  should  be  paid 
to  these  points,  as  such  children  will  often  refuse  to  take  the  bottle  if 
they  find  any  difliculty  in  drawing  up  the  milk. 

Infants  born  with  a  cleft  palate  cannot  suck  from  an  ordinary 
bottle,  as  the  deficiency  in  the  hard  palate  prevents  the  necessary 
vacuum  being  formed  in  the  mouth.  Such  children  are,  therefore, 
usually  brought  up  with  a  spoon,  and  often  waste  and  die  through 
insufficient  nourishment.  An  ingenious  contrivance,  first  suggested 
by  Mr.  Oakley  Coles,  will,  however,  entirely  remove  the  difficulty  and 
enable  them  to  suck  with  as  much  ease  as  if  they  suffered  from  no 
such  congenital  deficiency.  The  plan  is  a  very  simple  one,  and  con- 
sists in  attaching  to  the  nipple  of  any  ordinary  feeding-bottle  a  flap  of 
sheet  elastic  cut  to  fit  the  roof  of  the  mouth.  This  flap  must  be  of 
the  shape  and  about  the  size  of  the  bowl  of  a  tea-spoon,  and  is  to  be 
sewn  to  the  upper  part  of  the  stalk  of  the  teat  where  this  projects 
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from  the  shield.  In  the  mouth  of  the  child  the  flap  forms  an  artifuial 
palate  which,  if  the  sheet  elastic  chosen  be  sulhcienily  stout,  offers 
firm  resistance  to  the  toni;ue  pressing  against  it  in  sucking,  and  pre- 
vents lUiid  from  passing  into  the  nose  in  the  act  of  swallowing. 

The  closest  atleniion  must  be  paid  to  the  cleaning  of  feeding- 
bottles.  Ivich  time,  after  being  used,  the  whole  apparatus  should  be 
well  wa^hcil  out  with  water  containing  a  little  soda  in  solution.  The 
inside  of  the  cap  must  be  carefully  cleaned,  and  the  brush  should  be 
carried  several  limes  through  the  whole  length  of  the  tubing.  After- 
wards the  bottle  and  tubes  should  be  laid  in  cold  water  until  again 
wanted.  An  objection  to  the  common  brush  usually  supplied  with 
each  feeder  is  that  after  a  few  days'  use  the  softened  bristles  are  apt 
to  get  detached  and  be  caught  in  the  joints  of  the  tubing,  whence 
they  may  afterwards  be  washed  by  the  stream  of  Ihiid  and  be  swallowed 
by  the  child.  Accordingly  a  new  cleaner  has  been  manufactured  by 
Messrs.  Maw  and  Sons,  in  which  bristles  are  entirely  dispensed  with. 
They  are  replaced  by  a  thin  strip  of  caoutchouc,  which  is  wound 
round  in  a  spiral  form  at  the  end  of  the  ordinary  wire  handle.  This 
instrument  answers  all  the  purposes  of  a  brush  without  the  dis- 
advanLage  alluded  to,  and  is,  besides,  far  more  durable. 

E.xcellent  feeding-bottles  are  now  made  by  many  different  manu- 
facturers, and  are  sold  at  prices  which  place  them  within  the  reach  of 
the  poorest.  These  cannot  all  be  mentioned,  but  some  of  the  bottles 
more  commonly  met  with  may  be  shortly  referred  to.  The  sixpenny 
feeder  made  by  Messrs.  Maw,  Son,  and  Thompson  can  be  recom- 
mended for  its  simplicity  of  construction,  and  at  the  same  time  for 
its  perfect  efficiency.  In  this  instrument  there  is  no  cap  :  instead, 
the  mouth  of  the  bottle  is  closed  by  a  cork,  which  is  perforated  for 
the  passage  of  the  flexible  tube.  In  all  other  respects  the  construction 
of  this  apparatus  is  the  same  as  in  the  more  expensive  instruments. 
The  "Alexandra  feeding-bottle,"  price  half-a-crown  by  the  same 
makers,  is  an  admirable  bottle.  The  cap  screws  on  to  the  neck,  and 
is  furnished  wuth  a  small  hole  for  the  admission  of  air.  A  "  stop"  in 
the  lower  part  of  the  flexible  tube  prevents  the  glass  pipe  being  drawn 
into  the  cap,  and  the  instrument  is  supplied  with  all  the  latest  im- 
provements. The  bottles  made  by  Messrs.  Maw  are  all  furnished 
with  the  new  patent  cleaner  just  described.  The  "  improved  feeding- 
bottle"  made  by  Messrs.  Lynch  and  Son  at  one  shilling,  and  eighteen- 
pence,  has  been  before  referred  to.  The  material  used  for  the  cap  is 
boxwood.  It  is  a  capital  bottle,  and  will  give  the  fullest  satisfaction 
to  the  purchaser.  Mr.  Lang's  "  Alma  Mater''  feeding-bottle  can  also 
be  recommended.  In  this  instrument  the  cap  is  made  of  earthenware, 
and  is  lined  with  cork.  A  good  bottle  is  made  by  Mr.  Elam,  of 
Oxford  Street,  price  two  shillings-  the  cap  is  formed  of  Britannia 
metal,  and  screws  on  to  the  neck.  A  cheaper  bottle,  but  one  which 
for  elegance  of  design  and  accuracy  of  detail  cannot  be  surpassed,  is 
Mr.  Mather's  "  Princess"  feeding-bottle.  A  tin  cap  screws  on  to  the 
neck  and  is  pierced  by  a  small  hole  for  the  admission  of  air.     This 
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opening  is  fitted  with  a  "  cone  valve"  of  simple  and  ingenious  con- 
struction, which  allows  air  to  enter  freely  when  suction  is  applied  to 
the  tube,  but  closes  firmly  against  any  escape  through  the  air-hole  of 
the  rtuid  contents  of  the  bottle.  The  bottle  itself  has  a  double  curve 
towards  the  neck  to  provide  against  any  too  sudden  bending  of  the 
flexible  tube  against  the  cap.  This  is  apt  to  happen  when  the  curve 
is  single,  if  the  bottle  lie  with  the  convexity  downwards,  and  partial 
obstruction  of  the  tube  may  be  the  result.  The  "  Princess  "  feeding- 
bottle  is  sold  in  the  shops  for  eighteenpcnce. 

All  bottles  bear  their  name  in  raised  letters  upon  the  glass,  but  a 
rei)ort  which  has  obtained  currency  that  these  letters  are  hollow  in  the 
interior  and  difficult  to  clean  is  without  any  foundation  in  fact.  Any 
one  may  test  this  for  himself  by  placing  a  finger  within  the  bottle 
underneath  the  letters,  when  the  internal  surface  will  be  found  per- 
fectly plain  and  uniform. 

In  all  cases  where  cork  enters  into  the  construction  of  a  feeding- 
bottle  especial  care  should  be  taken  in  cleaning  the  apparatus,  and 
the  cork  should  be  well  soaked  in  soda  and  water  in  order  that  any 
sour  milk  it  may  contain  may  be  neutralized  at  once. — Sanitary 
Record. 


Solid  Tumours  of  the  Ovary. 

Dr.  Leopold  {Archiv  fiir  Gyruek.,  Band  vi.  Heft  2)  has  a  long 
paper  on  this  subject.  He  has  arranged  in  a  tabular  form  56  cases  : 
43  of  these  have  been  collected  from  various  sources,  and  the  remain- 
ing 13  are  now  published  for  the  first  time  :  a  short  account  of  these 
latter  are  given.  He  has  arranged  his  remarks  under  three  heads, — 
I.  The  general  (including  the  frequency,  character,  and  size  of  the 
tumour,  and  the  age  of  the  patient).  2.  The  anatomical.  3.  Some 
clinical  points  of  importance  (menstruation,  &c.).  Solid  tumours  of 
the  ovary  are  rare  :  from  facts  he  has  collected  Dr.  Leopold  estimates 
that  they  are  met  with  in  the  proportion  of  about  i'.5  per  cent,  of  all 
tumours  of  the  ovary.  Externally,  solid  tumours  of  the  ovary  some- 
what retain  the  natural  shape  of  the  ovary,  and  thus  are  to  be 
distinguished  from  fluid  tumours,  which  have  an  irregularly  rounded 
form.  Their  consistence  varies — they  may  be  so  soft  as  to  give  the 
suspicion  of  fluid,  or  even  as  hard  as  a  stone.  The  thickness  of  the 
external  coat  varies  much,  and  tliis.  Dr.  Leopold  thinks,  is  a  point  of 
some  importance  as  regards  the  more  or  less  rapid  development 
of  the  tumours.  Il  is  quite  conceivable  that  their  envelope  covering 
a  medullary  carcinomatous  growth,  or  a  cystic  sarcoma,  is  powerless 
to  arrest  the  rapid  extension  of  their  growth,  whilst  the  firm  envelope, 
limiting  the  more  solid  tumours,  is  an  obstacle  to  their  increasing. 
The  anatomical  relations  of  these  solid  tumours  are  almost  identical 
with  those  of  the  fluid.  One  point  is  to  be  noted  that  is  of  value  in 
diagnosis — when  the  pedicle  is  short  you  may  find  the  tumour 
wedged  down  between  the  uterus  and  the  rectum.     These  tumours 
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of  the  ovnry,  carcinonialous  or  sarcomatous,  though  resting  against 
the  uterus,  rarely  atVecl  lliat  organ,  whieli  is  usually  found  (|uile 
healthy.  Histologieally,  tumours  of  the  ovary  may  be  fibroma, 
cnehondroma.  sarcoma,  or  carcinoma.  The  fibromas  are  simple  or 
complex,  tihro myoma,  tibro-sarcoma.  To  this  variety  two  others 
more  rare  must  be  added.  The  first,  described  by  W'aldeyer,  otTers 
for  consiileration  besides  the  fibroid  tissue,  lacunar  blood-spaces,  and 
is  very  analogous  to  certain  blood  tumours.  'J'his  vaiiety  may  help 
to  explain  some  rare  cases  of  true  ossification  of  the  ovary.  The 
second  has  been  described  by  .Spiegelberg,  under  the  name  of  fibroma 
areolar.  It  consists  of  a  framework  of  fusiform  cells.  In  places  the 
vessels  are  large,  and  resemble  true  cavernous  structure,  characters 
which  singularly  resemble  those  tumours  j^roperly  called  .sarcomas. 
Enchondroma  of  the  ovary  is  very  rare  ;  they  must  not  be  confounded 
with  certain  fibroma  which  present  a  cartilaginous  consistence. 
Sarcoma  of  the  ovary  is  said  to  occur  very  rarely  ;  the  text-book 
makes  scarcely  any  mention  of  them,  but  Dr.  Leopold  has  had  the 
opportunity  of  examining  many  such  tumours,  and  gives  a  full  descrip- 
tion of  them.  He  then  gives  an  account  of  carcinomatous  tumours, 
and  describes  a  tumour  hitherto  not  described  under  the  name  of 
"  Lymphangioma  kystomatosum."  It  is  characterized  by  the  cystic 
formation,  the  dilatation  of  lymphatic  vessels,  and  a  proliferation  of 
the  stroma. 

Under  "  clinical  remarks,"  the  author  draws  attention  to  the  con- 
dition of  menstruation  in  women  suftcring  from  cysts  or  solid  tumours 
of  the  ovary.  W'e  know  now  from  many  instances  that  menstruation 
may  go  on  when  the  two  ovaries  are  degenerated,  and  even  after 
they  have  been  both  removed.  Insisting  on  the  importance  of  these 
facts,  Dr.  Leopold  inclines  to  the  belief  that  menstruation  has  no 
direct  relation  with  ovulation. 

Ovariotomy  was  performed  eight  times  for  these  solid  tumours  of 
the  ovary,  and  only  three  times  successfully.  The  Cesarean  section 
was  obliged  to  be  performed  once  on  a  woman  whose  pelvis  was 
narrowed  through  the  presence  of  a  partly  ossified  fibroma. 


Cases  of  Ovariotomy  at  the  Hospital  for  Woitien,  Soho  Square. 

Subjoined  is  a  statistical  table  of  the  cases  of  ovariotomy  per- 
formed at  this  hospital  during  the  past  year.  As  will  be  seen,  the 
table  shows  the  date  of  operation,  the  number  of  each  case  as  reported 
in  our  columns,  the  result,  and  the  cause  of  death  in  the  fatal  cases. 
The  list  has,  moreover,  been  so  drawn  up  that  all  the  cases  by  the 
same  operator  have  been  grouped  together,  and  the  average  numerical 
results  subscribed.  In  the  lo  operations  performed  by  Dr.  Alfred 
Meadows  there  were  3  deaths,  giving  an  averge  mortality  of  30  per 
cent.  In  9  operations  by  Dr.  Hey  wood  Smith  there  were  6  deaths, 
giving  an  average  mortality  of  66 "6  per  cent. ;  of  the  remaining  4  cases, 
3  were  successful,  but  the  fourth  (under  the  care  of  Dr.  Edis)  dijd 
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from  malignant  disease  of  the  pelvic  viscera.  Altogether,  there  were 
lo  deaths  out  of  a  total  of  23  cases,  giving  an  average  mortality  of 
43 '47  per  cent. — Lancet. 


Date 

of 

Operation. 

No.  of 
Case  in 
Report. 

Name 

of 

Patient. 

Result. 
Recovd    Died. 

Name 

of 

Operator. 

Cause  of  Death,  &c. 

Januarj-  25th    . 
March  29th 

April  26th    .     . 
May  3rd .     .     . 

Augiist  6th  .     . 
November  ist  . 
November  15th 
December  6th  . 

December  22nd 
December  27th 

1 
3 

4 

5 

10 
14 
15 
17 

21 
22 

Caroline  C. 
EnunaS. 

Harriet  A. 
Mary  L. 

S.-irah  D. 
A.  W. 
E.   K. 
J.G. 

Sarah  B. 
C.  S. 

I         — 

—  I 

I         — 

—  I 

I         — 
I         — 
I         — 

—  I 

I         — 

I         — 

Dr.  Meadows 
» 

Colloid  degeneration  ;  peri- 
tonitis. 

Very  broad  pedicle  ;  peri- 
tonitis. 

Adenoid     cj'st  ;      ascites ; 
general  peritonitis. 

- 

- 

- 

7            3 

- 

Februarj'  1st    . 

May  loth     .    . 
August  2nd .     . 

October  25th    . 
November  15th 
December  6th  . 
December  13th 
December  i6th 
December  20th 

2 

6 
9 

18 

19 
20 

23 

Jane  H. 

Alice  C. 
Jane  J. 

H.  H. 

Mrs.  W. 
C.  E, 
L.  S. 
A.  G. 

Sarah  L. 

—  I 

I         — 

—  I 

—  I 

t         — 
I         — 

—  I 

—  I 

—  I 

Dr.  Heywood 
Smith 

Large    suppurating    cyst  ; 
exhaustion. 

Suppurating  dermoid  cj'st  ; 

peritonitis. 
Peritonitis  and  exhaustion. 

Peritonitis. 

Death  2  months  aft.  operat. 
from  malig.  discise. 

- 

- 

- 

3           6 

- 

May  24th     .     . 
July  i2th     .     . 

August  6th  .     . 
August  19th 

7 

8 

II 
12 

Maria  W. 
Emily  G. 

Marj-  A.  M. 
Maria  R. 

—           I 

I         — 
I         — 

Mr.  Scott 
Dr.  Edis 

Mr.  Heath 

Malignant  disease  of  pelvic 
viscera. 

Contribution  to  the  Study  of  Trismus  Neonatorum. 

By  A.  Stadfeldt,  M.D.,  Professor  of  the  Obstetrical  Clinic  of  Copenhagen. 

Dr.  Stadfeldt,  at  the  outset  of  his  paper,  expresses  his  surprise  at 
the  remarkable  diminution  of  the  disease  which  he  has  noticed  of 
late  years.  He  gives  a  statistical  account  of  the  disease  for  twenty 
years.  He  does  not  consider  the  question  of  pathogenesis,  but 
merely  that  of  hygienics.  He  says,  however,  en  passant,  that  his 
experience  is  opposed  to  the  view  that  disease  of  the  umbilical 
vessels  is  the  cause  of  trismus  neonatorum.  He  gives  an  account  of 
93  cases  of  the  disease,  all  of  which  were  fatal.  These  were  met 
with  in  20,806  births.  He  thinks  that  the  statistics  show  that  the 
sex  of  the  children  does  not  present  any  particular  disposition  to 
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trismus  (the  numbers  being  respectively  51  boys  and  42  girls),  and 
that  the  same  may  be  said  with  respect  to  the  duration  of  labour. 

The  tables  show  that  death  occurred  in  more  than  half  the  cases 
on  the  seventh  or  cightli  day  after  birlh,  tlio  day  of  death  varying  in 
the  other  cases  from  the  fourth  to  the  twelfth  after  birlh. 

The  tables  go  to  show  that  tiie  children  born  in  the  Maison  d'Ac- 
couchements  are  much  less  frequi-ntly  affected  with  trismus  than  those 
born  in  the  Maison  Aflilic'es,  a  result  whicli  is  tlie  reverse  of  what 
would  <) //■/(V/ have  been  exjiected.  Dr.  Stadfeldt  rebuts  the  asser- 
tion, that  trismus  neonatonnn  is  more  fre(iuenily  met  with  in  puer- 
peral epidemics  than  when  such  ei)idemics  are  absent,  and  appeals 
to  his  tables  in  support  of  this  oi)inion.  These  tables  show  that  the 
mortality  was  higher  amongst  the  lying-in  women  occupying  the 
Maisons  d'Accouchements,  than  in  those  occupying  the  Maisons 
Affiliees. 

In  Scandinavia  the  disposition  to  trismus  neonatorum  is  least 
in  winter,  and  greatest  in  the  months  of  August  and  September. 

It  appears  that  several  of  the  cases  occurred  in  five  of  the  affiliated 
houses — />.,  private  houses  of  persons  who  undertake  the  care  of 
lying-in  w^omen — each  having  two  patients,  and  it  further  appears 
that  these  beds  were  pretty  constantly  filled,  and  that  the  hygienic 
surroundings  were  not  good.  But  it  must  not  be  lost  sight  of, 
that  trismus  seemed  to  attend  the  practice  of  the  women  who 
had  charge  of  these  houses.  Dr.  Stadfeldt  thinks  the  malady  may 
be  contagious,  and  that  probably  there  exists  a  specific  contagion  for 
the  disease.  The  question  of  treatment  is  not  entered  upon. — 
Archives  de  Tocologie^  Juillet,  1S74. 
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ON  SOME  POINTS  CONNECTED  WITH  THE 
ETIOLOGY  AND  TREATMENT  OF  CARUN- 
CULyE  OF  THE  URETHRA  IN  THE  FEMALE. 

By  C.  H.  F,  ROUTH,  M.D. 

Senior  Physician  to  the  Samaritan  Free  Hospital ;  Fellow  of  University 
College,  &c.  &c. 

Caruncul^  of  the  female  urethra,  or  tumours  of  the  orifice 
of  the  urethra,  constitute  a  not  unrare  disease,  and  several 
monographs  have  been  written  upon  it.  Sharp,  Hughes, 
Blomfield,  Burford,  Norman,  Sharp,  Warner,  Jenner,  Sir  E. 
M.  Clarke,  Safford,  Lee,  Wardrop,  Velpeau,  Rosenmiiller, 
&c.,  have  all  referred  to  them  in  valuable  articles  on  the 
subject. 

It  is  no  part  of  my  object  to  enter  into  the  historical 
account  of  the  disease,  but  only  to  notice  a  few  cases 
which  have  come  under  my  notice,  together  with  a  reference 
to  the  treatment  which  I  have  found  most  successful. 

The  disease  is  usually  confined  to  the  external  meatus 
urinarius,  and  here  we  observe  on  opening  the  labia  little 
extremely  red,  mulberry-like  growths  of  various  size,  from  a 
pin's  head  to  the  size  of  a  hazel  nut,  growing  round  the 
opening.  The  consistence  varies  a  good  deal,  sometimes 
being  pulpy  and  breaking  down  readily,  sometimes  being 
somewhat  indurated.  Although  confined  generally  to  the 
external    orifice    of  the    urethra,  they  may  extend   all    along 
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the  urethra,  but  frequently  their  presence  is  confined  to  the 
external  and  internal  meati  only.  Most  often  they  bleed  on 
the  slij^htest  touch,  but  not  invariahl)-.  The}'  are  frecjuently 
the  scat  of  exquisite  pain,  and  in  some  instances  this  symp- 
tom is  so  acute  that  the  patient's  life  becomes  a  misery. 
Micturition  is  agonizing,  and  the  whole  appearance  of  the 
patient  is  so  shattered  and  broken  down  that  we  arc  apt  to 
suspect  serious  organic  disease.  These  carunciihc  are  indubi- 
tably sometimes  the  point  of  origin  of  the  spasm  in  vaginismus, 
so  that  it  effectively  prevents  all  conjugal  relations.  At  other 
times,  however,  there  is  no  pain  whatever  experienced,  so  that 
the  existence  of  the  disease  is  not  suspected  until  an  exami- 
nation for  some  other  purpose  is  made. 

In  every  case,  however,  the  growth  itself  is  insensible.  It 
is  the  mucous  membrane  on  which  it  grows  which  is  the 
sensitive  part,  and  the  absence  of  anything  like  nerve  tissue 
to  be  made  out  b)^  the  microscope  in  the  growth  itself,  explains 
this  absence  of  sensation  in  it. 

In  some  cases  a  muco-sanious  discharge  comes  from  them, 
and  this  is  somewhat  offensive. 

Although  the  diagnosis  of  this  disease  is  by  no  means 
difficult,  it  frequently  escapes  observation,  and  in  some  cases 
the  distress  experienced  is  so  terrible  as  to  make  life  most 
miserable.  The  case  mentioned  by  Mr.  Allan,  of  Epsom,  is 
an  instance  in  point.  This  patient  could  not  sleep  at  night 
from  the  agony.  A  fortnight  sometimes  will  suffice  to 
develop  this  condition  in  a  patient,  so  acute  does  the  pain 
become,  and  so  constant.  Like  the  occasional  suffering 
induced  by  a  fissure  in  the  rectum,  it  seems  to  involve,  as 
by  sympathy,  so  many  neighbouring  parts,  that  the  patient's 
condition  becomes  one  of  the  most  uncomfortable.  The 
following  is  an  example  of  this  kind. 

Case  I. — E.  S.,  aged  thirty-three,  w\as  a  patient  of  mine  in 
1859.  She  was  short  of  stature,  slight  make,  dark  complexion, 
living  in  a  dry  and  healthy  part  of  Hammersmith.  Gene- 
rally a  healthy  woman  ;  married  sixteen  years  ;  had  seven 
children,  six  living  ;  in  good  circumstances  of  life.  Cata- 
menia  first  appeared  at  fourteen  ;  always  regular  ;  duration 
four  days,  interval  four  weeks. 
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Only  about  three  weeks  before  I  saw  her,  she  began  to 
suffer  from  dysuria,  which  rapidly  became  intense,  and  of  a 
forcing  character.  The  pain  was,  however,  unaccompanied  by 
a  desire  to  micturate,  although  when  she  did  so  it  was  veritable 
agony.  She  was  also  unable  to  stand  up,  even  for  a  very  few 
minutes,  without  experiencing  the  most  terrible  cutting  pain 
in  the  urethra.  She  had  obtained  medical  advice,  but  with- 
out any  relief 

Her  appearance  was  peculiar :  countenance  remarkably 
expressive  of  distress  and  anguish  ;  face  pallid  ;  eyes  sunken  ; 
much  depression  of  spirits  ;  altogether  broken-down  in 
appearance,  and  apprehensive,  as  if  something  dreadful  were 
about  to  happen. 

On  examination  I  found  within  the  urethral  orifice  a  small 
vascular  tumour,  exceedingly  sensitive  on  touch,  and  readily 
bleeding.  The  urethra  having  been  dilated  by  a  piece  of 
curved  wire,  the  tumour  was  removed,  the  edges  being 
touched  by  lunar  caustic.  All  pain  ceased  the  next  day, 
and  she  has  continued  well  ever  since. 

Velpeau  has  stated  that  these  growths  are  occasionally 
hidden  within  the  urethra,  high  up,  and  in  this  manner 
escaping  observation,  they  are  very  apt  to  be  confounded 
with  disease  of  the  cervix  uteri.  Mr.  Norman  has  also 
shown  that  the  whole  length  of  the  urethra  is  liable  to  these 
growths.  The  following  case  is  an  evidence  of  mischief  pro- 
duced by  a  hidden  growth  high  up  the  canal. 

Case  II. — Mrs.  J.  S.,  aged  sixty,  became  a  patient  of  mine 
in  1859.  She  was  a  large  heavy-looking  woman,  of  a  bilious 
temperament,  a  charwoman  by  occupation,  but  unable  to 
work  for  the  last  thirteen  years  ;  inhabits  a  close  locality 
near  Edgware  Road.  Married  fourteen  years  ;  has  had  six 
children  and  one  miscarriage  ;  the  labours  were  easy,  but  the 
recoveries  tedious.  Has  suffered  from  slight  procidentia. 
Her  means  of  living  have  been  restricted,  so  that  she  was 
only  able  to  afford  meat  once  a  week.  She  thinks,  however, 
that  until  lately  she  had  been  growing  stouter.  Catamenia 
began  at  fifteen,  regular,  duration  three  days.  Present  attack 
began  twelve  years  ago,  with  considerable  heat  and  burning 
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at  the  orifice  of  the  urclhra.  This  lasted  ci^ht  years,  givlnjj 
her  "^reat  discomfort  and  pain,  and  then  the  affection  dis- 
appeared suddenly,  without  treatment.  Within  the  last 
month,  however,  a  recurrence  of  the  former  symptoms  has 
conie  on-  scaklin<^,  intense  burnincj  at  the  meatus,  with  con- 
siderable itchin<^  and  swellings  of  the  external  parts.  Uterus 
normal  in  appearance  and  size.  No  leucorrhea  now  ;  occa- 
sionally a  little.  On  dilating  the  urethra  a  large  va.scular 
tumour  about  the  size  of  a  marble  became  visible  about  a 
quarter  of  an  inch  up  the  passage,  exquisitely  tender.  A  sup- 
positoiy  of  5  gr.  of  pil.  saponis  cum  opio  was  placed  within  the 
urethra.  This  gave  very  little  relief.  The  parts  were  there- 
fore dilated  next  day,  and  the  growth  removed  with  a  pair  of 
scissors.  A  good  deal  of  bleeding  followed,  w^hich  after  a 
time  was  checked  by  the  tincture  of  steel  aj^plicd  to  the  cut 
surface.  The  pain  in  micturition,  however,  did  not  dis- 
appear, and  an  alkaline  mixture  with  belladonna  was  given, 
but  was  very  little  bettered  thereby.  Three  days  therefore 
after  the  first  operation  the  urethra  was  again  dilated,  and 
by  the  aid  of  a  small  urethral  speculum  which  was  pushed 
within  the  bladder,  quite  at  the  distal  end  of  the  urethra, 
another  vascular  tumour  was  brought  into  view.  This  wasi 
excised  by  the  scissors,  and  the  tincture  of  steel  applied  to 
the  cut  edges.  All  symptoms  ceased  from  this  moment, 
although,  as  a  precautionary  measure,  a  third  dilatation  was 
made  a  few  days  later,  but  no  further  growths  were  discovered. 

Here  was  a  case  of  concealed  growth,  then,  in  the  upper 
part  of  the  canal.  The  case  is  also  interesting  as  exemplify- 
ing the  occasional  disappearance  of  these  growths  without 
any  treatment  at  all,  to  which  I  shall  have  again  occasion  to 
refer  (Case  V.). 

The  following  is  another  example  of  a  concealed  growth 
high  up  the  canal,  although  complicated  with  uterine  symp- 
toms, but  I  give  the  case  as  I  have  it  : — 

Case  III. — M.  A.  H.,  married  five  years  ;  no  children  ; 
has  been  ailing  for  about  three  years  with  what  she  believes 
is  uterine  disease.  Was  first  of  all  admitted  into  this  hospital 
in   November,    1858,   with  congestion   of  the  uterus,  partial 
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retroversion,  and  vegetsitions.  She  was  first  attacked  with 
leucorrhea,  and  itching  of  the  pudenda,  about  three  years  since. 
This  has  continued  ever  since,  with  very  little  intermission. 
There  has  been  also  occasional  pain,  chiefly  in  the  back,  occa- 
sionally increased  during  the  catamenial  periods  ;  constant 
ardor  uriiice ;  occasionally  incontinence  of  urine.  Catamenia 
first  began  at  fifteen  or  sixteen  :  duration  seven  days  ;  interval 
five  weeks.  When  admitted,  in  November,  1858,  these 
catamenial  pains  were  very  intense,  bending  her  double  as  it 
were,  till  the  flow  was  established.  On  an  examination 
being  then  made,  a  large  and  heavy  uterus,  slightly  retro- 
verted,  and  to  the  right  side,  with  a  very  much  congested  os, 
was  discovered,  which  was  also  very  tender.  She  -was 
leeched,  locally  blistered,  and  salivated,  after  which  astringent 
injections  were  given,  under  which  treatment  she  im- 
proved considerably.  On  her  admission  in  July,  1859,  she 
complained  chiefly  of  pain  in  the  neighbourhood  of  the 
urethra,  much  suffering  on  micturition,  with  considerable 
discharge,  but  especially  confined  to  the  external  pudenda, 
which  are  red  and  very  painful,  the  skin  in  the  neighbourhood 
being  likewise  red  and  excoriated.  The  extreme  tenderness 
of  the  parts  rendered  the  use  of  chloroform  for  examination 
imperative.  Having  been  placed  under  the  influence  of  this 
agent,  the  urethra  was  dilated  in  the  usual  manner,  and  several 
small  vascular  tumours  were  found  in  and  about  the  entrance 
of  the  urethra,  and  removed,  the  tincture  fer.  mur.  being 
applied  to  the  bleeding  surfaces.  She  left  the  hospital  four 
days  afterwards,  very  much  relieved.  On  the  29th  August 
she  was  readmitted  with  the  same  symptoms,  only  that  the 
breasts  were  painful,  and  that  there  appeared  to  be  very 
much  more  leucorrhea,  which  stained  her  linen  and  exco- 
riated very  much  the  external  parts.  She  was  freely  purged, 
and  put  upon  an  alkaline  mixture.  The  .symptoms,  how- 
ever, did  not  appear  to  yield,  the  pain  during  micturition 
recurring.  It  was  thought  therefore  prudent  to  make  a 
further  examination.  The  urethra  was  consequently  again 
dilated  under  chloroform,  and  another  vascular  tumour  about 
the  size  of  a  pea,  and  higher  up  in  the  canal,  close,  in  fact, 
to   the    bladder,    was   discovered.      This    was   removed   and 
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treated  as  before,  but  a  good  deal  of  pain  and  inflammatory 
action  followed,  needing  the  employment  of  fomentations 
and  morphine  suppositories.  Ultimately,  however,  all  these 
symptoms  subsided,  and  the  patient  left  cured. 

The  following  case  is  an  example  of  these  growths  follow- 
ing an  operation  for  constricted  urethra  ;  the  urethral  pain 
being  in  the  first  period  of  the  case  due  to  this  constriction, 
and  subsequently  to  a  large  caruncular  growth. 

Case  IV. — M.  H.,  aged  fifty-three,  came  under  my  care 
in  October,  1866.  This  patient  was  first  seen  in  January, 
she  was  then  labouring  under  great  urethral  pain.  To 
touch  the  part  brought  on  the  most  severe  agony.  The  intro- 
duction of  the  finger  into  the  vagina  was  insupportable.  An 
attempt  was  made  to  pass  a  catheter,  but  it  was  impossible  ; 
she  was  put  under  chloroform  and  the  vagina  then  admitted 
readily  a  middle-sized  speculum,  but  even  under  the  full  in- 
fluence of  the  anesthetic,  the  passage  of  an  ordinary-sized 
female  catheter  was  not  possible.  A  v^ery  small  one,  however, 
was  readily  introduced  into  the  bladder. 

The  urethra  was  now  divided  on  each  side,  top  and  bottom, 
by  the  hysterotome,  about  an  eighth  of  an  inch,  and  the  aperture 
kept  patent  by  a  sea-tangle  tent,  which  could  only  be  borne 
for  two  or  three  hours.  For  a  few  days,  however,  it  was 
repeated  for  one  or  two  hours  daily.  From  this  time  all 
local  pain  gradually  subsided,  and  she  left  me  cured.  In 
October,  1866,  as  before  stated,  she  returned,  but  in  great 
local  pain  ;  she  stated  she  had  continued  very  well  for  three 
months,  and  then  the  under  surface  of  the  urethra  began  to 
enlarge  and  became  very  painful,  and  although  she  had  taken 
a  deal  of  medicine,  no  relief  followed.  From  her  own  feelings 
in  the  part  she  was  satisfied  that  something  was  growing 
there. 

On  examination  it  was  found  that  the  under  surface  of  the 
urethra  was  much  enlarged,  swollen,  and  painful  on  touch. 
At  the  opening  of  the  urethra  a  hard  fungous  growth  about 
the  size  of  a  shilling,  two  lines  in  thickness,  and  irregular 
at  the  circumference,  was  growing,  closely  resembling  a  cauli- 
flower excrescence.     The  urethra  itself  was  patent,  the   pas- 
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sage  of  a  sound  was  not  accompanied  with  pain.  When 
pressure,  however,  was  made  against  the  growth,  or  it  was 
allowed  to  fall  against  the  vaginal  wall  in  the  erect  position, 
it  gave  great  pain.  In  the  fear  of  great  hemorrhage  following 
the  excision,  the  mucous  membrane  on  which  the  growth  grew 
was  transfixed  and  two  ligatures  applied.  One  of  these  came 
away  four  days  after,  the  other  the  next  day.  But  the  parts 
sloughed  considerably.  Iodine  lotion  was  applied  first,  and 
later,  tincture  of  steel  in  water.  The  pain'  persisted  for  a 
few  days  till  the  parts  had  healed,  then  ceased  altogether, 
and  she  left  me  quite  cured.  She  has  continued  well  with 
no  appearance  of  recurrence  of  the  affection. 

Case  V. — The  following  is  a  case  which,  although  com- 
plicated with  some  uterine  affection,  yet  presented  some 
symptoms  which  might  have  been  referred  to  the  presence  of 
stone  in  the  bladder. 

Mrs.  J.  T.,  aged  thirty-one,  was  admitted  under  my  care 
in  1859.  She  was  of  middle  stature,  dark,  but  very  pallid 
face,  lips  blanched.  Had  been  married  five  years,  and  had  two 
children.  Had  lived  in  London  four  years.  Parents  healthy  ; 
she  herself  was  quite  well  up  to  five  years  ago,  from  which 
period  she  dates  her  present  illness.  Although  weakly 
she  was  always  able  to  resume  her  work  a  month  after  each 
confinement.  After  the  birth  of  her  last  child,  however,  she 
noticed  a  yellow  discharge  from  the  vagina  accompanied  with 
great  pain  in  micturition,  and  a  forcing-down  sensation.  She 
also  noticed  herself  at  such  times  that  a  small  tumour  about 
the  size  of  a  large  walnut  appeared  without  the  vulva,  but  it 
returned  by  itself  after  about  a  fortnight's  time.  The  other 
symptoms  persisted  for  three  months,  then  ceased  and  reap- 
peared four  months  ago — namely,  the  vaginal  discharge, 
dysuria,  a  forcing  and  bearing-down  pain,  particularly  over 
the  urethra,  sacralgia  very  intense,  and  no  relief  following 
from  the  sitting  or  recumbent  positions.  When  she  makes 
water  it  seems  sometimes  during  the  flow,  to  stop  suddenly, 
and  there  is  occasionally  blood  in  the  water  passed,  especially 
towards  the  end  of  the  act.  She  has  been  under  treatment 
for  some  time,  but  derived  no  benefit. 
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Present  State. — Pale,  looks  very  ill,  very  weak,  no  appetite, 
dirty  toiii^ue  ;  has  an  unhealtiiy-looking  varicose  ulcer  on  the 
outer  side  of  the  left  leg  ;  catamenia  regular,  began  at  fourteen, 
then  ceased  for  five  years  ;  much  dysmenorrhea,  interval 
three  weeks,  duration  one  week.  Exami)iation  : — Urethra 
tender  on  touch,  much  congested,  considerable  tumefaction  of 
the  parts  around  it  ;  a  small  caruncle  to  be  seen,  which  is 
exceedingly  painful,  just  within  the  orifice  of  the  urethra. 
It  seemed  scarcely  credible  so  small  a  growth  could  give  rise 
to  all  the  symptoms  complained  of.  She  was  therefore  care- 
fully sounded  for  stone,  but  none  was  found.  The  bladder 
was  filled  with  water  without  inconvenience.  The  uterus  was 
found  to  be  congested  and  there  was  an  abundance  of  leucor- 
rhea. 

Four  days  after  catamenia  occurred,  accompanied  with  a 
good  deal  of  local  pain,  and  also  in  the  ulcer  in  the  leg. 
This  last  was  relieved  by  water-dressing.  She  passed  a 
good  many  clots  during  the  period,  which  lasted  three  days 
and  then  ceased.  Another  examination  of  the  urethra  was 
then  made.  A  small  papilla  was  brought  into  view  within 
the  urethra  by  means  of  a  bent  wire,  and  snipped  away  with 
the  scissors.  Except  a  little  ardor  urincB  for  a  day  or  two, 
no  further  urethral  symptoms  remained.  By  way  of  pre- 
caution the  uterus  was  leeched  once  and  she  left  cured. 

I  have  stated  that  in  Case  II.,  after  suffering  for  eight 
years,  the  symptoms  of  cariinculcs  of  the  urethra  entirely 
disappeared  without  treatment.  I  had  occasion  to  verify 
this  in  another  case. 

Case  VI. — Mrs.  S.,  a  fair  woman,  aged  about  fifty,  ex- 
ceedingly stout ;  had  been  a  patient  of  mine  for  years.  She 
was  a  bon  vivant.  Had  suffered  from  piles,  and  stone  in  the 
kidney  for  some  years,  but  latterly  these  last  symptoms  had 
become  quiescent,  and  she  now  complained  of  intense  pain  in 
the  region  of  the  urethra.  Micturition  was  excessively 
painful  ;  walking  very  uncomfortable,  forcing  and  a  burning 
pain  extending  round  about  the  pudenda.  Her  extreme 
obesity  rendered  an  examination  of  the  urethra  exceedingly 
difficult.       However,    I    found   projecting   from   within   the 
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meatus  there  were  several  growths,  more  or  less  fungoid, 
varying  from  a  :|-  to  an  inch  long,  exquisitely  tender  on 
touch.  I  advised  their  excision,  but  my  bon  viva7it  would 
not  submit.  I  left  town,  hoping  on  my  return  to  operate, 
but  it  was  months  before  I  again  saw  her,  and  then  to  my 
surprise  I  found  all  the  growths  had  disappeared.  Except 
perhaps  more  regularity  in  her  mode  of  living,  which  was 
scrupulously  enforced  by  an  attendant,  and  greater  local 
attention  to  ablution,  nothing  was  done  and  yet  the  growths 
disappeared  completely.  This  case  is  very  suggestive  as  to 
the  etiology  of  this  affection. 

I  have  met  with  another  equally  marked  case  where  a 
similar  origin  to  the  disease  could  be  traced. 

Case  VII. — Mrs.  R.,  aged  thirty-nine,  living  in  the  country, 
consulted  me  for  intense  dysuria.  The  agony  in  passing 
water  was  intolerable.  There  was  a  desire  frequently  to 
micturate,  but  she  dreaded  doing  so  in  consequence  of  the 
pain.  She  had  never  passed  blood.  The  disease  had  been 
very  much  on  the  increase  the  last  three  weeks — in  fact  she 
felt  perfectly  wretched  from  the  pain.  My  patient  (whom  I 
had  known  in  former  years  as  an  active,  spare  woman)  was 
now  become  extremely  fat  and  corpulent.  Collops  of  fat 
hung  round  about  her,  so  much  so  as  to  make  examination 
by  no  means  easy.  Her  mode  of  living  was  peculiarly  gross. 
Meat  and  eggs  at  breakfast  ;  dinner  at  one,  including  meat 
and  very  extensive  quantities  of  porter ;  tea  at  six  with 
muffins,  crumpets,  &c.  ;  supper  at  night — repetition  of  dinner. 
Of  all,  as  she  told  me  herself,  she  partook  abundantly  and 
freely.  Occasionally  there  was  a  glass  of  spirit  and  water 
by  way  of  nightcap,  and  all  this  without  exercise  to  work  it 
off.  I  did  not  make  any  very  special  local  examination  at 
first,  being  desirous  of  trying  the  effect  of  alkalies,  purgations, 
and  even  copaiba  capsules,  but  even  after  ten  days  no  im- 
provement followed.  Then  it  was  I  examined  the  urethra 
carefully,  and  found  one  of  these  growths  present.  I  cut 
this,  and  let  her  bleed  freely,  being  in  no  haste  to  arrest  it 
with  the  nitric  acid.  The  effect  was  marvellous.  All  the 
symptoms   disappeared   in  a   day  or  two,   so  that  I  was  not 
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calli'il  vipc^n  to  do  ;in)thiii;j^  more  for  licr,  except  to  advise 
Bantiiii^  measures  for  the  future. 

Guists. — Are  commonly  stated  to  be  any  sexual  irritation 
from  whatever  source  ;  and  im[)ru(.lent  habits,  frecjuent 
coitus,  uncleanness,  pret^nancy,  i^onorrhea,  are  mentioned  as 
causes,  generally  more  commonly  in  operation  in  youth. 

My  own  belief,  and  in  this  I  am  pleased  to  find  Mr.  B. 
Norman  concurs,  is  that  these  venereal  influences  have  been 
exaggerated.  I  do  not  find  the  disease  so  common  among 
prostitutes  as  among  middle  aged  married  females,  and  I 
have  found  it  commonly  absent  in  women  of  acknowledged 
imprudent  habits.  On  the  other  hand,  I  have  found  them 
present  in  the  most  prudent,  cleanly,  and  continent  women, 
and  have  generally  believed  them  to  be  chiefly  produced  by 
an  acid  and  irritant  quality  of  the  urine,  especially  in  cases 
of  rheumatic  diathesis  ;  as  if  a  small  quantity  of  urine  re- 
mained about  the  external  meatus,  and  irritated  the  mucous 
membrane,  so  that  a  caruncle  was  developed.  In  others  it 
seems  to  be  due  to  sedentary  habits,  and  indulgence  of  the 
pleasures  of  the  table.  In  case  No.  6  it  seemed  to  be  more 
regularity  in  these  respects  that  brought  about  the  natural 
cure.  In  case  No.  4,  the  irritation  following  the  free 
incisions  made  to  enlarge  the  urethra  was  probably  the  cause 
of  their  production. 

The  influence  of  age  has  also,  I  think,  been  exaggerated. 
It  is  stated  to  be  most  frequent  among  younger  women. 
My  experience  would  be  the  exact  opposite,  and  it  is  re- 
markable how  many  cases  of  women  above  thirty  are 
recorded  by  those  who  have  written  on  this  disease. 

On  one  or  two  points  only  in  regard  to  the  treatment 
to  be  followed  in  these  cases  would  I  venture  to  remark, 
and  these  refer  to  the  occasional  incontinence  of  urine  which 
follows,  the  occasional  danger  of  the  tincture  of  iron,  and  the 
mode  of  dilatation. 

Case  VIII. — I  have  seen  one  case  in  which  operation  for 
the  cure  of  carimculcs  gave  rise  to  incontinence  of  urine.  She 
was  a  young  creature  aged  twenty-two,  short  and  stout,  fair 
complexion.     The   early  history  was  peculiar,  as   in  no  way 
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■calling  attention  to  the  presence  of  this  affection.  About  two 
years  back  she  had  suffered  from  leucorrhea.  While  occupied 
one  day  washing,  and  lifting  up  a  heavy  bundle  of  clothes, 
she  felt  something  snap  at  the  lower  part  of  her  belly.  This 
was  followed  by  increased  discharge,  severe  backache  and 
headache,  which  continued,  only  being  aggravated  before  the 
periods  by  intense  pruritus.  She  sought  admission  in  a  hos- 
pital, and  was  found  to  be  suffering  from  cariinailce  of  the 
urethra.  These  were  carefully  removed.  Incontinence  of 
urine  followed.  When  I  saw  her  the  vagina  was  large  and 
long.  The  urethra  was  situated  rather  far  back  and 
puckered.  An  ordinary  sound  could  not  be  introduced. 
More  success  was  obtained  with  a  fine  probe,  and  then  the 
urethra  was  found  to  be  curved,  not  unlike  two  or  three  turns 
of  a  corkscrew  in  direction.  There  was  great  irritation  of  the 
bladder,  indeed,  a  considerable  amount  of  cystitis.  No  trace 
of  any  carunadcs  remained. 

The  error  possibly  here  was  in  cutting  too  deeply  through 
the  muscular  tissue  of  the  urethra.  It  points  out  the  neces- 
sity of  not  cutting  below  the  mucous  tissue. 

I  have  in  several  of  the  examples  enumerated  alluded  to 
the  employment  of  the  tincture  of  steel  to  arrest  the  hemor- 
rhage after  excision.  I  am  not  sure  if  the  practice  is  always 
safe.  At  any  rate,  I  saw  pyemic  poisoning  follow  its  use  in 
a  poor  woman,  and  death  in  a  couple  of  days.  There  was 
no  want  of  care  in  the  operator.  He  was  a  gentleman  well 
known  for  his  surgical  skill,  and  being  present,  I  could  judge 
as  to  the  mode  of  operation  being  exceedingly  good.  This 
it  is  that  leads  me  to  prefer  nitric  acid.  If  applied  on  a 
piece  of  pointed  stick,  the  exact  bleeding  spot  can  be  readily 
touched.  But  I  believe  that  the  very  bleeding  which  occurs 
is  often  salutary.  It  relieves  the  local  hyperemia,  and  often 
many  of  the  distressing  symptoms.  Indeed,  the  case  of 
Mrs.  S.  (No.  6)  before  alluded  to,  seemed  to  show  that  the 
disease  had  been  produced  by  surfeiting  on  the  good  things  of 
this  world,  while  it  is  undeniable  that  such  was  the  origin  in 
case  No.  7. 

It  may  not  perhaps  always  be  prudent  to  allow  this 
hemorrhage  to  proceed  unchecked.      Amadee  Forget  relates 
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a  case  where  heiiKMrliac^e  took  place  backwards  into  tlic 
bladder.  This  was  finally  arrested  by  compression  atjjainst 
the  symphysis  pubis.  Hiit^uyer  also  states  that  Guersant 
nearly  lost  a  case  by  similar  hemorrhage,  but  in  such  cases 
pressure  is  so  easily  and  simply  applied,  or  the  actual  or 
galvanic  cautery  can  be  so  effectually  used  on  a  piece  of 
wire,  that  no  such  result  need  follow.  But  this  free  bleeding 
I  have  only  recommended  in  those  examples  of  epicurean 
women  before  referred  to. 

I  have  only  to  make  a  concluding  remark  on  the  mode  of 
examination  and    dilatation.      This   is    one   of    those    cases 
where  a  patient  must  be  placed  on  her  back  in  the  position  for 
lithotomy.      Sometimes    the    mere  drawing  asunder  of  the 
internal   labia  will    reveal    the    nature  of    the    case,  or  the 
dilatation    of  the   urethra  by  a  lady's  hair  pin,  generally  at 
hand,  will  suffice.      But  when  we  have  reason  to  believe  the 
growths  extend  higher  up,  then  something  more  is  required. 
Mr.    S.  Wells'    india-rubber   dilator  is   a  very  useful  instru- 
ment.     If  it  has  an  inconvenience,  it  is  that  it  is  apt  to  com- 
press the  growths  and  make  them  less  obvious.    But  if,  while 
the  patient  is  under  chloroform,  whether  we  have  begun  by  Mr. 
Wells'    instrument    or    not,   we    successively   pass    different 
sized   specula   made   after  the   fashion  of  anal  specula  with 
a    fissure    on   one    side,    until  we  can  pass  one  of  the  size 
of   the    little    finger,  this    w^ill    suffice  ;    and    then  with    a 
fine  pair  of    scissors  we    may  snip    the    growths    as    they 
come    in    view    on    the    turning    round    of    the    speculum. 
Where    the   growth   is  very  high    up   at  the   margin    of  the 
internal   meatus   of  the  bladder,  as  in  Case  2,  it  could    not 
otherwise  be  made  out.      However  the   dilatation  be   made, 
it    should    be  done  at    once    and    rapidly.      Less  mischief, 
as    shown    by    Mr.   Bryant,  follows  this   plan,   and   the   use 
of  sponge  or  sea-tangle  tents  to  bring  about  a  gradual  dilata- 
tion  is   a   cruel  procedure,  and  cannot    be   borne  by   most 
womeru 
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REMARKS  ON  THE  FORCE  USED  IN  TRANS- 
FUSION AND  ON  THE  SELECTION  OF  FLUIDS 
FOR  INJECTING  INTO  THE  VEINS. 

By  W.  W.  Wagstaffe, 
Assistant- Surgeon,  St.  Thomas's  Hospital. 
The  following  remarks  were  put  together  a  year  ago  but  not 
published.  They  are  founded  upon  cases  of  transfusion  in 
surgical  rather  than  in  obstetric  cases,  but  the  principle  insisted 
upon — that  of  the  use  of  a  natural  and  determinable  force — 
applies  equally  to  all  cases.  The  subject  had  occupied  my 
attention  for  some  time  after  seeing  many  cases  of  severe 
surgical  hemorrhage  from  injury,  and  being  then  in  charge 
of  the  surgical  in-patients  at  St.  Thomas's  Hospital,  as 
Resident  Assistant-Surgeon,  I  had  an  apparatus  made  for 
me  by  Messrs.  Maw  and  Son,  upon  the  principles  which 
seemed  to  me  most  advisable.  Shortly  after  this  an  oppor- 
tunity was  afforded  me  of  putting  these  principles  to  the 
test. 

On  April  28,  1872,  a  woman,  Elizabeth  A.,  aged  twenty- 
five,  was  admitted  into  hospital  with  both  legs  crushed  from  a 
railway  accident.  She  had  apparently  lost  a  great  deal  of 
blood  before  admission,  and  was  bleeding  when  brought  to 
the  Hospital,  so  that  no  time  was  lost  before  operating. 
Both  legs  were  amputated  below  the  knee,  but  during  the 
operation  upon  one  limb  the  femoral  artery  was  so  imper- 
fectly held  as  to  allow  of  rather  extensive  hemorrhage.  The 
arteries  were  twisted. 

Before  the  operation  she  was  sensible,  but  evidently 
suffering  from  the  shock  of  the  injury,  to  some  extent  modi- 
fied by  free  use  of  brandy.  The  temperature  was  98°,  not 
low  for  the  shock  of  hemorrhage.  However,  she  had  been 
brought  about  two  miles  to  the  hospital,  and  a  good  deal  of 
brandy  had  been  administered  on  the  way. 

After  the  operation  the  temperature  was  96°,  and  she  was 
so  much  collapsed  that  I  feared  she  would  die  on  the  opera- 
ting table  ;  a  tourniquet  was  therefore  placed  on  each  of  the 
main  arteries  of  the  limbs  after  emptying  the  veins  as 
much    as    possible    by    friction    towards    the    trunk.       She 
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became,  liowever,  so  restless  and  cold,  nnd  her  pulse 
became  so  feeble  that  I  determined  to  transfuse,  and 
opened    the   meilian   basilic  vein    for  the   purpose. 

Nearly  six  large  teaspoonfiils  of  condensed  milk  were 
mixed  with  a  pint  of  hot  water  and  strained  through  muslin. 
This  thiid  was  placed  in  the  apparatus  which  1  had  had  made 
a  short  time  before,  and  this  ajiparatus  connected  with  the 
canula  in  the  vein.  Precautions  were  taken  to  keep  the 
milk  at  the  same  temperature  as  it  was  at  first  made  (ioo°). 

On  starting  the  stream  the  milk  flowed  readily  into  the 
vein,  and  for  the  greater  part  of  the  time  the  suction  power 
of  the  vessels  was  sufficient  to  continue  the  flow  ;  at  other 
times  a  little  pressure  was  employed  by  raising  the  apparatus 
six  inches  above  the  level  of  the  veins.  During  inspiration 
the  flow  was  rapid  ;  when  she  was  crying  out  there  was  some 
regurgitation  of  the  fluid,      A  pint  and  a  half  was  injected. 

The  effect  produced  immediately  was  to  contract  the 
pupils  (they  had  been  previously  dilated  and  inactive),  then 
they  fluttered  but  soon  they  became  normal  in  size  and  acted 
under  the  stimulus  of  light.  The  temperature  in  the  vagina 
before  transfusion  was  97°  (2  A.M.).  After  transfusion  99°"  i 
(4.40  A.M.)  and  one  hour  again  after  this,  99°'8  (5.40  A.M.). 

When  I  left  her  at  six  A.M.  she  was  sensible,  talking 
reasonably  but  rather  restless,  and  I  anticipated  that  she  would 
improve.  It  appears  that  about  half  an  hour  after  this  she 
became  weaker,  more  restless,  and  sighing,  but  her  tempera- 
ture was  apparently  not  much  lowered,  for  the  sister  of  the 
ward  noticed  that  the  skin  w^as  comfortably  warm.  She  died 
a  little  before  8  A.M. 

At  the  post-mortem  examination  the  viscera  wxre  found 
healthy.  In  this  case  there  appears  to  have  been  a  com- 
bination of  shock  and  hemorrhage,  both  to  a  serious  extent, 
so  that  it  is  difficult  to  judge  how  far  the  case  was  one  likely 
to  be  permanently  benefited  by  transfusion.  But  seeing  her 
condition  after  operation,  and  knowing  that  she  had  lost  an 
unusual  quantity  of  blood,  I  deemed  it  justifiable  to  transfuse. 
For  some  time  I  had  determined  to  give  milk  a  fair  trial  as 
a  substitute  for  blood  in  transfusion,  having  seen  the  ill  effects 
of  the  latter  (the  lungs  blocked  with  pulmonary  clots).      The 
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results  of  transfusion  of  milk  %vcre  not  in  this  case  perma- 
nently satisfactory,  but  they  were  satisfactory  to  this  extent, 
that  the  patient  was  revived  for  a  few  hours,  and  that  no 
ill  results  followed  in  the  way  of  pulmonary  clotting.  The 
case  was  not  one  of  pure  hemorrhage,  and  I  am  inclined  to 
believe  that  the  shock  of  the  injury,  plus  the  shock  of  the 
double  amputation,  was  the  cause  of  death  rather  than  hemor- 
rhage and  its  consequences. 

The  apparatus  used  consists  of  a  glass  cylinder  (A) 
capable  of  holding  about  half  a  pint  of  fluid,  closed  above  by 
a  large  cork,  the  under  surface 
of  which  is  coated  with  gutta- 
percha. Through  the  centre  of 
this  cork  passes  a  tube  (B), 
funnel  shaped  above,  for  receiv- 
ing the  fluid,  and  carried  below 
to  near  the  bottom  of  the  appa- 
ratus and  to  one  side.  Another 
small  tube  (C)  passes  through 
the  cork  in  order  to  allow  of 
the  escape  of  air  from  the  cy- 
linder during  the  filling  of  the 
apparatus.  A  thermometer  (D) 
has  its  index  projecting  also 
above  the  instrument. 

The  lower  end  is  closed  simi- 
larly by  a  coated  cork  which 
is  perforated  by  the  outflow 
tube  (E),  starting  from  the  oppo- 
site side  to  that  of  the  termina- 
tion of  the  inflow  tube  and  a 
little  above  it. 

To  this  is  attached  a  tube  of  india-rubber  (F)  about  three 
feet  long  and  coated  with  cotton  wool.  Near  the  end  of 
this  tube  is  a  small  piece  of  double  glass  tubing  (G),  to  allow 
of  the  current  of  the  fluid  being  observed. 

The  nozzle  (H),  which  is  inserted  into  the  v^ein,  is  probe 
pointed  and  has  its  hole  about  \  inch  from  the  extreme  point, 
so  as  to  allow  of  its  being   partially  withdrawn   in   order  to 
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clear  the  hole  if  necessary  without  removing  the  nozzle.  It  is 
notched  above  to  insure  the  iii^ature  bitini;  and  to  prevent  its 
slippint^. 

The  cylinder  (A)  is  encased  in  a  wicker  or  other  frame 
which  is  packed  with  cotton  wool,"**"  but  a  window  is  left 
opposite  the  dotted  lines  (tc,  id),  to  allow  of  the  height  of  the 
fluid  being  observed. 

The  principles  upon  which  the  apparatus  just  described 
depends,  are — 

1.  That  suction  rather  than  artificial  pressure  should 
regulate  the  admission  of  the  fluid. 

2.  That  great  precaution  is  advisable  to  prevent  the  ad- 
mission of  air  with  the  fluid. 

3.  To  prevent  the  admission  of  solid  sedimentary  or  other 
foreign  matter  (or  in  case  of  Blood  to  hinder  as  far  as  possible 
the  formation  of  coagulum). 

4.  That  the  amount  of  artificial  pressure  used  should  be 
capable  of  ready  estimation. 

5.  That  the  temperature  of  the  liquid  should  be  indicated 
and  maintained. 

6.  That  the  rate  of  flow  should  be  known,  and  there- 
fore the  proper  action  of  the  apparatus  determinable. 

I .  TJiat  suction-power  is  preferable  to  artificial  pressure. — 
That  this  must  be  the  case,  if  only  sufficient  to  procure  a  flow, 
will  be,  I  think,  acknowledged  by  all,  for  such  a  force  would 
be  constant  and  regular  in  action,  and  not  exposed  to  the 
objections  which  accompany  an  unknown  and  artificial 
pressure,  such  as  is  used  in  a  simple  syringe,  or  in  Aveling's 
ingenious  apparatus.  The  only  question  which  arises  is, 
whether  the  suction  force  is  sufficient  to  promote  the  flow  of 
fluid  into  the  vein.  It  would  appear  from  the  case  narrated 
above  in  which  this  instrument  was  used,  that  the  suction- 
power  in  the  vein  was  not  sufficient  to  commence  the  flow, 
probably  owing  to  the  walls  of  the  vein  lying  in  contact  with 
one  another  ;  or  possibly  to  the  presence  of  a  small  clot  against 
the  orifice  of  the  canula,  but  that  immediately  this  was  dis- 
lodged  by  slight  extra  pressure,  the  flow  continued  regularly 


*  I  have  it  now  covered  with  india-rubber  as  more  convenient. 
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for  a  considerable  time.  It  must  be  noticed  that  no  pressure 
whatever  was  used  during  the  greater  part  of  the  time,  but  that 
when  the  flow  became  less  active,  during  the  latter  part  of  the 
trial,  pressure  was  made  by  raising  the  instrument  a  short 
distance  (6  inches). 

It  is  evident,  therefore,  that  the  suction-power  in  the  vessels 
is  sufficient  in  a  case  of  collapse  due  chiefly  to  hemorrhage 
to  maintain  a  steady  in-take  of  fluid  (to  the  extent  of  about  a 
pint  in  this  case)  and  that  very  slight  pressure  was  sufficient 
to  give  a  start  to  it,  and  also  to  increase  the  quantity  taken  in 
to  about  a  pint  and  a  half. 

Now  if  the  suction-power  proves  sufficient  to  maintain  the 
flow  in  such  a  case  as  that  described,  the  sole  objection  to  the 
use  of  this  means — that  of  possible  insufficiency — must  be 
disposed  of 

2.  It  is  needless  to  point  to  the  necessity  for  extreme  care 
in  the  use  of  any  apparatus  for  transfusion,  to  prevent  the 
admission  of  air.  I  have  had  the  opportunity  of  seeing  both 
instantaneous  and  slow  death  follow  in  cases  where  air  has 
passed  into  the  veins.  In  one  case  the  femoral  vein  was 
opened,  and  death  was  almost  immediate  :  in  the  other  case 
the  lingual  vein  was  half  divided,  and  death  was  slow,  occurring 
in  the  course  of  about  an  hour.  In  both  cases  the  blood  in 
the  right  side  of  the  heart  was  frothy.  To  avoid  such  an 
accident  it  is,  I  imagine,  necessary  that  a  transfusion  appa- 
ratus should  be  made  to  work  as  continuously  as  possible  ; 
no  parts  of  it  should  have  to  be  removed  to  be  refilled,  &c., 
and  the  supply  to  it  should  be  as  constant  as  possible. 
These  objections  apply  to  a  simple  syringe,  and  also  to  the 
simple  funnel,  while  they  are  avoided  in  the  apparatus  here 
described  ;  that  is  to  say,  the  cylinder  being  kept  well  supplied 
w^ith  fluid,  never  being  allowed  to  be  emptied  below  a  certain 
line,  there  will  be  no  possibility  of  air  entering  the  vein  while 
the  vessel  is  kept  upright,  and  the  flow  will  be  regular. 

3.  If  artificially  prepared  liquids  are  made  use  of  for  trans- 
fusing, there  is,  of  course,  a  possibility  of  sediment  passing  in 
with  the  fluid,  and  forming  a  focus  for  coagulation,  or  mechani- 
cally obstructing  the  passage  of  blood  in  the  lungs.  The  risk 
of  these  dangers  is  to  be  avoided  by  carefully  preparing   the 
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fiuiM.  strainiiiL:^  it  llirouL;li  muslin,  and  allowin.e^  it  to  stand  a 
short  time  ;  but  to  diminisli  the  risk  as  much  as  possible,  the 
outtlow  tube  from  the  c\linder  is  made  to  come  from  a  short 
distance  above  the  bottom  of  the  api)aratus.  By  this  arran^^a-- 
ment,  and  by  carryini^  the  supply  tube  to  the  opposite  side, 
and  to  near  the  bottom,  the  orifice  of  the  outflow  tube  is  also 
kept  in  fluid  which  is  comparatively  still,  not  thrown  into  a 
state  of  turmoil  by  the  incoming  fluid,  and  therefore  less 
liable  to  receive  foreign  matters  and  sediment  which  might 
otherwise  be  stirred  up. 

If  defibrinatcd  blood  be  transfused,  the  dangers  of  coagu- 
lation would,  of  course,   be    almost    entirely  avoided  ;   but   if 
fresh  blood  be  used,  the  chief  source  of  danger  would  be  the 
formation  of  clots  and  the  carrying  off  of  these  into  the  circu- 
lation.     Now,  whatever  apparatus  is  employed,  that  portion  of 
the   blood   which   comes    into   contact  with   the  walls  must 
necessarily  coagulate,  since    blood    is    coagulated    by  contact 
with  a  foreign  body,  as  Prof.  Lister  showed  in  his  Croonian 
Lecture  before   the    Royal   Society.      Therefore,    whether  a 
syringe,  or  funnel,  or  india-rubber  bag,  or  this  apparatus  be 
used,  blood  will   clot    against    the   surface  of   the  instrument. 
But  this  is  of  comparatively  little  importance  compared  with 
the  danger  of  detaching  the  clot.      In  fact,  the  formation  of 
a  thin  layer  of  clot  against  the  walls   is   the   best   preventive 
against  further  deposit  ;    for  blood  in  contact  with  clot  does 
not  coagulate  as  readily  as  against  any  other  foreign  material 
that  we  are  likely  to  use.      What  we  have  chiefly  to  consider 
is   how  best  to  avoid   disturbing  the   clot  when   formed,  and 
this  can   only  be   done   by  an  apparatus  in  which  there  is  a 
minimum    of   disturbance   in   the   fluid.      Such    a   condition 
cannot  be   found    in  a  syringe  or  funnel,  and   in   Aveling's 
india-rubber  compression-bags  the  disturbance  must  be  at  a 
maximum. 

4.  It  must  at  times  be  necessary  to  use  artificial  pressure 
in  order  to  start  the  flow,  and  in  order  sometimes  to  enable 
the  operator  to  supply  a  larger  volume  of  fluid  than  will  be 
sucked  in  naturally.  It  may  be  that  a  small  clot  forms  at 
the  orifice  of  the  insertion  tube,  and  has  to  be  displaced.  It 
must  be  displaced,  if  it  be  there,  before  the  flow  can  com- 
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mcnce  ;  but  cannot  we  diminish  the  risk  of  entire  dislodg- 
ment  and  consequent  embolism  ?  The  force  of  a  piston,  or 
of  the  pressure  of  the  hand  on  the  compression-bag  is  an 
undeterminable  one,  and  who  knows  what  injury  may  be 
done  by  it  ?  But  the  pressure  of  a  column  of  fluid  is  a  deter- 
minable one,  and,  moreover,  it  is  a  steady  one  ;  and  it  is 
quite  possible  that  a  clot,  if  formed,  may  be  only  partially 
dislodged,  and  allow  the  passage  of  fluid  which  was  prevented 
until  the  apparatus  was  raised  (as  in  the  case  narrated)  to  the 
height  sufficient  to  allow  of  the  amount  of  pressure  necessary 
to  overcome  the  obstruction. 

There  may  be,  I  imagine,  a  source  of  obstruction  to  the 
first  passage  of  the  fluid  in  another  condition.  It  may  be 
that  the  vein  above  the  point  at  which  the  instrument  is 
inserted  has  collapsed,  either  from  the  pressure  exercised 
during  the  operation  or  from  the  loss  of  blood  from  the 
system,  or  both  combined,  and  I  can  understand  the  possi- 
bility of  initiatory  pressure  being  requisite  for  this  reason.  I 
would  not  exclude  this  as  an  explanation  of  what  occurred  in 
my  own  case  above  narrated.  But  after  this  initiatory 
pressure  has  been  rendered  unnecessary,  and  the  suction- 
power  of  the  vessels  is  sufficient  to  continue  the  flow,  it  Avould 
be  irrational  to  keep  on  a  pressure  which  is  not  wanted. 

My  objection  to  the  ordinary  apparatuses  is  especiall}'  in 
respect  to  this  point.  They  employ  artificial  pressure,  either 
entirely  (as  in  the  piston)  or  not  at  all  (as  in  the  communi- 
cating tube  between  two  veins),  and  if  entirely  they  do  not 
provide  the  means  of  estimating  the  force  used.  It  is  diffi- 
cult to  estimate  the  harm  which  may  be  done  by  the  employ- 
ment of  such  rough  means,  and  even  with  the  greatest  care 
on  the  part  of  the  injector  it  is,  I  conceive,  unlikely  that  ill 
results  will  be  avoided.  The  pressure,  if  it  be  excessive,  as  it 
is  almost  certain  to  be,  must  distend  the  veins  to  an  injurious 
extent  ;  an  excess  of  fluid  is  thrown  into  the  right  side  of  the 
heart,  which  the  pulmonary  circulation,  as  it  then  stands,  has 
not  made  way  for,  and  rupture  of  veins,  with  over-distension 
of  the  right  side  of  the  heart,  and  consequent  hindrance  to  its 
contraction,  may  follow.  It  was  seen  in  the  case  detailed 
above  that  the  flow  varied  with  the  respiration,  a  fact  which  is 
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familiar  cnouj^h  \.o  pliysiolo^ical  cxpcriinciitors,  ami  no  pni- 
vision  can  be  niatlc  for  this  variation  in  rapidity  when  artificial 
pressure  is  given  by  means  of  a  piston  or  a  compression  bai^, 
but  it  is  allowed  of  when  the  movint;  power  is  suctional,  and 
e\'en  when  the  apparatus  I  ha\e  dcscribeil  is  slightly  raised,  so 
as  to  give  extra  pressure. 

In  this  instrument  I  have  added  only  three  feet  of  tubing, 
and  therefore  the  means  of  giving  pressure  equivalent  to  about 
a  pound  and  a  half  to  the  square  inch,  but  of  course  it  would  be 
possible  to  increase  the  pressure  to  any  extent  by  adding  to 
the  length  of  the  tube.  By  lengthening  the  tube,  however, 
the  chances  of  cooling  the  fluid  would  be  increased,  and  the 
case  in  which  the  apparatus  was  used  led  me  to  consider  that 
more  than  this  pressure  would  rarely  be  required. 

5.  In  order  to  preserve  the  temperature  of  the  fluid,  whether 
it  be  blood  or  artificially  prepared,  the  different  parts  of  the 
apparatus  must  be  enveloped  in  some  non-conducting  mate- 
rial, like  cotton  wool,  and  a  thermometer  in  the  cylinder 
indicates  the  actual  temperature,  which  will,  of  course,  be 
slightly  diminished  by  radiation  below  ;  but  certain  parts 
must  be  left  exposed,  so  that  the  progress  of  the  current  and 
the  working  of  the  apparatus  can  be  properly  under  observa- 
tion. For  these  purposes,  a  window  must  be  left  in  the 
material  enveloping  the  cj'linder,  and  a  piece  of  double  glass 
tubing  should  be  attached  to  the  lower  end  of  the  india- 
rubber  tube,  and  this  can  be  connected  with  the  insertion  pipe 
by  means  of  a  small  piece  of  protected  elastic  tubing,  like 
that  used  above  the  glass.  The  great  value  of  this  glass 
tubing  is  to  enable  the  operator  to  watch  the  flow  of  the  liquid, 
and  a  clip  can  be  placed  on  the  india-rubber  below  it  at  any 
time,  if  necessary.  The  outer  glass  tube  is  in  order  to 
provide  a  coating  of  warm  air  to  the  inner,  and  diminish  the 
amount  of  cooling  by  radiation. 

There  is  a  point  with  reference  to  the  insertion  pipe  which 
is  worthy  of  notice.  In  several  cases  I  have  found  it  advan- 
tageous to  know  exactly  the  di.stance  to  which  the  canula 
has  been  inserted,  and  have  therefore  had  it  marked  at 
definite  distances  from  the  end,  just  as  on  the  uterine  sound. 
These  markings  are  moreover  useful  in  allowing  the  ligature 
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to  hold  the  canula  fixedly  in  position,  without  a  risk  of  its 
slipping,  and  the  bulbous  end  insures  the  tube  not  leaving 
the  vein. 

Class  of  Cases  in  -d'hich  Transfusion  is  likely  to  be  Service- 
able.— Transfusion  has  been  employed  with  beneficial  effect 
in  two  kinds  of  cases,  i.  Those  of  collapse  from  hemor- 
rhage. 2.  Those  of  collapse  from  loss  of  the  watery  and 
saline  constituents  of  the  blood,  as  in  cholera.  These  two 
classes  of  cases  are  alike  in  the  effects  produced,  but  differ 
entirely  in  the  cause,  the  first  being  mechanical,  while  the 
second  is  the  result  of  the  presence  of  a  special  poison.  In  the 
first,  as  seen  simply  in  post-partum  hemorrhage,  or  complicated 
with  nervous  shock  in  most  cases  of  surgical  hemorrhage,  we 
should  be  led  to  replace  the  lost  blood  bymore  blood,  for  some- 
thing more  than  the  watery  constituents  have  escaped.  But 
with  blood,  as  I  have  remarked  before,  special  precautions  have 
to  be  taken,  and  we  are  safer  in  avoiding  the  use  of  ordinary 
blood,  provided  other  suitable  fluids  are  obtainable.  Blood, 
moreover,  is  generally  difficult  to  obtain  on  a  sudden 
emergency,  and  there  is  often,  and  perhaps  generally,  no 
time  to  defibrinate  it.  However,  if  blood  be  made  use  of,  it 
should  be  deprived  of  its  fibrin,  in  order  to  diminish  the  risk 
of  embolism,  and  with  the  defibrinated  blood  should  be 
mixed  some  material  which  has  in  it  the  elements  necessary 
for  not  only  immediately  imparting  warmth,  but  also  sustain- 
ing the  heat  of  the  body. 

In  the  second  class  of  cases,  where  a  great  drain  of  fluid 
from  the  blood  has  produced  collapse,  as  in  cholera,  we  should 
be  led  to  expect  better  results  from  simple  saline  injections 
into  the  veins  ;  but  do  we  find  this  .-'  Experience  proves  the 
contrary,  for  the  relief,  though  marked,  is  only  transient  ;  and 
the  explanation  of  this  is  probably  to  be  found  in  the  presence 
of  the  poison  still  in  the  blood.  It  is  not  to  be  supposed 
that  the  repeated  injections  of  warm  salines  will  destroy  this 
poison,  nor  is  it  likely  that  they  will  make  up  for  the  injury 
done  to  the  corpuscles  themselves,  which  must  be  looked 
upon  as  the  active  elements  of  change  in  the  nourishment  of 
the  tissues.  But  these  injections  will  give  temporary  relief 
by  supplying  the  blood  with  fluid   to   replace   that  which   is 
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lost,  and  by  jj^iviiv^  that  wainith  whicli  the  arrested  healthy 
chaiiijes  of  nutrition  have  faileti  to  maintain.  Soniethintj 
more,  however,  is  wanted,  and  this  is  uniloubtedly  the  point 
to  which  our  attention  must  be  directed  in  preparing;  artificial 
fluids  for  transfusion.  We  have  to  find  something  which  shall 
not  only  at  once  give  warmth,  and  so  relax  capillaries, 
which,  in  the  skin  at  least,  are  firmly  contracted,  and  promote 
chemical  change  in  the  vessels  and  tissues  ;  wc  have  to  find 
something  which  shall  also  give  the  means  of  sustaining  that 
warmth.  Such  material  must,  I  think,  be  looked  for  in  one 
of  these  classes  of  compounds — the  albuminous,  the  saccharine, 
or  the  oleaginous,  or  of  course,  in  a  combination  of  these. 
Given  such  a  material  we  may  reasonably  hope  for  success, 
for  if  animal  heat  can  be  maintained  by  such  artificial  means, 
time  will  be  given  for  the  destruction  or  elimination  of  the 
poison  producing  the  fatal  symptoms.  Transfusion  of  such 
material  in  this  class  of  cases  would  effect  this — it  would 
supply  fluid,  it  would  supply  immediate  warmth,  and  it  would 
afford  the  means  of  sustaining  that  warmth. 

Character  of  Fluid  Transfused. — The  requirements  for 
this  fluid  appear  to  be  (i)  warmth  ;  (2)  power  of  sustaining 
animal  heat  (by  combustion  in  the  blood,  and  especially  in 
connexion  with  respiration)  ;  (3)  miscibility  with  the  blood 
already  in  the  system  without  injurious  effects,  either 
mechanically,  as  by  coagulation,  or  physiologically  by  what 
we  may  term  poisoning. 

We  have  especially  to  remember  that  the  fluid  must  be 
readily  procurable  and  simple,  not  requiring  elaborate  pre- 
paration. In  cases  where  transfusion  is  resorted  to  there  is 
usually  no  time  to  be  lost,  and  if  it  be  possible  to  employ 
satisfactorily  some  fluid  which  is  to  be  found  always  at  hand, 
it  may  be  the  means  of  preserving  life.  This  consideration 
compels  us  to  bear  in  mind  two  or  three  natural  productions 
to  the  exclusion  of  artificially  prepared  fluids.  Blood  and 
milk  are  especially  suggested,  for  one  or  other  is  sure  to  be 
obtainable — blood  probably  from  some  friend,  or  milk  at  all 
events. 

Blood  has  been  used  effectually  long  before  now,  but 
there  is  no  doubt  a  grave  objection  to  it  in  the  danger  of 
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embolism  from  formation  and  detachment  of  clot  from  some 
portion  of  any  apparatus.  That  danger  is,  however,  reduced  to 
a  minimum  by  the  use  of  the  instrument  I  have  described,  since 
the  fluid  is  maintained  without  unnecessary  disturbance. 

Blood  may  be  of  course  prevented  from  coagulating  by 
the  addition  of  various  salts,  and  it  might  be  suggested  that 
such  a  modification  would  afford  a  valuable  material  for 
transfusing.  I  should  expect,  however,  that  the  amount  of 
salts  necessary  to  prevent  coagulation  would  act  detrimentally, 
either  by  promoting  a  too  rapid  osmosis,  or  by  interfering 
with  nutrition  and  normal  chemical  change,  or  by  physio- 
logically poisoning. 

Blood,  again,  may  be  defibrinated,  but  this  process  is  too 
long  to  make  the  use  of  this  fluid  generally  available.  More- 
over, there  are  cases,  as  I  have  pointed  out  above,  where 
something  more  than  blood  is  required — an  actual  heat- 
supporting  fluid,  and  in  these  blood  alone  must  not  be  ex- 
pected to  do  more  than  temporary  good. 

Milk  appears  to  offer  all  the  requirements  of  a  fluid  for 
transfusing.  It  may  be  passed  in  warm,  and  so  give  immediate 
warmth.  Its  composition  is  such  as  to  anticipate  it  will 
maintain  the  heat  of  the  body.  It  is,  moreover,  miscible 
with  the  blood  without  injurious  effects  ;  in  fact,  it  is  possible, 
according  to  Ryneck,  to  cause  the  circulation  of  milk  to  the 
exclusion  of  blood  in  the  frog,  and  not  interfere  with  the 
vitality  of  the  tissues.  In  the  case  narrated  in  this  paper 
condensed  milk  was  made  use  of,  and  purposely,  for  I  con- 
sidered that  fresh  milk  was  more  likely  to  coagulate,  and  was 
more  liable  to  possess  impurities  than  the  condensed.  It 
may  be  interesting  to  notice  here  that  condensed  milk  may 
be  exposed  to  the  air,  even  in  a  moderately  damp  cupboard, 
for  more  than  a  year  without  destroying  its  character.  As 
soon  as  the  surface  is  removed  the  condensed  paste  is  to  be 
found  below,  of  course,  usually  more  inspissated,  but  capable 
still  of  producing  cream,  on  the  surface  of  a  solution  which 
has  been  allowed  to  stand  four-and-twenty  hours.  I  do  not 
mean  to  recommend  exposed  milk  for  such  an  object  as 
transfusion,  but  if  a  solution  be  made  of  the  ordinary  con- 
densed milk,  so  as  to  resemble  new  milk,  it  will  be  suitable 
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for  use.  Tt  is  advisable  to  strain  the  milk  tluoui^li  niuslin  to 
get  rill  of  any  mechanical  iminnities,  and  then  may  be 
used  either  aUme  or  mixed  with  other  materials,  such  as 
blood,  or  defibrinated  blood,  (m'  ammonia,  if  a  stimulant  be 
requiretl,  8:c.  We  have  reason  to  believe  that  the  only  con- 
stituents of  milk  are  absorbed  without  special  chanfje,  i.e.,  as 
oily  particles,  in  combination  sometimes  with  albuminous 
material,  but  such  is  not  the  case  probably  with  the  soluble 
albuminous  constituents  of  food.  We  should  have,  therefore, 
more  hesitation  in  mixiuLj  with  any  transfusion  liciuid  strainetl 
!«olutions  of  meat,  etj^t;,  &c.,  not  knowing;  what  disturbance 
the}'  mi<:^ht  produce,  or  even  how  far  the  necessity  for  them 
was  indicated.  Milk  contains  a  certain  proportion  of 
a'bumen  (which  is  not  fjot  rid  of  by  condensation),  and  it  is 
by  its  other  constituents,  saccharine  and  oleaginous,  especially 
pointed  to  as  the  appropriate  fluid  for  transfusion. 

Since  writing  the  above,  I  have  had  an  opportunity  of 
seeing  how  far  a  mixture  of  blood  and  milk  can  be  relied  on 
as  a  non-coagulable  fluid.  Equal  parts  of  freshly  drawn 
defibrinated  blood  and  warm  milk  (prepared  by  mixing  con- 
densed milk  with  twelve  times  its  quantity  of  water)  were  put 
together,  and  used  with  the  transfusion  apparatus.  The 
mixture  passed  readily,  and  no  clotting  occurred,  and  some 
of  it  was  kept  in  an  uncorked  bottle  for  a  week  in  hot  weather 
(August,  1873)  without  decomposition  or  coagulation.  The 
blood  used  was  obtained  from  the  arms  of  three  dressers,  who 
volunteered  their  services,  in  the  hope  of  relieving  a  patient 
who  had,  however,  gone  too  far  for  recovery.  It  was  a  case 
in  which  nervous  shock  had  been  very  great  in  addition  to 
extensive  hemorrhage,  but  taken  in  conjunction  with  the  first- 
narrated  case,  it  was  of  some  small  value  in  showing  that 
surgical  hemorrhage  with  nerve  shock  is  a  much  more  serious 
condition  than  simple  hemorrhage.  There  was  no  response 
to  the  transfusion  in  this  case,  though  more  than  a  pint  and 
a  half  was  injected.  Seeing  the  results  obtained  in  these 
two  cases,  I  should  feel  inclined  in  another  case  to  add 
ammonia  to  the  material  injected,  in  the  hope,  somewhat 
faint  though  it  be,  that  the  stimulant  would  rouse  the 
depressed  nervous  system. 
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If  transfusion  is  to  be  of  any  practical  value,  it  must  be 
ready  of  application,  and  both  the  apparatus  and  the  fluid 
must  be  readily  obtainable. 

There  is  no  reason,  it  seems  to  me,  why  each  of  these  re- 
quirements should  not  be  fulfilled.  A  jug  standing  in  a  basin 
of  hot  water  to  keep  the  fluid  warm,  a  piece  of  tubing  hanging 
out  of  the  jug  as  a  syphon,  and  fitted  on  a  smaller  tube,  or  a 
crow-quill,  which  is  to  be  tied  in  the  vein,  constitutes  all  the 
machinery  necessary  ;  the  length  of  the  tube  and  the  height 
at  which  the  jug  is  placed  give  the  means  for  all  the  pressure 
required.  For  the  fluid,  if  blood  can  be  obtained  so  much 
the  better,  and  let  it  be  defibrinated  and  mixed  with  warm 
milk  ;  if  not,  let  warm  milk  be  used  alone,  or  with  some 
stimulant.  Such  apparatus  and  fluid  ought  to  be  readily 
applied,  but  this  will  depend  on  the  sagacity  of  the  operator 
and  the  worth  of  his  assistants.  Special  apparatus  will  save 
time,  but  the  probability  is  that  it  will  not  be  at  hand  when 
wanted,  and  therefore  impromptu  measures  may  have  to  be 
used.  If  an  apparatus  be  used,  risks  of  injury  to  the  patient 
ought  to  be  avoided,  and  therefore  an  undeterminable  force 
ought,  I  think,  to  be  excluded  if  possible.  By  a  simple  ap- 
paratus like  that  which  I  have  suggested,  force,  if  necessary, 
can  be  used,  but  it  is  accurately  determinable,  every  foot  of 
height  representing  about  half  a  pound  of  pressure. 


IMPROVEMENT  IN  THE  INTRA-UTERINE 
TREATMENT  OF  FLEXIONS. 
By  Fr.  Eklund,  M.D.,  Stockholm. 
Having   lately  been    assiduously  occupied    in   studying  the 
treatment   of  uterine    flexions,  and    more  especially  of  retro- 
flexions, I  would  willingly  fix    your    attention    upon   the  im- 
provement of  the    intra-uterine   method    by   Dr.  Amann,  of 
Munich.       Influenced    by    his    report,     "  Zur    mechanischcn 
Behardlung  der  Versionen  und  Flexionen  des  Uterus,"  I  have 
had    made   a    stem    of   vulcanite,    varying    in    length   from 
42.  5.  5^.  6,  6^,  7,  7^  to  8  centimetres.      After  the  uterus  has 
been   redressed   by   means  of  the   sound,  the  stem  must  be 
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intrDiluccil  in  the  uterine  cavit)'  c\;utl\- the  nKmient  that  the 
souiul  has  been  withihawn,  as  if  to  surprise  the  uterus.  \{  a 
retrotlexion  has  to  be  treated,  one  blade  of  Dr.  liarnes' 
speculum  is  to  be  intnuluced,  and  the  blade  of  the  stem  by 
moans  of  the  end  of  the  speculum  must  be  hekl  fixetl  against 
the  posterior  vaujinal  wall  (in  antetlexions  ai^ainst  the 
anterior  vaginal  wall).  Two  tampons  of  cotton  wool  which 
can  be  witlulrawn  by  means  of  linen  strincjs  arc  then  to  be 
introduced  to  the  vat^inal  roof,  and  one  more  is  to  be  placed 
(juite  beneath  the  stem.  The  tamjions  are 
to  be  soaked  in  a  solution  of  tannic  acid 
and  iron  in  glycerine  and  water,  and  arc  to 
be  changed  after  three  daj's,  and  before  the 
application  of  new  ones,  a  \aginal  injection 
is  to  be  used. 

My  improvements  upon  this  method  arc  : 
—  1st.  That  the  stems  arc  made  of  zinc,  so 
that  a  galvanic  or  Faradaic  current  may  be 
applied  through  the  musculature  of  the 
uterus  and  its  ligaments  for  the  purpose  of 
allaying  pains,  strengthening  relaxed  tissues, 
or  softening  those  which  are  indurated. 
2nd.  The  zinc  of  the  stems  effects  a  favour- 
able influence  on  the  modified  surface  of  the 
mucous  membrane.  And  3rd.  The  addition 
of  iron  is  of  the  utmost  importance  as  an 
antiseptic. 

I    have   had    and  have  incessantly  great 
success  from  this  method — not  only  pallia- 
ting by  it,  but   even   completely  curing  uterine   flexions.      It 
is,  however,  too  soon  to-day  to  publish  my  cases. 


5^3 

APPENDIX  TO  NOTE  ON  THE  PROPOSED 
TREATMENT  OF  FIBROID  TUMOURS  OF  THE 
UTERUS  BY  PUNCTURE. 

By  Alfred  Meadows,  M.D.,  F.R.C.P. 

Physician- Accoucheur  to  St.  Mary's  Hospital ;  Lecturer  on  Midwifery  at  the 

School. 

Before  concluding  this  "  note,"  I  may  mention  a  fact  which 
has  more  than  once  come  under  my  observation,  and  which 
might  seem  at  first  sight  rather  to  favour  the  suggestion  of 
Mr.  Cameron,  viz.,  the  extraordinary  disappearance,  whether 
by  absorption  or  otherwise  I  cannot  tell,  of  these  tumours, 
which  has  sometimes  resulted  from  the  preliminary  operation 
for  their  removal.  The  most  remarkable  example  of  this 
which  I  have  met  with  occurred  some  years  ago  in  the  case 
of  a  young  girl  about  twenty-two  years  of  age,  who  had  a 
large  intra-uterine  sessile  tumour.  In  order  to  effect  its 
removal,  the  os  being  quite  closed  over  the  tumour,  I  com- 
menced the  operative  plan  which  I  usually  adopt  by  freely 
dividing  the  cervix,  and  detaching  the  tumour  all  round  as 
far  as  the  finger  could  reach.  This  detaching  process  was 
repeated  two  or  three  times  at  short  intervals,  with  the  object 
of  so  reducing  the  attachment  of  the  tumour  as  to  make,  as 
it  were,  a  kind  of  pedicle  of  the  remainder,  preparatory  to 
its  final  removal  by  the  ecraseur.  To  my  surprise,  however, 
I  found  that  after  separating  the  tumour  a  good  deal,  it 
began  notably  to  diminish  in  size  ;  and,  by  means  of  ergot, 
which  I  usually  give  at  this  stage  to  effect,  if  possible, 
some  descent  and  even  partial  extrusion  of  the  growth,  the 
uterus  contracted  firmly  upon  the  now  diminishing  tumour, 
thus  probably  aiding  in  the  process  of  starvation  to  which  it 
was  being  subjected  ;  and  finally,  at  the  end  of  about  three 
months,  the  entire  mass,  which  was  certainly  as  large  as  a 
fetal  head  at  term,  disappeared. 

I  have  never  met  with  so  remarkable  a  case  as  this 
again,  but  it  is  by  no  means  the  only  one  in  which  the 
same  result  has  occurred  in  connexion  with  similar  pro- 
ceedings. My  explanation  of  the  fact  is  this — these  growths 
derive  their  nourishment  entirely  from  the  plexus  of  vessels 
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that  lie  in  the  loose  cellular  tissue  which  sunouiids  them. 
In  the  iletachiivjj  process  which  1  adopt  many  of  these  vessels 
are  o{  course  torn  throuj^h,  and  in  this  anil  other  ways  the 
nutriti\'e  supply  is  cut  off;  erL^ol  also,  In-  its  well  umlerstooil 
action  upon  the  uterine  muscular  fibre,  aids  this  process  ;  and 
in  this  way  the  i^rowth  is  i^ratlually  starved  ;  it,  in  fact, 
dies  of  inanition,  at  least,  that  is  the  onl)'  explanation  I 
can  offer  of  a  fact  which  1  have  aj^ain  and  aij^ain  observed. 

It  must  not,  however,  be  supposed  that  there  is  any  real 
resemblance  between  this  and  the  process  of  puncturing  with 
a  lancet,  as  sui^t^ested  by  Mr.  Cameron.  No  argument  is 
needed  to  show  their  entire  dissimilarity,  nor  docs  it  seem  in 
the  least  degree  probable  that  the  result  so  happily  achieved 
in  the  one  case  will  be  forthcoming  in  the  other.  It  is  much 
more  likely,  I  fear,  that  the  punctures  would  prove  to  be  so 
many  points  of  irritation,  which,  in  accordance  with  the  old 
maxim,  "  ubi  stimulus  ibi  fluxus,"  would  be  additional  start- 
ing points  of  increased  activity,  and  consequent  growth  and 
development, — to  say  nothing  of  the  risk  necessarily  incurred 
in  the  case  of  all  punctured  abdominal  wounds.  For  these 
reasons,  I  hope  the  proposed  method  of  treatment  will  not 
be  carried  out,  at  least,  in  this  country.  Among  the  black 
races,  where  it  is  said  these  uterine  fibroids  are  extremely 
common,  possibly  the  proceeding  might  be  tried  with  some- 
what less  risk,  and  on  the  ^x'xwcv^Xo.  fiat  cxperimciitnui,  &c. 
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ST.  THOMAS'S   HOSPITAL, 

REPORT  OF  THE  OBSTETRICAL  DEPARTMENT. 

By  Henry  Gervis,  M.D.,  F.R.C.P.  Lend. 

The  following  report  gives  details  of  the  work  done  in  this 
department  from  Dec.  6th,  1871,  to  Dec.  3rd,  1872,  and  so 
includes  the  terms  of  office,  as  resident  accoucheurs,  of 
Messrs.  Addy,  Garton,  Slater,  and  Palmer. 


S/.  Thojnas's  Hospital. 
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During  the  year  920  cases  were  attended;  of  these  10 
resulted  in  twin  births,  so  that  the  total  number  of  children 
born  was  930. 

Of  the  930  children  born,  892  were  born  alive,  and  38 
were  stillborn,  or  4-26  per  cent.  For  the  three  preceding 
years  the  percentage  of  stillbirths  has  been  4-32,  3*5,  and 
475  respectively,  in  neither  year  reaching  the  number  of  5 
per  cent.,  stated  by  statistical  authorities  as  the  more  usual 
one. 

Of  the  892  children  born  alive,  464  were  males  and  428 
females. 

Of  the  38  children  born  dead  24  were  males  and  14 
females,  or  in  the  proportion  of  170  to  100.  In  no  year 
has  the  proportion  been  so  low  as  140  to  lOO,  the  propor- 
tion stated  by  Sir  J.  Simpson  to  be  the  usual  one  ;  indeed, 
last  year  the  proportion  was  as  180  to  lOO,  and  in  the  pre- 
ceding year  as  160  to  100. 

Of  the  38  stillbirths  the  following  table  gives  particulars 
as  to  the  character  of  the  cases  in  connexion  with  which 
they  occurred  : — - 


Natural  labour      ...... 

Lingering  labour  ...... 

Premature  labour ...... 

Shoulder  presentation    ..... 

Footling  presentation    ..... 

Breech  presentation      .         .... 

Prolapsed  funis 

Breech  with  prolapsed  funis  .... 

Contracted  pelvis  (delivery  instrumental) 
Placenta  praevia    ...... 

Accidental  hemorrhage.         .         .         .         .       _ 

Labour  natural,  but  mother  had  been  kicked  in 

abdomen  ten  days  previously     .         .         .   _ 
Labour  natural,  but  child  expelled  with  amniotic 

sac  unruptured  ...... 

Anencephalous  monster        .... 


38 


The    proportion    of    deaths    in    connexion   with    cases    of 
pelvic  presentation  is  less  than  usual  this  year. 

Out  of  the   38    stillbirths   only  5   occurred    in   breech  or 
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footliiii^  cases,  aiul  in  one  of  these  there  w.is  the  ccmipHca- 
tion  i>f  a  prolapseil  funis. 

Of  the  lO  twin  births,  in  2  cases  both  the  children  were 
males,  in  4  both  were  females,  and  in  4  one  child  was  a 
male  and  one  a  female. 

Of  the  920  cases  attended — 


141  were  ist  labours. 


27  were  loih  labours, 

9  M     m'^      » 

6  „     1 2th      „ 

5  ,,      >3lh      „ 

4  „      i4lh       „ 
I  was  a  1 6th  labour. 

920 


Of  the  930  children  born,  the  following  tabic  gives  par- 
ticulars of  the  presentations  : — 

Vertex      ........     889 

Breech 


158 

2nd 

13' 

3rd 

106 

4th 

127 

5th 

79 

6  th 

57 

7th 

37 

8th 

32 

9th 

Shoulder  . 
Footling  . 
Brow 

Face 

Elbow 

Head  with  hand 

Head,  foot,  and  hand 

Head  and  funis 

Breech  and  funis 


12 
8 
6 

4 
2 

3 

2 
I 
2 
I 


930 

The  proportion  of  cases  in  which  the  breech  presented  is 
much  less  this  year  than  last,  and  much  less  indeed  than  is 
the  usual  rule,  only  i  in  every  "jy  cases,  instead  of  i  in 
every  59,  the  average  arrived  at  by  Dr.  Churchill,  and  ac- 
cepted by  Dr.  Tyler  Smith  and  other  authorities. 

The  number  of  presentations  of  the  upper  extremity  this 
year,  on  the  other  hand,  has  been  exceptionally  high.  Among 
the  930  children  in  1 1  the  presentation  was  either  of 
shoulder,  elbow,  or  hand,  independently  of  the  three  cases  in 
which  the  hand  descended  with  the  head.  This  gives  a 
ratio  of   i  in  every  8  4' 5    labours,  while  the  usual  ratio  given 
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by  Dr.  Churchill  is  i  in  232.  Taking  face  and  brow  pre- 
sentations together  they  occurred  once  in  every  i  5  5  births. 
Last  year  the  proportion  was  i  in  250. 

Three  maternal  deaths  occurred  during  the  year,  or  -32 
per  cent.  Last  year  the  percentage  was  a  shade  higher — 
•36  ;  in  the  year  before,  '32  ;  an  average  rate  of  mortality 
which  cannot  but  be  considered  favourable. 

Of  the  920  cases  842  were  natural,  49  were  abnormal,  20 
were  complicated,  and  9  were  both  abnormal  and  compli- 
cated. 

Of  the  32  abnormal  cases  12  occurred  among /r/wz/^r^, 
and  20  among  multiparie. 

Among  the  primiparous  cases,  in  7  the  difficulty  arose 
from  a  rigidity  of  the  soft  parts,  complicated  in  2  by  the 
presentation  being  occipito-posterior.  In  i  the  rigidity  was 
so  considerable  that  it  was  found  necessary  to  dilate  the 
vulva  by  a  hydrostatic  bag  before  the  forceps  could  be 
applied  ;  and  in  a  second,  as  the  head  was  being  extracted, 
it  was  requisite  to  incise  the  margin  of  the  perineum  bila- 
terally. In  both  cases  any  laceration  was  prevented.  In  3 
of  the  5  remaining  primiparous  cases  the  difficulty  was  due 
to  some  error  in  the  size  of  the  pelvis,  either  at  its  inlet,  out- 
let, or  generally  ;  and  in  the  other  2  to  some  abnormality  in 
the  child,  either  a  general  excess  of  size,  or  a  too  great  hard- 
ness as  well  as  largeness  of  the  head.  Of  the  20  multipa- 
rous  cases,  in  no  less  than  7  the  difficulty  originated  in  an 
undue  size  and  hardness  of  the  fetal  head,  associated  in  3 
with  an  occipito-posterior  position  ;  in  5  in  inertia  uteri,  and 
in  4  in  contraction  of  the  conjugate  diameter  of  the  brim  ; 
the  4  other  cases  were  single  instances  each,  of  elbow  pre- 
sentation, brow  presentation,  rigidity  of  perineum,  and  des- 
cent of  the  hand  and  foot  with  the  head. 

Of  the  12  cases  in  which  there  was  some  complication 
but  I  occurred  in  a  primipara,  and  this  was  an  instance  of 
severe  post-partum  hemorrhage  in  which  ordinary  measures 
failed,  and  the  iron  injection  had  to  be  used.  This  was 
done,  and  the  patient  recovered  without  a  bad  .symptom. 

Among  the  multiparous  ca.scs  in  3  there  was  prolapsus  of 
the  funis  ;  in  one  of  these   the  funis   measured    thirty-seven 
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inches  ami  a  lialf;  ihc  prcscntatinn  was  a  \crtc\  one.  and 
the  child  was  bi)rn  alive,  in  the  sccoml  the  presentation  was 
of  the  breech,  and  the  child  was  stillborn,  and  in  the  third 
the  arm  presenteil.  and  the  child  was  also  born  tlead.  Three 
were  cases  of  severe  post-partuni  luniorrhay^e  ;  in  one  there 
had  been  some  pre-partuni  heniorrhai^e,  and  on  introilucing 
the  hanil  to  remove  the  placenta  its  margin  was  fonnd  to 
encroach  upon  the  cervical  zone.  Two  were  cases  of  pre- 
partum  hemorrhagic,  in  one  of  which  there  was  the  history  of 
a  blow  received  some  short  time  previously,  and  the  other 
occurred  without  obvious  cause  in  a  woman  in  labour  with 
her  thirteenth  child.  In  both  the  hemorrhage  ceased  on 
rupturing  the  membranes.  Three  were  cases  of  placenta 
pne\ia.  In  two,  in  which  the  head  presented  after  the  usual 
preliminary  measures,  the  forceps  were  used,  in  one  with  a 
successful,  and  in  the  other  with  an  unsuccessful  result,  as 
regards  the  child,  but  in  both  successfully  as  regards  the 
mother.  In  the  remaining  case  the  shoulder  presented,  and 
podalic  version  was  effected,  both  mother  and  child  doing 
well. 

Of  the  seven  cases  in  which  some  abnormality  coexisted 
with  some  complication,  2  occurred  among  priniiparcB  and  5 
among  niultipam.  In  one  of  the  primiparous  cases  the  for- 
ceps had  to  be  used  for  a  contraction  of  the  outlet,  and  after 
the  delivery  was  accomplished  the  case  was  further  compli- 
cated by  the  occurrence  of  severe  hemorrhage  ;  in  the  other 
the  forceps  had  been  used  on  account  of  the  persistent  in- 
adequacy of  the  uterine  efforts  ;  and  this  same  inertia  con- 
tinuing after  the  delivery,  permitted  an  amount  of  hemorrhage 
which,  continuing  in  spite  of  ordinary  measures,  necessitated 
the  use  of  perchloride  of  iron  injection. 

The  5  cases  occurring  among  mitltiparce  possess  each  such 
distinctive  features,  and  are  of  so  much  interest,  that  any 
attempt  at  summarizing  them  would  be  unattended  with 
benefit. 

In  addition  to  the  case  of  death  resulting  from  hemorrhage 
already  detailed,  we  had  one  case  of  death  from  puerperal 
peritonitis,  and  one  following  the  induction  of  premature 
labour. 
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DEATH   FROM  SYNCOPE  TWO  HOURS  AFTER 
DELIVERY. 

{To  the  Editor  of  "  The  Obstetrual  Journair) 

Sir, — In  the  October  number  of  the  Obstetrical 
Journal  a  very  interesting  case  of  "  Death  from  Syncope 
two  hours  after  delivery"  is  recorded  by  Dr.  George  Myles, 
who  also  asks  if  you,  or  any  of  your  readers,  can  give  any 
insight  into  the  case.  Unfortunately,  Dr.  Myles  has  given 
very  few  details  of  the  case  ;  neither  does  he  seem  to  have 
had  a  post-mortem  examination. 

I  would  suggest  that  the  patient  died  from  embolism  of  the 
pulmonary  arteries.  In  Sir  James  Simpson's  selected  obstet- 
rical works  several  cases  are  given  of  sudden  death  after 
delivery,  though  at  a  much  later  period  (pages  542-551). 
Some  years  since  I  was  called  to  see  a  woman  who  had  been 
delivered  by  a  midwife  a  few  days  previously,  and  who  was 
said  to  be  dying.  I  hastened  to  see  the  patient,  and  imme- 
diately diagnosed  embolism.  As  nearly  as  I  can  remember 
the  facts  were  that  the  woman,  who  was  very  poor  and  in  a 
bad  state  of  health,  raised  herself  to  take  some  gruel,  became 
very  faint,  and  vomited,  and  in  a  few  minutes  she  was 
attacked  with  great  difficulty  of  breathing,  cold  perspiration, 
feeble  voice,  &c.  Stimulants  were  given,  and  everything  I 
could  think  of  was  done,  although  I  had  no  hope  of  her  re- 
covery.     She  died  in  three  or  four  hours. 

Post-mortem  examination  showed  both  pulmonary  arteries 
blocked,  the  left  one  completely,  and  the  right  one  nearly  so, 
with  firm  round  coagula  coiled  like  worms  in  the  vessels,  and 
branching  off  into  their  bifurcations.  In  the  case  related  by 
Dr.  Myles  no  doubt  the  clots  formed  in  the  heart,  and  were 
afterwards  driven  into  the  pulmonary  arteries  b)'  the  power 
gained  in  some  measure  from  the  stimulants  administered. 

I  am,  &c., 

Wm.  Ross  Jordan. 

Moseley,  Oct.  20th,  1874. 
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PAUPKR   SCHOOL  GIRLS. 

Ir  an\-  have  unsatisfied  philantlirui)ic  )-earnin<TS  let  them 
take  up  tlie  third  annual  report  of  the  Local  Government 
Board,  and  read  what  Mrs.  Nassau  Senior  has  to  say  upon 
the  education  of  girls  in  pauper  schools.  In  this  report  are 
to  be  found  difficult  problems  requiring  speedy  and  satis- 
factory solution,  stubborn  facts  calculated  to  assist  tho.se 
willing  to  undertake  the  task,  and  touching  histories  to  in- 
flame the  heart,  captivate  the  sympathies,  and  brace  the  will 
for  laborious  action.  Under  the  present  system,  it  appears 
that  these  little  girls  are  being  educated  under  conditions 
detrimental  to  their  health  and  sadly  ineffective  as  far  as 
supplying  them  with  the  knowledge  necessary  for  their 
success  in  life  is  concerned.  Complaints  are  made  that  their 
food  is  not  suitable,  nor  varied  enough  ;  that  the  air  of 
their  dormitories  is  bad  and  sickening  ;  that  they  are 
morally  contaminated  by  having  to  associate  w^ith  de- 
graded and  wicked  casual  children  ;  that  they  have  not 
sufficient  amusements  and  holidays  ;  that  those  who  endea- 
vour to  ameliorate  their  condition  are  snubbed  by  Boards 
of  Guardians  ;  that  they  are  collected  together  in  such 
numbers  as  to  make  anything  like  individual  supervision 
utterly  impossible  ;  that  never  being  able  to  earn  or  spend 
money,  they  have,  when  they  leave  school,  no  idea  of  its 
value,  nor,  in  fact,  of  anything  which  can  be  bought  ;  and 
that  the  result  of  their  training  is  a  weak  and  diseased  body 
and  a  hard  and  ill-tempered  mind.  This  does  not  by  any 
means  exhaust  the  list  of  facts  which  Mrs.  Senior  brings 
forward  in  support  of  her  position  ;  they  are,  however,  more 
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than  enough  to  establish  her  case  and  show  that  some  such 
alteration  as  this  noble-hearted  and  painstaking  lady  sug- 
gests is  indubitably  required.  Two  simple  words  embrace 
the  whole  of  her  scheme — Home  and  Mother.  Instead  of 
collecting  the  girls  together  in  large  numbers,  she  would 
have  them  boarded  out  singly  among  the  families  of  the 
working  classes.  In  this  way  orphans  and  deserted  girls 
would  be  supplied  with  foster  parents,  from  whom  they  might 
receive  constant  supervision,  and  obtain  sympathy  and  that 
valuable  experience  in  household  matters  which  no  system 
of  public  tuition  can  equally  well  supply.  The  idea  is  not 
a  new  one,  for  it  has  been  in  operation  for  some  time, 
and  proved  to  answer  most  satisfactorily.  Of  course  plausible 
arguments  may  and  have  been  raised  against  it,  but  the 
advantages  hitherto  appear  to  have  outweighed  them  com- 
pletely. It  is  found  that  the  most  affectionate  relations  are 
usually  established  between  the  girls  and  their  guardians,  and 
that  this  kindly  feeling  often  lasts  through  life.  In  pure 
country  air  with  milk  and  bread  ad  libitum  these  little 
maidens,  well  "mothered"  and  housed,  grow  healthy,  tall, 
and  strong.  Under  home  influence,  kindly  sympathy,  and 
watchful  care,  none  of  the  ophthalmia,  round  shoulders,  con- 
tracted chests,  pale  faces,  and  stunted  bodies,  often  met  with 
in  large  district  schools,  appear  ;  and  when  they  become  old 
enough  to  go  into  service  none  are  rejected  because  their 
sight  is  bad,  their  tempers  not  good,  or  their  bodies  too  weak 
and  small.  At  the  nearest  school  they  receive  their  in- 
struction with  the  other  children  of  the  parish,  away  from 
evil  influences  and  bad  examples.  The  system  of  boarding- 
out  does  not  break  down  even  in  a  pecuniary  point  of  view, 
for  it  is  found  that  a  child  can  be  kept  by  a  cottager  at 
a  cheaper  rate  than  by  a  Board  of  Guardians.  The  superin- 
tendence of  these  foster  children  is  also  a  most  important 
part  of  the  plan,  and  here  it  is  that  those  who  have  time 
and  inclination  may  find  highly  satisfactory  employment. 
The  Bo"arding-out  Committee  selects  the  homes  in  which 
these  girls  shall  be  placed,  visits  them  during  their  stay, 
and  finds  places  for  them  when  they  leave.  There  is  nothing 
in  pauper  blood    to    prevent    them    from    developing  phy- 
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sicall\",  niorall)'.  ami  nu-ntall)'  to  tin-  same  pi'ifcctioii  as 
others  cS.  tluir  class  more  liap])\-  in  that  aii  iiKiit  ^.^'i  l)irlli 
over  which  no  one  has  any  control.  In  a  few  years  after 
leavini^  school  these  L^irls  become  mothers,  and  here  we 
arrive  at  the  jioiiit  which  interests  us  specially.  As  ser- 
vants K.-\{  repro(,lucti(Mi.  what  sort  of  <,fenerative  work  can  be 
expected  from  girls  brought  up  imder  all  the  deteriorating 
influences  of  large  district  schools  }  What  must  the  ])r(\geny 
be  of  the  weak,  deformed,  unliealthy,  and  stunted  creatures 
reared  under  the  present  system  .-*  It  can  be  nothing  but  a 
repetition  of  themselves,  a  class  of  imbeciles  unable  to  ob- 
tain a  living — the  perpetuation  of  an  endless  round  of 
pauperism,  expensive  to  ratepayers,  disgraceful  to  society,  and 
heartrending  to  cverj'  philanthropic  spirit.  We  should  be 
happy  to  see  I\Irs.  Senior's  Report  published  separately  and 
largely  circulated. 
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The  Management  of  Infancy  and  Childhood  in  Health  and 
Disease.  By  Howard  Barrett,  M.R.C.S.,  late  Surgeon 
to  the  Poplar  Hospital.      Routledge.      Pp.  627. 

One  might  almost  have  supposed  that  books  such  as  this 
one  existed  ad  nanseam,  that  the  world  was  fully  enough 
supplied  with  "  Guides  to  Mothers  in  the  Management  of 
their  Children,"  &c. ;  yet  that  another  was  required  only 
proves  that  the  mothers  of  this  generation,  rich  as  well  as 
poor,  need  a  great  deal  of  good  advice  if  they  would  only 
rear  their  offspring  without  running  any  grave  risks  from 
preventable  disease.  This  requirement  has  been  most  fully 
and  ably  met  in  the  volume  before  us  :  there  has  evidently 
been  very  great  pains  taken,  not  only  in  the  matter  but  in 
the  manner  of  its  arrangement,  so  as  to  render  it  eminently 
useful  as  a  book  of  reference  for  those  persons  for  whom  it 
is  specially  intended, — emigrant.s,  mothers  living  at  a 
distance   from   medical   advice,   heads   of  houses   who   have 
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more  brains  than  money,  and  medical  men  engaged  in  active 
practice.  One  main  advantage  of  this  book,  which  cannot, 
indeed,  be  said  of  all,  is  that,  while  for  the  sake  of  those  who 
are  cut  off  from  medical  aid,' it  gives  directions  as  to  simple 
remedies  that  may  prove  of  great  value,  even  to  the  saving 
of  life,  yet  the  advice  that  runs  through  the  book,  and 
invariably  is  put  in  the  foreground  in  dealing  with  any 
disease  is,  "  Send  for  a  doctor."  This,  in  a  book  written, 
perhaps,  more  for  the  public  than  tlie  profession,  is  a  token 
of  a  healthful  tone,  and  makes  us  the  more  ready  to  give  it 
our  hearty  recommendation.  In  the  introductory  chapter 
the  author  says,  "  A  book  of  this  kind,  however  complete 
and  practical,  is  always  a  makeshift,  but  even  a  makeshift 
is  vastly  to  be  preferred  to  nothing — to  ignorance,  helpless- 
ness, injurious  quackery,  or  the  inactivity  of  despair  ;"  and 
we  think  Mr.  Barrett  may  be  congratulated  on  having  pro- 
duced a  book — ever  a  difficult  task — that  has  erred  neither 
on  the  side  of  scanty  information  nor  of  imparting  dangerous 
knowledge. 

The  book  is  divided  into  four  parts.  The  first,  one  of 
the  most  valuable  portions,  is  on  the  management  of  children 
in  health  so  as  to  keep  them  so,  and  enters  fully  into  the 
questions  of  food,  clothing,  washing,  ventilation,  light,  exer- 
cise, and  sleep.  Part  II.  treats  of  the  general  management 
of  children  in  disease,  and  contains  besides  some  chapters  on 
special  subjects,  as,  e.g.,  vaccination  and  teething,  as  w^ell  as 
some  excellent  remarks  on  nursing.  Part  III.  is  the 
medical  department  of  the  book,  and  is  divided  into  fevers, 
constitutional  diseases,  and  diseases  of  special  organs  ;  and 
Part  IV.  contains  the  surgery,  both  of  injuries  and  diseases. 
In  addition  are  four  useful  appendices  : — A.  Various  articles 
of  diet  for  infants  and  children  during  health  and  sickness. 
B.  Tables  of  weights  and  measures,  notes  on  doses,  and 
simple  prescriptions  for  use  in  emergency.  C.  The  com- 
position of  various  patent  medicines  commonly  in  use  ;  and 
D.  Statistics  of  the  mortality  of  children.  The  arrange- 
ment of  each  subject  is  admirable.  We  open  the  book,  for 
example,  at  Chapter  II.,  on  scarlet  fever,  under  the  division 
(I.)  on  Fevers  of  Part  III.  Medical  diseases,  and   find   noted 
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in  order.  "  Medical  Name."  "  Cause."  "  Varieties,"  "  Is  it 
infectious?"  "  Terioil  of  Incubation,"  "  Syniptotns  and  IVo- 
f^ress,"  "  Distinctions."  "  Prospects  of  the  Case,"  "  Mortality," 
"  Nursinjj,"  "  Treatment,"  and  "  Sequels."  These  headings 
are  printed  in  distinctive  type,  and  we  may  remark  that 
altogether  the  "  get-up  "  of  the  book  docs  great  credit  to  the 
publishers.  It  remains  but  for  us  to  add,  that  as  one  of  our 
chief  objects  is  to  lessen  infant  mortality,  we  heartily  recom- 
nuiul  Mr.  Barrett's  book  to  all  whom  it  may  concern 
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OBSTETRICAL   SOCIETY  OF    LONDON. 

Meeting,  Noi'ember  \th,  1874. 

E.  J.  Tilt,  M.D.,  President,  in  the  Chair. 

Recto-  Vaginal  Fistula  caused  by  a  Zwancks'  Pessary. 

Mr.  Churton  related  the  particulars  of  a  case  where  a  patient, 
aged  sixty,  had  worn  one  for  two  years.  A  rent  large  enough  to 
admit  two  fingers  existed  at  the  time  of  the  removal  of  the  instrument. 
This  closed  up  nearly  entirely,  without  operative  interference,  in 
about  two  months. 

Dr.  RouTH  obser\ed,  the  case  cited  showed  how  necessar}'  it  was 
to  know  how  long  such  instruments  should  be  retained.  The  time 
was  nowhere  laid  down  in  works  on  gynecology.  He  himself  had 
seen  an  instance  where  a  globular  pessary  was  retained  for  five  years, 
and  then  had  to  be  removed  with  forceps.  He  had  known  also  of 
two  cases  in  which  Hodge's  pessaries  produced  fistula.  His  rule  wa§ 
to  keep  them  in  for  three  months  at  the  utmost,  and  then  remove 
them  for  a  few  days  before  reintroduction,  but  usually  he  preferred 
six  weeks. 

Dr.  Rogers  said  that  no  matter  how  judiciously  rules  might  be 
laid  down  in  books  for  guidance  of  medical  men  using  pessaries,  they 
would  not  be  observed  by  patients,  partly  from  forgetfulness  or  mis- 
apprehension of  the  advice  given,  pardy  from  nervousness  and  disHke 
to  be  frequently  examined,  especially  when  feeling  pretty  comfortable 
while  wearing  the  instmment.  On  one  occasion  he  had  removed  one 
of  the  old  box-wood  pessaries  placed  within  the  paUent  twenty  years 
before  by  the  President,  Dr.  Tilt.  He  had  operated  on  other  cases 
for  removal  of  both  Hodge's  and  Zwancks'  pessaries,  as  also  for  fistula 
caused  by  them.     He  thought  Zwancks'  pessary  a  most  useful  instru- 
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ment  if  removed  every  night,  and  its  use  discontinued  for  a  time  if 
necessary. 

Dr.  Cleveland  thought  that  as  it  was  improbable  that  a  pessary 
would  suddenly  make  its  way  through  the  vaginal  wall  into  the  rectum 
or  bladder,  the  best  rule  of  practice  would  be  to  direct  the  wearer  of 
an  instrument  to  present  herself  as  soon  as  she  experienced  any 
unusual  irritation  or  pain  therefrom. 

Dr.  Hope  mentioned  a  similar  case  that  had  occurred  to  him  in 
the  out-patient  department  at  St.  Bartholomew's,  where  a  large 
vesico-vaginal  fistula  existed  as  a  result  of  wearing  a  Zwancks'  pessary 
for  fourteen  months. 

Dr.  Brunton  thought  the  cases  were  so  interesting  they  ought  to 
be  put  on  record.     He  had  no  personal  experience  of  such  himself 

Dr.  Edis  alluded  to  a  case  where  he  had  extracted  with  consider- 
able difficulty  a  large  ball  pessary  from  a  patient  who  had  worn  it  for 
eleven  years,  the  whole  of  the  vagina  being  in  a  state  of  granular 
ulceration.  In  several  other  instances  he  had  removed  instruments 
imbedded  in  the  vaginal  walls  that  had  caused  more  or  less  incon- 
venience. 

Dr.  Tilt  thought  these  cases  should  be  noted  in  the  Transactions 
as  a  warning  to  others. 

Dr.  Wiltshire  mentioned  a  case  which  came  under  his  care  at 
St.  Mary's  Hospital,  in  which  a  Zwancks'  pessary  caused  fistulous 
openings  between  both  the  bladder  and  the  rectum.  He  thought 
that  if  a  rule  were  laid  down,  it  should  not  depend  on  time,  but  on 
the  intervention  of  symptoms  of  discomfort,  discharge,  &c.  He 
regarded  gouty  women  as  very  intolerant  of  pessaries,  incrustations 
rapidly  ensuing  in  such  persons.  He  thought  every  patient  should 
have  clear  instructions  given  to  her  respecting  these  instruments,  and 
that  Zwancks'  pessaries  might  produce  dangerous  symptoms. 

Dr.  Gervis  feared  that  Dr.  Wiltshire's  suggestion  would  not  pre- 
vent all  risk,  as  on  more  occasions  than  one  he  had  removed  a 
Hodge's  pessary  on  finding  ulceration  of  the  vagina  present  corre- 
sponding with  one  or  other  of  its  bars,  and  yet  the  patient  not  con- 
scious of  any  inconvenience,  and  complaining  only  of  some  leucorrheal 
discharge. 

Dr.  Palfrey  remarked  that  there  was  often  great  trouble  without 
many  symptoms.  In  one  case,  eighteen  months  after  the  introduction 
of  a  pessary  there  was  a  sudden  gush  of  urine,  from  the  pessary 
having  forced  its  way  into  the  bladder.  The  patient  denied  all  pre- 
vious symptoms.  He  made  it  a  rule  with  hospital  patients  to  have 
them  removed  once  a  month  by  the  nurse,  who  then  employed  the 
douche,  and  if  no  harm  had  resulted,  the  clerk  reinserted  the  pessary. 
He  considered  the  old-fashioned  Hodge  very  bad,  Dr.  Greenhalgh's 
modification  being  a  great  improvement.  He  regarded  Zwancks'  pes- 
sary as  very  dangerous. 

Dr.  Hayes  referred  to  a  case  he  had  brought  before  the  Society 
where  a  Hodge  had  become  imbedded  in  the  vaginal  wall. 
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Six  Months  Fetus. 

Dr.  Chari.ks  Cartkr  exhibited  a  fetus  born  172  days,  or  twenty- 
four  weeks  ami  four  clays  after  niarriaj;e.  The  patient,  a^ed  twenty-six, 
was  inarrieil  on  May  3rd,  1S74,  menstruation  ceasing  the  last  day  of 
April.  There  had  been  a  eoloureil  discharge  for  one  day  at  the 
usual  time  in  the  month  following.  Delivery  took  place  prematurely 
on  October  2ind.  She  had  never  exjierienced  any  fetal  movements. 
The  fetus  weighed  1  lb.  6  o/.,  was  12  inches  long,  of  a  dark-red 
colour,  with  abundant  hair  on  the  head  and  down  on  the  cheeks. 
It  cried  loudly  several  times,  passeil  meconium  of  a  greenish-black 
colour  and  urine  whilst  being  washetl,  and  lived  for  twenty-one  hours; 
a  little  milk  and  water  was  given  to  it  during  life.  The  nails  were 
well  formed  on  the  fmgcrs,  reaching  almost  to  the  ends.  The  eyelids 
were  agglutinated  together;  on  tearing  them  open  the  pupillary  mem- 
brane was  tlistinctly  seen.  The  right  lung  was  perfectly  expanded, 
but  only  the  upper  lobe  of  the  left.  The  testes  were  lying  midway 
between  the  kidneys  and  the  internal  ring.  There  was  a  centre  of 
ossification  in  the  os  calcis,  but  none  in  the  astragalus ;  centres  of 
ossification  also  existed  in  the  first  three  pieces  of  the  sternum.  'J'he 
fetus  was  not  more  than  six  months  old,  if  so  far  advanced. 

Dr.  Rourii  thought  it  was  unportant  that  the  case  should  be  care- 
fully investigated.  No  points  of  im[)ortance  seemed  to  have  been 
omitted  in  the  account — viz.,  the  commissures  of  the  brain  and  the 
valvule!:  connii'Cfitfs. 

Dr.  Brodie  mentioned  that  he  had  lately  met  with  a  similar  case. 
A  lady  was  confined  at  the  end  of  six  months  and  a  week ;  the  fetus 
was  living,  and  cried  well ;  it  swallowed  with  little  difficulty,  and 
hved  five  hours. 

Dr.  Wiltshire  also  mentioned  a  case  of  twins  at  the  fifth  month, 
where  one  lived  three  or  four  hours,  the  other  twenty-four  hours. 

Dr.  Cleveland  hoped  that  every  means  would  be  taken  to  ascer- 
tain the  precise  date  of  conception,  as  the  main  interest  of  the  com- 
munication depended  upon  that  point.  Certainly  the  date  of 
marriage,  although  of  great  value,  was  not  always  to  be  relied  upon 
as  preceding  that  of  conception. 

Dr.  Barnes  stated  that  in  these  cases  he  did  not  find  the  lungs 
completely  expanded.  As  to  the  reputed  age,  he  remembered  an 
anecdote  of  the  elder  Rigby,  who  said  that  he  had  often  met  with 
instances  of  well  developed  children  born  within  seven  months  of 
marriage,  but  only  with  the  first. 

Structure  of  the  Decidua  in  Cystic  Dcgeneratio7i  of  the  Chorion. 

Dr.  HoGGAN  demonstrated  this  by  means  of  several  microscopical 
specimens,  prepared  by  Mrs.  Hoggan,  M.D.,  from  a  case  of  mis- 
carriage at  the  end  of  the  sixth  week,  under  her  care,  with  explana- 
tions by  her.  The  decidua  caduca  was  seen  to  have  no  connexion 
with  any  hypertrophy  of  the  uterine  mucous  membrane  (if  such  exist). 
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but  that  it  was  really  a  typical  specimen  of  embryonic  tissue  formed 
probably  by  exudation,  and  at  this  stage  of  growth  the  embryonic 
cells,  imbedded  in  intercellular  substance,  had  scarcely  begun  to 
difterentiate  themselves  into  the  future  tissues  ;  enough  progress  had, 
however,  been  made  in  the  cells  forming  themselves  into  rows,  as  to 
show  development  to  be  proceeding.  The  cystic  degenerate  ovum 
was  of  the  size  of  a  hazel  nut,  covered  with  villi,  and  imbedded 
in  decidua,  which  were  destroyed  in  dissecting  it  out.  The  cyst 
wall  was  treated  with  silver,  but  nothing  but  fluid  was  found 
inside.  Endothelium  was  seen  in  difterent  stages  of  growth,  which 
seemed  most  active  where  the  largest  villi  formed  a  sort  of  pedicle 
for  the  cyst;  in  the  same  field  of  the  microscope  could  be  seen 
the  separate  embryonic  cells  on  dark-ground  substance,  passing 
by  growth  and  junction  into  the  so-called  lymphatic  /acuncB,  and 
these  again  passmg  by  vacuoles  into  the  regularly- shaped  endo- 
thelium cells  lining  the  cyst  walls. 

Dr.  Madge  inquired  whether  the  villi  of  the  chorion  were  examined. 
Death  was  due  probably  to  changes  taking  place  in  these. 

Rat-Trap  Forceps. 

Dr.  Heywood  Smith  exhibited  two  new  pairs  of  forceps  to  aid  in 
the  removal  of  growths,  &c.,  from  the  uterus,  or  to  be  used  as  vulsella 
during  ovariotomy.  One  was  similar  in  construction  to  the  ordinary 
pile  forceps,  the  other  pair  were  constructed  specially  for  the  removal 
from  the  uterus  or  vagina  of  large  fibroid  tumours  or  polypi  after  they 
had  been  detached.  They  were  made  in  two  parts  (as  midwifery 
forceps),  and  when  in  position  could  be  locked.  The  inner  surface 
of  the  blades  was  armed  with  teeth  pointing  towards  the  handles, 
rendering  their  introduction  easy,  and  their  slipping  difficult. 

Dr.  Meadows  thought  the  forceps  were  likely  to  be  of  great  use. 
On  two  or  three  occasions  he  had  been  obliged  to  leave  the  tumour 
in  utero  after  detaching  it,  as  he  could  not  extract  it  for  want  of 
suitable  forceps,  the  cervix  not  being  sufficiently  patulous  to  allow  of 
digital  manipulation. 

Dr.  Palfrey  confirmed  Dr.  Meadows's  experience.  In  a  recent 
case  of  a  large  fibroid,  a  firm  hold  by  Dr.  Marion  Sims's  new  hooks 
was  obtained,  and  all  the  attempts  to  withdraw  the  tumour  were  vain, 
and  at  last  Dr.  Barnes's  long  forceps  were  employed.  There  was  one 
defect  in  Dr.  Smith's  forceps,  they  did  not  lock  in  the  handle. 

Dr.  Wiltshire  asked  why  in  such  cases  as  Dr.  Palfrey  alluded  to, 
those  in  which  removal  of  an  already  separated  fibroid  was  impossible 
on  account  of  its  large  size,  the  tumour  could  not  be  cut  up  into 
small  sections  by  means  of  the  wire  ecraseur. 

Dr.  Gervis  stated  that  he  had  on  several  occasions  adopted  the 
plan  refen  ed  to  by  Dr.  Wiltshire,  and  with  complete  success.  Finding 
after  severing  fibroids  from  their  attachment  that  they  were  too  bulky 
to  be  drawn  through  the  cervix  or  the  vulva  as  the  case  might  be, 
he  had  divided  the.ui  transversely  with  Weisss  ecraseur,  and  found 


their  removal  then  siilVu  ieiitly  easy.     He  cduUI  reromineiid  tliis  plan 
as  preleniltle  to  such  prolonged  iracliuii  with  ioreeps  as  spoken  ol  by 

1)1.    I'.llllV). 

Mitnbranous  Dysnwnorrhfa. 

Dr.  .\i  iKin  Ml  ADows  exhibiled  a  specimen  of  the  memliranc 
passeil  in  a  ease  ol  so-called  membranous  dysmenorrhea.  Remarking 
ui)on  the  intractable  character  of  tliese  eases,  he  invited  the  opinion  of 
the  Fellows  of  the  Society  on  their  i)athoU)gy  and  treatment. 

Dr.  AvKi.i.NG  believed  the  membrane  exhibited  was  the  nidal 
decidua  or  lining  of  the  uterus  which  is  periodically  shed,  increased 
in  thickness  and  toughness  by  hyperemy  of  the  organ.  He  had 
ventureil  to  call  this  hyi)ernidation.  Mercury  had  been  found  to 
prevent  this  abnormal  condition  iluring  the  time  of  its  administration. 
The  rational  remedies  were  those  which  reduced  the  supply  of  blood 
to  the  uterus. 

Dr.  H.WES  inquired  what  appearances  were  presented  under  the 
microscope. 

Dr.  \\ii.Li.\MS  inquired  whether  any  trace  of  glandular  tissue 
had  been  noticed  ;  he  had  examined  several  and  foimd  it  present. 
I-atty  degeneration  of  the  lining  membrane  took  j^lace  before  the 
catamcnial  period,  the  tissues  around  were  injected  but  the  uterus  was 
not  enlarged.  Though  mucous  shreds  Avere  passed,  the  condition 
was  due  to  an  altered  condition  of  the  uterus  itself;  it  was  not  con- 
gested, but  was  analogous  to  some  skin  eruptions,  and  was  not  the 
product  of  inflammation.  Chlorate  of  potash  had  been  tried,  points 
of  this  substance  being  left  in  the  uterus,  which  cured  it  for  the 
time. 

Dr.  Madge  remarked  that  Dr.  Williams  spoke  of  the  mucous 
membrane  lying  loose ;  he  would  ask,  what  was  the  condition  of  the 
wall  beneath? 

Dr.  Williams  replied  that  it  was  the  same  as  in  the  uterus  when 
menstruation  had  nearly  ceased. 

Dr.  Barnks  thought  there  was  no  naked-eye  evidence  of  glandular 
tissue.  A  lady  medical  student  had  brought  him  a  specimen  she  had 
passed  herself,  remarking  that  she  had  read  they  only  occurred  where 
sexual  intercourse  had  taken  place  ;  this  had  not  happened  in  her 
case.  He  thought  the  membrane  occurred  in  consequence  of 
hyperemia,  apart  from  gestation;  the  mucous  membrane  was  not 
necessarily  shed. 

Dr.  HoGGAN  remarked  it  was  easy  to  prepare  a  specimen  and  let 
the  Fellows  see  for  themselves  whether  it  was  an  exudation  or  not. 

Dr.  Hayes  inquired  whether  there  were  any  traces  of  the  Fallopian 
tubes  in  the  mould  of  the  uterine  cavity  that  Dr.  Meadows  spoke  of. 

Dr.  Gervis  could  recollect  no  case  of  membranous  dysmenonhea 
in  which  extreme  uterine  congestion  was  not  an  abundant  and  probably 
antecedent  condition,  and  the  treatment  that  he  had  found  to  succeed 
the  best  strengthened  this  view.  They  were  generally  very  tedious 
cases,  but  he  bad  found  local  depletion  by  scarification  and  the 
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internal  use  of  the  bichloride  of  mercury  together  very  frequently 
effect  a  cure. 

Dr.  Rasch  alluded  to  a  case  where  a  complete  cast  of  the  uterus 
had  been  passed. 

Dr.  Brunton  suggested  that  there  might  be  an  element  of  syphilis 
in  these  cases,  as  several  Fellows  had  stated  that  the  treatment  which 
gave  best  results  was  mercury  in  some  form. 

Dr.  Hevwood  Smi'ih  inquired  if  Dr.  Meadows  had  employed  the 
intra-uterine  application  of  hyd.  of  pernit. 

Dr.  Tii/r  staled  that  some  years  ago  he  had  published  some  cases 
of  this  disorder.  There  was  one  point  to  which  sufficient  attention 
had  not  been  paid  :  independently  of  the  body  of  the  uterus  being  the 
source  of  the  disease,  the  irritation  and  congestive  state  of  the  cervix 
was  due  to  the  irritation  set  up  by  the  attempt  to  pass  the  membrane. 
In  one  case  it  was  followed  by  acute  inflammation.  In  regard  to 
treatment  he  had  injected  tincture  of  iodine  in  several  cases,  in  two 
successfully.  It  was  an  important  point  to  bear  in  mind  the  conges- 
tion of  the  uterus.  As  for  Dr.  Brunton's  suggestion  he  had  never 
heard  it  mentioned  before,  and  did  not  believe  it. 

Dr.  Meadows  in  reply  expressed  his  dissent  from  the  view  that 
these  cases  are  due  merely  to  an  active  state  of  uterine  hyperemia  ; 
he  did  not  dispute  that  this  condition  existed  in  most  if  not  in  all  of 
these  cases,  but  there  must  be  something  more  than  this  for  uterine 
hyperemia  was  a  very  common  condition,  whereas  membranous 
dysmenorrhea  was  a  comparatively  rare  disease.  He  beheved  it  was 
essentially  a  constitutional  affection,  not  a  merely  local  disorder.  In 
regard  to  the  theurapeutics  he  knew  of  no  certain  remedy  :  all  those 
which  had  been  mentioned  and  many  more  he  had  tried  in  the 
present  case  without  the  slightest  success — iodine,  mercury,  iron,  cod 
liver  oil,  local  depletion,  and  other  local  remedies  had  signally 
failed.  He  believed  that  many  of  these  cases  were  practically  in- 
curable. 

Dr.  AvELiNG  and  Dr.  Williams  were  requested  to  report  further 
on  the  case. 

Cases  of  Retroversion  of  the  Gravid  Uterus. 

Dr.  Gervis  read  a  paper  on  this  subject  relating  the  particulars  of 
two  fatal  cases,  as  also  of  a  third  which  only  just  escaped  being  fatal. 
Dryness  of  the  skin  was  a  prominent  symptom  in  all  the  cases  and 
absence  of  any  head  symptoms.  In  the  first  case  miscarriage  occurred 
a  few  hours  after  reposition  of  the  uterus  and  death  on  the  following 
day ;  complete  retention  had  existed  for  three  or  four  days.  In  the 
second  case,  retroversion  with  retention  had  been  present  for  a  fort- 
night ;  six  pints  of  extremely  offensive  bloody  urine  were  drawn  off ; 
death  ensued  the  day  following  reposition  of  the  uterus.  In  the  third 
case,  retroversion  probably  took  place  three  weeks  before  with  reten- 
tion more  or  less  complete,  micturition  only  being  accomplished  with 
much  dilffculty  and  straining  in  small  quantities  at  a  time ;  three  quarts 
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of  water  were  drawn  off  and  the  uterus  replaced  in  the  kncc-shoulder 
]>osilion  ;  inability  to  retain  llie  urine  persisteil  lor  ten  days,  but  the 
patient  ultimately  did  well. 

Dr.  Makni  s  suggested  that  as  at  the  late  hour  at  which  the  jKiper 
had  been  read  it  was  impossible  to  do  justice  to  so  im])ortant  a 
subject  it  wouhl  be  well  to  postpone  the  discussitjn  to  the  l\)llo\ving 
meeting  of  the  Society. 

Dr.  Ci.i.VKL.\.M>  seconded  the  proposition  and  it  was  adjourned 
accordingly. 
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Case  of  Tnjns/usio/i  of  Lamb's  Blood  in  Pulmonary  Consumption. 

Related  by  the  recipient,  Dr.  Rkdtel,  of  Kohn,  Prussia. 
Translated  and  Communicated  by  Dr.  C.  Tiiicoddrk  Williams. 

In  communicating  this  case  to  the  Society  I  should  state  that  it 
is  extractetl  from  a  letter  addressed  to  Dr.  Frank,  of  Cannes,  and  ])laccd 
in  my  hands  by  Dr.  Frank  to  do  what  I  liked  with.  As  the  subject 
of  transfusion  has  been  much  discussed  lately,  and  as  the  practice  is 
growing  in  repute  both  here  and  in  (iermany,  owing  to  the  advocacy 
of  Hasse,  Aveling,  Routh,  riayfliir,  and  others,  I  thought  a  translation 
and  extract  from  it  might  be  of  interest  to  the  Medical  Society, 
especially  as  containing  the  personal  experiences  of  a  highly  intelligent 
medical  man  of  the  phenomena  of  transfusion. 

According  to  his  own  and  Dr.  Frank's  account,  he  had  been  suffer- 
ing for  some  time  from  well-marked  symptoms  of  consumption, 
accompanied  by  high  evening  temperatures,  night  sweats,  and  well- 
defined  consolidation  of  the  upper  left  lung  had  been  found.  A 
short  time  before  the  operation,  having  suffered  greatly  from  laryngeal 
irritation  and  some  dysphagia,  a  laryngoscopic  examination  was  made 
at  Jena,  and  superficial  abscesses  were  detected  on  the  posterior  wall 
of  the  larpix,  and  extensive  redness  and  swelling  of  the  right  vocal 
chord. 

Instead  of  undergoing  ordinary  local  or  general  treatment,  he 
determined  to  try  transfusion  at  Dr.  Hasse's  hands.  Fie  writes  as 
follows  : — 

"  On  the  30th  of  June  I  travelled  to  Nordhausen,  near  Hanover, 
to  Dr.  Hasse,  who  has  undoubtedly  the  greatest  experience  on  the 
subject,  and  who  had  previously  expressed  his  willingness  to  admin- 
ister to  me  direct  infusion  of  lamb's  blood.  The  operation  took 
place  on  the  ist  of  July,  at  4  P.M.  And  first  I  must  acknowledge  the 
extraordinary  precision  and  exactness  with  which  Dr.  Hasse  per- 
formed it.  True  it  is  that  this  precision  was  the  result  of  a  long 
experience,  I  being  the  fifty-first  patient  operated  on,  and  he  has 
since  then  several  times  repeated  the  operation.     His  only  assistant 
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was  an  elderly  gentleman  of  Nordhausen,  not  a  medical  man,  but 
who  had  the  advantage  of  having  already  frequently  assisted  Dr.  Hasse 
— a  necessity  for  carrying  out  the  operation  with  precision. 

"  Hasse  possesses  the  merit  of  having  made  the  operation  as  simple 
as  possible.  Two  glass  cam/he  and  a  simple  india-rubber  pipe  to 
form  a  flexible  link  between  them  are  all  that  he  requires.  There  is 
also  no  question  of  any  troublesome  warming  of  the  tubes,  they  being 
simply  filled  with  a  cold  solution  of  carbonate  of  soda.  The  details 
of  the  operation  are  doubtless  well  known  to  you. 

"  Punctually  at  4  p.m.  the  blood  began  to  flow  from  a  well-developed 
he  lamb,  three  weeks  old,  into  the  median  basilic  vein  of  the  left 
forearm."  (Dr.  Redtel  omits  to  mention  the  fact  that  Hasse  generally 
uses  arterial  blood,  and  generally  opens  the  carotid  artery.) 

"  At  first  the  well-known  and  increasing  sensation  of  warmth  in  the 
arm  was  perceptible  ;  after  35  seconds  there  followed  formication, 
and  marked  redness  of  the  skin  of  the  face  ;  after  55  seconds  dyspnea 
commenced,  and  constantly  increased,  followed  by  a  sensation  of 
fulness  in  the  epigastrium  ;  95  seconds,  cessation  of  the  transfusion 
on  account  of  extreme  dyspnea. 

"  I  remarked  that  Hasse  always  regulates  the  duration  of  operation 
as  much  by  the  subjective  sensations  of  the  patient  as  by  the  objective 
appearances. 

"4.2  P.M. — Pains  in  the  loins  commenced,  lasting,  with  fearful 
intensity,  for  eight  minutes,  so  that  I  screamed  with  pain  :  they 
then  slowly  diminished,  but  returned  to  a  less  extent  after  the  interval 
of  some  hours. 

"4.25  P.M. — I  was  put  to  bed,  the  pains  in  the  loins  and  sense 
of  oppression  of  the  chest  increasing. 

"4.35  P.M. — Shivering. 

"4.40  P.M. — Chattering  of  teeth,  which  increased;  general  rigor, 
with  heaving  respirations  ;  slight  blueness  of  skin. 

<■<■  ^.o  P.M. — Rigor  has  ceased  ;  face  pallid  ;  tendency  to  sleep 
frequently  interrupted  by  cough.  I  would  here  mention  a  curious 
sensation,  which  may  explain  the  otherwise  unintelligible  pains  in  the 
loins.  1  felt  that  the  pains  in  the  loins,  now  only  slight,  had  assumed 
a  pulsatile  character,  synchronous  with  each  arterial  beat,  so  that  they 
alternately  increased  and  decreased,  and  with  each  increase  of  the 
pain  I  experienced  a  sensation  as  if  the  blood  streamed  in  with  a 
rush  from  the  femoral  vein  into  the  great  veins  of  the  abdomen. 
According  to  this  I  might  be  inclined  to  assign  to  the  pain  a  merely 
mechanical  character  ;  perhaps  pressure  of  the  distended  inferior  vena 
cava  and  abdominal  aorta  on  the  sympathetic  plexus  in  the  region  of 
the  lumbar  vertebra. 

"  5.20  P.M. — Trunk  very  hot ;  extremities  very  cold. 

"  5.30  P.M. — Hands  warm  ;  perspiration  has  commenced  ;  pulse 
140,  full ;  respiration  32.  Blueness  of  face  disappeared.  Profuse 
perspiration,  lasting  till  10.20  p.m. 

"  Passed  about  150  cubic  centimetres— /.(?.,  about  5^  oz.,  of  clear 
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brij;ht  yellow  uriiU',  free  fnmi  albiiiiu-n  and  Mood.  Diiiint;  the  night, 
for  the  first  tiino  for  a  very  long  period,  1  slc])l  wiliioul  morphia,  but 
not  soundly,  on  account  of  frequent  interruptions  by  cough. 

"  Rnrly  on  the  2nd  of  July  my  temperature  was  36"  6  C  (98°  V .) ; 
pulse  9J,  tolerably  full  ;  respiration  24.  Temperature  at  8  I'.M. 
3S°"3  C".  (ioo''9  F.),  this  being  my  regular  evening  temperature  before 
the  transfusion.  The  only  striking  change  in  my  contlilion  after  the 
operation  was  the  cessation  of  all  ditliculty  of  swallowing  ;  cough  and 
expectoration  remained  the  same:  180  centimetres,  about  C.^  oz.,  of 
sjnita  daily. 

**  On  July  2nd,  in  the  afternoon,  urine  was  ])assed,  containing  a 
minimum  trace  of  albumen,  but  no  blood ;  afterwards  the  urine  was 
always  nomial. 

"  On  July  7th  an  eruption  of  urticaria  appeared  over  a  great  part  of 
the  body,  preceded,  on  the  6th,  by  a  feverish  condition.  The  exan- 
thema accompanied  by  rather  high  fever,  which  strangely  did  not 
subside  on  the  appearance  of  the  erui)tion,  but  rose  continually  for 
some  days,  and  made  me  so  ill  I  remained  two  days  longer  in  bed. 
It  was  specially  marked  on  the  knee  and  fool  joints,  but  the  soles  of 
the  feet  and  the  fi\ce  were  free.  The  itching  was  intolerable,  and  I 
passed  ver)'  bad  nights. 

"  On  the  atternoon  of  the  Sth  of  July  the  exanthema  disappeared, 
but  left  me  very  faint  and  weak. 

"  Improvement  of  the  appetite,  which  is  a  general  result  of  the 
operation,  did  not  show  itself  in  me  until  to-day. 

"  On  the  13th  we  travelled  home,  and  before  my  journey  a  minute 
examination  of  my  chest  was  made,  as  had  been  done  before  the 
operation.  This  last  examination  gave  a  favourable  result — viz-, 
increased  expansion  of  the  left  half  of  the  chest,  which  was  the  seat  of 
disease  ;  a  clearing-up  of  the  left  infra-spinous  fossa,  which  had  been 
dull  before  ;  3rd,  a  clearing-up  of  the  dulness  in  the  left  infra- 
clavicular fos.sa  ;  4th,  a  disappearance  of  the  bronchial  breathing  in 
the  left  supra-spinous  fossa.  But  after  all,  I  must  confess  that  my 
general  health  was  not  improved,  in  spite  of  this  favourable  diagnosis, 
and  specially  there  was  no  diminution  in  the  cough  and  the  amount 
of  sputa. 

"  The  quantity  of  blood  that  streamed  into  me  in  the  ninety-five 
seconds  Hasse  estimated  at  about  100  centimetres,  about  3^  oz., 
because  after  the  cessation  of  the  transfusion  in  ten  seconds  about 
10  octometres  flowed  into  a  measured  glass.  Eut  this  supposition 
is,  of  course,  incorrect,  as  the  pressure  in  the  veins  of  the  human 
being  is  not  taken  into  consideration,  nor  the  decrease  in  the  power 
of  the  lamb's  heart  as  it  loses  blood. 

"  This  last  error  is  certainly  a  slight  one,  but  the  first  is  possibly 
very  important.  To  determine  the  amount  of  pressure  within  the 
veins  would  be  no  easy  matter  for  a  physicist ;  besides  which  this 
pressure  is  naturally  different  during  inspiration  and  expiration,  and 
the  number  and  duration  of  inspirations,  and  the  duration  of  each, 
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should  be  taken  into  consideration.  Practically  the  amount  of  blood 
transfused  is  of  secondary  importance,  as  the  k  n^th  of  the  operation 
will  depend  on  the  physicians'  observations,  subjective  and  objective, 
on  the  i)atient ;  about  the  indications  of  the  operation  very  little  is 
ascertained. 

"  Probably  with  this  as  with  so  many  other  sanatory  methods,  a 
too  extensive  ajjplication  of  it  will  have  evil  results,  and  thus  frighten 
people.  A  first  indication  is  anemia,  and  the  operation  is  dangerous 
in  proportion  as  there  is  less  anemia.  This  may  be  indeed  taken  for 
granted  d  priori,  and  Hasse  assures  me  that  the  fuller  the  pulse 
before  operation  the  more  serious  were  the  appearances  of  reaction. 
Hereafter  we  must  learn  not  to  look  on  this  operation  as  a  last  refuge, 
although  even  then  there  have  been  astonishingly  good  results.  It  is 
also  indicated  after  losses  of  blood  of  all  sorts,  for  any  reason,  and 
by  the  very  simplicity  of  the  operation  it  commends  itself  in  future  in 
times  of  war.  In  addition,  I  mention  to  you  an  occasion  where  it 
has  not  yet  been  employed,  but  where  it  would  be  an  especial 
blessing — I  mean  the  condition  where  there  is  grave  hemoptysis, 
ushering  in  commencing  phthisis — hemoptysis  followed  by  extreme 
anemia,  retching,  and  entire  loss  of  appetite.  Disease  of  the  lung  is 
hardly  to  be  then  detected,  and  could  certainly  be  prevented,  as  after 
transfusion  in  all  cases  of  anemia  there  is  immediate  improvement  in 
the  appetite  and  of  the  whole  nutrition  of  the  body.  Hasse  quite 
agreed  with  me,  I,  unfortunately,  having  personal  experience  of  this 
form  of  disease.  Hasse  intends  trying  it  at  the  first  opportunity. 
As  regards  phthisis  it  appears  that  the  best  results  are  obtained  in 
those  cases  where  the  lung  disease  was  the  result  of  degraded  nutri- 
tion— e.g.,  in  phthisical  women  after  frequent  childbearing,  where  the 
greatest  and  most  remarkable  results  were  obtained.  Less  remark- 
able, and  indeed  even  doubtful,  has  been  the  result  in  those  patients 
where  the  disease  of  the  lung  was  the  primary  lesion  and  general 
health  was  secondarily  affected.  This  was  my  case.  Yet  Hasse 
assured  me  even  here  there  have  been  good  results,  sometimes 
weeks  or  months  after  the  operation.  To  transfuse  a  phthisical 
patient  who  has  a  full  strong  pulse  appears  to  me  not  only  purposeless 
but  even  dangerous.  When  others  have  seen  unfortunate  results 
from  the  operation,  its  want  was  probably  either  not  indicated  or  it 
was  not  well  performed.  Hasse,  in  fifty-two  cases,  has  had  only  one 
unfortunate  result.  Now  the  operation  will  be  manifoldly  tried,  in  all 
possible  conditions  of  disease,  and  I  am  convinced  there  will  be 
many  failures  if  the  amount  of  blood  introduced  be  not  regulated  by 
the  degree  of  anemia  present.  Therefore  it  would  after  all  be  im- 
portant to  be  able  to  measure  the  quantity  of  injected  blood. 

"  The  complex  nature  of  the  symptoms  is  very  remarkable — rigor, 
heat,  sweat,  all  follow  together  in  forty-six  hours,  showing  a  clear 
intermittent  attack,  and  further  observadons  will  be  most  interesting 
as  throwing  light  on  the  nature  of  infectious  maladies.  The  eruption 
mostly  occupied   my  mind.      This   generally  appears  from  five  to 
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fourteen  days  after  the  operation  as  a  very  distinct  form  of  urliraria. 
To  explain  its  orij^in,  ret;ular  blood  analyses  woiiKl  he  above  all 
necessary.  I'nforlnnately  I  could  not  do  this,  but  I  consider  pro- 
bably that  it  is  to  be  assi^^neil  to  some  decomposition  arising  from 
mixture  with  the  lamb's  blood  setting  free  little  bodies,  which  cause 
the  exanthema.  This  woukl  explain  why  the  eruption  a])pears  so 
late,  antl  its  period  of  breaking  forth  has  such  wide  litnils. 

"  Examinations  of  the  blood  would  without  great  diHiculty  show  if 
this  theory  be  well  founded."' 

Dr.  Redtel  then  describes  his  present  symptoms — i.e.,  on  the  25th 
of  July,  I S74,  which  were  those  of  atlvanced  phthisis  with  laryngeal 
complications,  that  they  are  gradually  becoming  worse,  and  he  is 
calmly  awaiting  death  in  the  bosom  of  his  family. 

In  concluding  the  reading  of  this  translation,  whilst  expressing  my 
entire  disapproval  of  the  emj)loyment  of  the  operation  in  this  case  of 
])hthisis,  as  one  quite  unfit  for  it,  I  cannot  help  feeling  great  pity  for  the 
l;ite  of  the  talented  author,  whose  zeal  for  new  methods  of  treatment 
and  whose  j^owers  of  clinical  observation  would  have  assisted  the 
cause  of  medicine  gieatly. 

A  short  account  of  several  other  cases  of  phthisis  transfused 
with  lamb's  blood  by  Hasse  is  given  in  the  London  Medical  Record, 
December  31st,  1873,  by  Mr.  Bellamy,  when  the  symptoms  seemed 
much  the  same  as  in  the  present  instance,  but  rather  more  favourable, 
and  were  accompanied  by  increase  of  weight.  It  seems  the  dyspnea, 
amounting  almost  to  asphyxia,  was  more  marked  after  the  lamb's 
blood  was  used  than  after  human  blood  was. 

This  seems  to  be  the  only  serious  objection  to  the  use  of  lamb's 
blood,  as  the  smaller  size  of  the  corpuscles  rather  recommend  it. 
The  great  objection  to  the  operation  in  phthisis  seems  to  me  to  lie 
in  the  fact  of  the  very  great  and  sudden  stress  thrown  on  the  pulmonic 
circulation  and  the  already  blocked  lungs  by  the  introduction  of  more 
blood  than  their  reduced  number  of  vessels  will  accommodate,  and 
the  consecjuent  increase  of  cough  and  dyspnea.  Knowing  the  ten- 
dency to  congestion  of  these  organs  in  consumption,  we  can  hardly 
counsel  any  fresh  exciting  cause. 

Dr.  Redtel's  advocacy  of  transfusion  of  lamb's  blood  in  time  of 
war  is  a  jncture  hardly  likely  to  be  realized.  Dr.  Aveling  said  that 
he  thought  one  great  objection  to  Dr.  Hasse's  instrument  was  that 
the  quantity  of  blood  transfused  could  not  be  measured  by  it.  He 
also  preferred  human  venous  to  lamb's  arterial  blood. 
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Meeting,  October  27/"//,  1874. 

Removal  of  a  large  Fibro-Myoina  from  the  Fundus  Uteri. 

A  paper  was  read  by  Mr.  Law.son  Tait,  of  Bimiingham,  in  which 
he  described  a  successful  operation  for  the  removal  of  a  large  fibro- 
mvoma    from   the    fundus    uteri.      The    patient,    whose    age    was 
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thirty-four,  had  suffered  from  a  large  abdominal  tumour  of  rather 
rapid  growth  for  five  years.  There  was  profuse  menstruation, 
and  frequent  symptoms  of  pressure  on  the  pelvic  organs.  The 
tumour  was  central,  and  reached  two  inches  above  the  umbilicus  ; 
was  completely  solid,  and  moveable  with  the  uterus.  It  was  removed 
by  an  operation  on  January  i6th,  the  steps  of  the  operation  being 
exactly  the  same  as  for  ovariotomy.  The  tumour  was  found  to  spring 
from  the  wliole  of  the  fundus  uteri,  and  the  part  of  that  organ  above 
the  internal  os  was  removed  with  it.  Recovery  was  rapid  and  unin- 
terrupted, and  the  clamp  came  away  on  the  eighth  day.  The  tumour 
weighed  eleven  pounds,  and  was  an  ordinary  fibro-myoma. 

Mr.  Holmes  inquired  under  what  conditions  such  serious  operations 
were  advisable. 

Mr.  Spenxer  Wells  made  some  valuable  remarks  on  the  opera- 
tion, but  promised  to  bring  before  the  Society  the  statistics  of  all  the 
cases  in  which  he  had  operated  for  such  tumours.  He  stated  that  he 
recollected  only  three  cases  in  which  the  operation  was  successful, 
and  in  one  of  them  cancer  of  the  neck  of  the  uterus  occurred  a  year 
later.  In  one  case  he  removed  a  tumour  weighing  20  lbs.,  which  was 
killing  the  patient  by  its  presence,  and  the  patient  was  now  well. 
The  mortality,  however,  Mr.  Spencer  Wells  considers,  must  always  be 
more  serious  after  such  operations  than  that  of  ovariotomy,  and  he 
made  it  a  rule  never  to  interfere  unless  the  life  of  the  patient  was 
endangered  by  bleeding,  or  by  pressure  on  the  intestine  or  the  uterus. 
We  shall  look  with  interest  for  the  promised  paper  containing 
Mr.  Spencer  Wells's  experience  on  the  subject. 

In  reply  to  Mr.  Cooper  Forster,  who  inquired  what  treatment 
should  be  adopted  in  cases  where  severe  hemorrhage  occurred  from 
the  presence  of  fibroids  in  the  wall  of  the  uterus  ?  Mr.  Spencer 
Wells  pointed  out  that  the  question  of  gastrotomy  need  never  be 
entertained,  as  they  might  always  be  removed  by  dilatation  of  the  os 
and  enucleation,  or  other  means. 

Mr.  Holmes  criticised  the  way  in  which  the  case  was  brought 
before  the  Society.  The  paper  should  at  least  have  contained  some 
more  details  as  to  the  reasons  for  undertaking  such  a  serious  operation, 
beyond  the  statement  that  there  were  "  symptoms  of  obstruction," 
and  that  the  patient  desired  it.  He  suggested  moreover  that  the 
danger  of  the  operation  was  increased  by  the  solid  nature  of  the 
tumours,  which  would  tend  to  the  formation  of  adhesions,  and 
the  pedicle  would  also,  in  all  probability,  be  thicker  and  more 
vascular  than  in  ovarian  tumour. 

Mr.  Victor  de  Mkric  also  blamed  the  author  for  not  at  least 
stating  some  of  the  experience  of  previous  operations,  and  describing 
in  more  detail  the  mode  of  operating  in  such  cases.  He  referred  to 
Dr.  Marion  Sims's  work  on  intra-uterine  fibroids,  in  which  allusion 
is  made  to  the  great  success  recently  obtained  by  Pe'an  in  operations 
on  extra-uterine  tumours,  and  removal  of  the  whole  uterus. 

No.  XXL— Vol.  II.  r  r 
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{Mr.  la-u-son  Tail's  Kifly,  .t,-«/ /i) ///<•  I.aiicct.) 

Ml.  Holmes  sccnis  to  liavc  inaiic  wlial  is  to  im- (luilc  a  gyncco- 
logiral  tlisrovcry  when  he  staled  tliat  the  st)U(l  nature  of  such 
tumours  tends  to  tlie  formation  of  adliesions,  and  tlierefore  increases 
the  risks  of  the  operation — that  is,  I  i)resume,  increases  the  risks  on 
that  account  over  those  of  ovariotomy.  1  am  not  aware  of  any 
jiubhshed  results  of  Mr.  Holmes's  practice  in  the  removal  of  abdo- 
minal tumours,  and  therefore  I  do  not  know  on  what  he  bases  his 
statement.  Hut  my  own  experience  is  exactly  the  reverse ;  for  out 
of  a  considerable  number  of  cases  where  I  have  seen  the  abdomen 
opened,  before  and  after  death,  in  the  presence  of  a  large  uterine 
tumour,  I  have  never  yet  seen  an  adhesion,  whilst  in  the  case  of 
ovarian  tumours  their  complete  absence  has  been  almost  exceptional. 

My  patient  was  of  very  small  size,  and  only  thirty-four  years  of 
age — that  is,  she  had  about  fourteen  years  or  more  to  live  before  she 
would  reach  her  climacteric  jjcriod,  at  which  such  a  tumour  might 
cease  to  grow.  The  tumour  had  been  rajiidly  increasing  in  size,  and 
at  the  time  of  operation  it  weighed  eleven  jjounds  ;  and  Mr.  S])encer 
"Wells  stated  in  the  discussion  that  he  had  been  obliged  to  remove 
one  only  nine  pounds  heavier  in  order  to  save  his  patient's  life.  U'he 
late  removal  of  a  solid  twenty-pound  tumour  must  be  a  far  more 
formidable  operation  than  the  earlier  removal  of  one  of  eleven  pounds 
weight.  These  facts,  even  without  the  additional  reason  that  the 
patient's  life  was  constantly  in  jeopardy  by  attacks  of  intestinal 
obstruction,  and  by  the  increasing  discomfort,  pain,  and  exhaustion, 
would  have  been  sufficient  to  determine  me  to  advise  the  removal 
of  the  tumour  ;  and  the  complete  relief  of  all  the  symptoms  by 
the  operation  has  justified  the  proceeding,  at  least  in  my  opinion 
and  in  the  patient's. 

On  the  other  hand,  might  I  ask  Mr.  Holmes  if  it  has  been  his 
practice  in  all  his  operations  for  the  removal  of  tumours  to  wait  till 
the  growth  has  nearly  destroyed  his  patient  before  he  attempts  a  cure  ? 
In  the  case  of  a  tumour  in  the  neck,  would  he  advise  waiting  till  the 
.growth  had  occupied  all  the  available  space,  and  displaced  or  involved 
all  the  important  structures  in  its  neighbourhood  ?  If  he  has  done 
this,  then  his  practice  has  been  very  bad  ;  and  if  he  has  not  then  he 
has  but  scant  reason  for  blaming  me  for  removing  a  tumour  which  I 
had  diagnosed  to  be  removable,  and  which  I  removed  at  a  time  when  a 
cure  was  possible,  instead  of  waiting  till  the  successful  result  of  an 
operation  was  hopeless.  I  have  had  occasion  to  remove  an  ovarian 
tumour,  successfully,  not  more  than  six  ounces  in  weight,  because  it 
seemed  to  be  interfering  with  the  patient's  life,  and  I  know  of  other 
cases  like  it.  But  ovariotomy  is  now  an  established  operation  ;  whilst 
the  successful  removal  of  uterine  fibroids  still  remains  to  be  worked 
out,  and  the  way  shall  not  be  stopped  by  mere  alarmists. 

In  answer  to  Mr.  de  Me'ric,  I  rnay  say  that  my  paper  was  a  specific 
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case,  and  not  on  previous  operations  devised  by  others.  These  will 
be  considered  in  another  paper  which  I  have  in  progress,  and  which 
I  hope  to  be  able  soon  to  submit  to  the  Medico-Chirurgical  Society, 
In  it  the  operations  of  my  friends  M.  Pean  and  Dr.  Marion  Sims 
will  be  discussed  to  the  best  of  my  endeavour.  The  case  now  sub- 
mitted is  only  one  of  a  series,  all  to  be  published ;  but  it  is  the  only 
one  I  have  had  of  its  kind — that  is,  the  only  one  removed  by  abdo- 
minal section. 

Case  of  a  Foreign  Body  Impacted  in  the  Female  Pelvis  for  Twenty 
Months — Recovery  after  its  Removal. 

Mr.  Richard  Harwell  read  notes  of  the  above  case.  The  lady, 
the  subject  of  this  paper,  having  great  dread  of  identification,  it 
becomes  necessary  to  conceal  under  a  pseudonym  the  medical  man 
who  called  Mr.  Barwell  to  the  case.  In  May,  1874,  Dr.  Blank  called 
Mr.  Barwell  to  a  lady,  aged  twenty-four,  with  abscess  about  the  hip, 
and  gave  the  following  history  : — Miss  X.  had  consulted  Dr.  Blank 
for  supposed  sciatica  in  February,  1873,  but  he  gave  the  opinion  that 
she  was  not  suffering  from  mere  sciatica,  but  from  some  local  irrita- 
tion. Under  the  treatment  prescribed  she  got  better,  and  he  lost 
sight  of  her  for  a  year.  She  then  called  on  him  again,  with  abscess, 
and  he  extracted  the  confession  that  some  time  before  the  first  inter- 
view she  had  been  seduced,  and  by  the  intervention  of  a  female 
friend  had  procured  the  services  of  an  abortionist.  This  man  had 
passed  in  at  the  vulva  what  by  description  was  judged  to  be  a  gum- 
elastic  catheter  ;  it  was  left  in  situ.  The  man  returned  next  day,  but 
nothing  save  the  ivory  button  was  left  for  removal.  Mr.  Barwell 
found  a  large  abscess  over  the  hip,  and  a  sinus  in  front  of  the  anus, 
which  did  not  communicate  with  the  abscess.  He  was  obliged  to 
content  himself  with  letting  out  the  pus,  which  was  highly  feculent. 
A  week  after  he  examined  the  patient — per  vaginam  :  leucorrhea,  a 
pendant  cervix,  and  a  patulous  os  uteri ;  on  passing  the  finger  around 
the  cervix,  Mr.  Barwell  felt  in  posterior  cul-de-sac  a  transverse  line  of 
induration,  but  no  opening  anywhere  in  the  vagina.  Per  rectum,  by 
searching  very  high,  and  with  a  good  deal  of  pressure  over  the  pubes, 
a  like  line  was  detected  in  front  of  the  rectum.  Search  was  made 
for  an  opening,  and  after  a  time,  still  higher  in  the  bowel,  a  small 
one  was  discovered  ;  this  was  dilated,  the  finger  introduced,  arid  a 
foreign  body  found.  A  narrow  pair  of  long  forceps  was  passed  in, 
the  body  seized,  and  a  loop  of  it  drawn  through  the  opening  into  the 
rectum,  and  within  better  reach  of  the  finger  which  was  hooked  into  . 
it.  Thus  was  drawn  into  the  rectum,  and  out  at  the  anus,  a  gum- 
elastic  catheter  which  had  lain  between  uterus  and  bowel  for  twenty 
months.  The  patient  has  not  had  a  bad  symptom  since  the  opera- 
tion, but  was  perfectly  well  six  weeks  after,  and  has  remained  well  up 
to  the  present  time.  The  author  reads  the  history  thus  : — ^It  is  pro- 
bable that  the  abortionist  used  the  catheter  with  the  stylet,  that  he 
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passoii  it  into  ilie  os  uteri,  and  thrust  it  through  tlic  posterior  wall, 
l)ul  only  lo  ;i  certain  extent,  and  witlulrcw  the  stylet ;  that  sul)se']uent 
tidecaiiun,  and  the  expulsory  movements  of  the  uterus,  foreed  or 
drew  the  remainder  of  the  instnmient  through  the  wounil.  That  it 
lay  curved  (in  form  like  the  brim  of  the  pelvis)  between  uterus  and 
rectum  ;  set  up  the  irritation  attributed  to  sciatica,  and  afterwanls 
the  suppuration  terminating  by  opening  outwards  and  into  the 
recium. 
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Obscri'aiions  upon  the  Nature  atid  Treatment  of  Difficult  Occipito- 
postcrior  Positions  of  the  Head,  founded  upon  an  Analysis  of  Tivcnty- 
six  Operative  Cases. 

Hy  Angis  Macdonald,  M.I).,  F.R.C.P.E.,  F.R..S.E, 

It  has  long  been  known  among  accoucheurs  that  when  the  head 
arrives  near  the  base  of  the  pelvis,  with  its  long  diameter  so  disjjosed 
that  the  occipital  fontanelle  is  directed  towards  either  sacro-iliac 
synchondrosis,  the  normal  mechanism  of  delivery  is  liable  to  be  tedious, 
and  even  to  be  frequently  interrupted  and  deranged. 

Associated  with  these  interruptions  and  derangements,  one  par- 
ticular mode  of  delivery  is  apt  to  arise,  which  the  older  accoucheurs 
were  went  to  term  "  face  to  the  pubes."  This,  we  know  now,  is 
no  particular  form  of  presentation,  however,  but  simply  an  arrested 
occ:pito-posterior  position  ;  but  it  no  doubt  proves  itself  a  difficult 
method  of  termination  in  those  cases.  That  nevertheless  the 
teimuiatiun  of  labour,  even  in  the  normal  manner  with  rotation 
of  tlic  Occiput  forwards,  under  the  aid  of  forceps,  is  not  unattended 
with  difficulty,  and  requires  special  care  and  management  to  pre- 
vent injuries  to  the  lower  part  of  the  vagina  in  primiparce  at 
lea.st,  has  been  long  impressed  upon  my  mind.  It  was  this  fact, 
combined  with  the  conviction  that  there  exists  among  the  ordinary 
authorities  on  the  subject  a  somewhat  imsettled  opinion  respecting 
the  treatment  of  difficult  occipito-posterior  cases,  that  has  induced 
me  to  draw  the  attention  of  the  Society  to  this  subject  for  a  short 
period  of  time. 

Believing  as  I  do,  with  many  Continental  authorities,  that  the 
head  usually  enters  the  brim  with  its  long,  diameter  either  exactly 
or  approximately  in  the  large  transverse  axis  of  the  inlet  of  the  pelvis, 
I  am  bound  to  hold  that  cases  of  occipiio-posterior  presentation 
do  not  become  such  till  the  head  has  advanced  some  little  way  into 
the  pelvis,  and  indeed  do  not  present  under  ordinary  circumstances 
any  special  difficulty  till  the  head  meets  the  resistance  of  the  floor 
of  the  pelvis. 

In  support  of  the  statement  now  made,  relative  to  the  non-existence 
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of  an  initial  Solayres  obliquity,  we  have  to  state  that,  in  a  considerable 
number  of  cases  carefully  examined  during  the  early  stage  of  labour, 
we  have  satisfied  ourselves  that  the  head  passes  approximately  trans- 
versely at  that  time  across  the  inlet. 

But  furthermore,  the  supporters  of  the  initial  Solayres  obliquity 
have  yet  to  prove  under  what  force,  or  for  what  purpose,  the  long 
diameter  ot  the  fetal  head  should  seek  to  squeeze  itself  into  the 
oblique  of  the  brim,  when  it  has  the  choice  of  accommodating 
itself  in  the  transverse  diameter,  which  is  at  least  by  half  an  inch  the 
larger. 

The  common  argument  that  the  transverse  is  shortened  by  the 
encroachments  of  soft  parts  upon  its  extremities,  has  always  appeared 
to  me  both  weak  and  irrelevant.  For  any  one  who  carefully  examines 
a  female  pelvis,  with  the  soft  parts  lining  it,  will,  I  think,  feel  dis- 
posed to  confess,  were  he  not  previously  thirled  to  the  support  of  that 
obliquity  theory,  that  the  soft  parts  encroach  most  upon  the  posterior 
ends  of  the  two  oblique  diameters. 

Still  the  gradual  approximation  of  the  sides  of  the  pelvis,  at  the 
extremities  of  the  transverse  diameters,  as  the  head  descends,  makes 
it  assume,  long  before  the  tioor  of  the  pelvis  is  reached,  a  position 
such  that  its  antero-posterior  axis  coincides  more  or  less  accurately 
with  one  or  other  of  the  two  oblique  diameters  of  the  pelvis,  so  that 
in  difficult  cases  of  obstructed  labour,  with  the  occiput  backwards, 
it  is  seldom  that  the  ordinary  short  forceps  has  strength  and  length, 
enough  to  grasp  the  head ;  consequently  we  require,  as  a  rule,  to 
employ  the  longer  curved  instrument — a  necessity  which  is,  as  I  shall 
have  to  point  out  by-and-by,  not  unattended  with  considerable  risk  to 
the  soft  parts,  provided  the  rotation  movement  of  the  head  takes  place 
while  we  are  engaged  in  the  traction  efforts. 

The  great  bulk  of  the  cases  presenting  the  occiput  backwards 
terminate  quite  naturally  without  any  assistance  whatever.  Indeed, 
they  may  be  found  to  terminate  with  more  than  the  usual  celerity 
at  the  latter  part  of  the  second  stage.  This,  however,  is  commonly 
preceded  by  a  period  of  distinct  retardation.  I  have  again  and  again 
seen  such  a  case,  in  which  the  head  had  been  arrested  in  its  advance- 
ment near  the  outlet  for  half  an  hour,  an  hour,  or  even  an  hour  and  a 
half,  while  the  pains  were  moderately  strong,  terminated  by  a  single 
pain  the  moment  the  head  effected  its  normal  long  rotation.  It  is 
barely  a  month  ago  since  I  purposely  allowed  an  occiput  to  the  right, 
which  assumed  to  some  extent  also  the  nature  of  an  intermediate  or 
brow  presentation,  to  be  delayed  for  an  hour  under  pretty  powerful 
pains,  which  were  distinctly  causing  the  parietal  and  frontal  ridges  on 
the  left  side  of  the  head  to  bend  ;  but  whenever  1  pulled  downwards 
and  forwards  the  occiput,  and  pushed  upwards  the  brow,  two  pains  of 
no  great  severity — ist,  terminated  the  rotation  forwards  of  the 
occiput,  and,  2nd,  the  expulsion  of  the  head.  This  case,  as  I  main- 
tain all  cases  capable  of  easy  rectification  to  be,  was  a  small  head,  and 
the  pelvis  was  of  fair  size.     No  doubt  a  large  proportion  of  those 
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labours  known  as  "  jirocipilato  labours,"  if  carefully  classified,  would 
be  found  to  be  cases  of  sudden  lerniinalion  of  uicipilD-poslerior  posi- 
tions of  the  heatl. 

Uetween  positions  of  the  head,  with  the  occiput  towards  the  left 
and  backwards,  and  those  of  the  occiput  towards  the  right  anil  back- 
Avanls,  1  do  not  think  there  is  such  a  disparity  as  Naegele's  obsetva- 
tions  would  lead  us  to  suppose.  1  am  sorry  1  have  not  kei)t  an 
accurate  record  of  the  cases  1  have  had  presenting  this  peculiarity ; 
but  my  conviction,  from  the  fretjAiency  1  recollect  of  meeting  it,  is 
that  it  is  not  at  all  unusual.  One  point  in  respect  to  those  cases  of 
this  position  which,  in  my  experience,  have  turned  out  ditlicull,  is 
this,  that  they  very  much  more  frequently  than  the  corresponding 
position  to  the  right  terminate  as  "  face  to  the  pubes." 

This  leads  me  to  say  that  though,  as  noted  above,  the  great 
majoritv  of  occipito-posterior  positions  of  the  head  occur  in  labours 
which  terminate  naturally,  yet  the  long  rotation  is  so  apt  to  fail, 
that  a  considerable  proportion  need  to  be  aided  by  instrumental  or 
other  means. 

These  cases  further  di\ide  themselves,  in  regard  to  their  termina- 
tions, into — 

1.  Cases  which  terminate  by  the  original  occipito-posterior  position 
becoming  exaggerated,  the  forehead  and  brow  of  the  child  being 
squeezed  against  the  body  and  descending  ramus  of  one  or  other  of 
the  pubic  bones,  and  the  vertex  and  occiput  ultimately  sweeping  the 
perineimi,  i.e.,  as  "  face  to  the  pubes"  of  the  older  authors.  This, 
however,  is,  according  to  my  experience,  the  result  only  in  about  25 
per  cent,  of  those  difficult  or  operative  cases  ;  or — 

2.  The  rotation  takes  place  while  the  operator  is  exerting 
traction  efforts,  and  that  purely  as  a  result  of  the  mechanical 
conditions,  at  the  outlet  of  the  pelvis,  depending  little,  //  in  any 
degree,  upon  any  voluntary  rotatory  eftbrts  on  the  part  of  the  ope- 
rator. 

But  if  the  soft  parts  of  the  mother  are  tight  and  non-elastic,  this 
rotation  is  exceedingly  apt  to  lacerate  them  at  the  outlet,  as  it  throws 
the  forceps  into  an  oblique  position,  against  the  injurious  consequence 
of  which  the  operator  has  to  guard. 

So  far  as  my  experience  goes,  it  seems  to  point  to  the  conclusion 
that  whether  an  obstructed  case  of  this  kind  terminates  as  "  face  to 
pubes,"  or  by  rotation  of  the  occiput  forwards,  if  the  case  is  finished 
instrumentally,  depends  more  than  anything  else  upon  the  period  at 
which  the  instruments  are  applied.  IS.  they  are  applied  compara- 
tively early  in  the  case,  we  have  rotation  at  the  outlet ;  if  at  a  com- 
paratively late  period  of  the  labour,  we  have  the  case  terminating 
without  rotation. 

Let  me  now  briefly  analyse  the  records  of  twenty-six  cases  of 
difficult  occipito-posterior  cases,  which  I  have  wathin  the  last  two  or 
three  years  delivered  by  forceps,  either  in  my  private  practice,  my 
dispensary  practice,  or  otherwise. 
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Of  these  twenty-six  cases,  six  terminated  as  "  face  to  the  pubes," 
whilst  twenty  underwent  the  normal  forward  rotation  of  the  occiput, 
and  ended  in  the  ordinary  way  by  extension  of  the  head  below  the 
symphysis  pubis  under  the  influence  of  traction  only.  I  say 
^\x\\A\aticz\\y  under  the  injiue/ice  0/  traction  ofi/y  ;  for  I  never  exerted 
the  slightest  force  in  the  direction  of  favouring  the  rotation  move- 
ment, and  indeed  have  often  wished  that  it  could  have  been  delayed 
until  I  was  able  to  have  removed  the  forceps. 

Of  these  twenty-six  cases,  eight,  or  nearly  one-third,  presented 
with  the  occiput  towards  the  left  sacro-iliac  synchondrosis;  and 
of  these  eight,  four,  or  50  per  cent,  terminated  as  "  face  to  the 
pubes." 

Of  the  eighteen  cases  which  presented  the  occiput  towards  the 
right  sacro-iiiac  synchondrosis,  only  two  terminated  as  "  face  to  the 
pubes." 

Of  the  twenty-six  cases,  twelve,  or  46  per  cent.,  occurred  m 
primiparce,  so  that  in  them  we  had  to  contend  with  defective 
rotation  in  connexion  with  soft  parts  in  a  state  of  considerable 
rigidity. 

Of  those  which  terminated  as  "  face  to  the  pubes,"  four  of  the 
mothers  were  primiparce^  and  two  multiparcB.  In  those  six  cases 
which  ended  as  "  face  to  the  pubes,"  in  one  case  only,  and  that,  too, 
a  multipara,  did  there  occur  anything  other  than  the  most  trifling 
laceration  of  the  sort  parts. 

In  this  case  the  laceration,  which  was  not  at  all  severe,  affected 
the  back  wall  of  the  vagina  without  involving  the  perineal  tissues, 
and  happened  at  a  part  where  the  forceps  could  not  reach.  It 
very  soon  healed  up,  however,  and  never  gave  the  least  incon- 
venience. 

I  have  been  most  disappointed  with  the  resuUs  in  the  cases 
wherein  rotation  took  place.  I  do  not  mean  to  say  that  the  results 
have  been  at  all  bad  ;  for  of  these  twenty-six  cases,  only  one  ternii- 
nated  othenvise  than  most  favourably  for  the  mothers ;  and  in 
the  fatal  case,  the  result,  I  am  satisfied,  was  not  referable  to  the 
forceps  operation.  That  the  members  of  this  Society  may  also 
satisfy  themselves  on  this  head,  I  will  record  the  case  at  length  in  the 
course  of  this  paper.  As  it  is  a  typical  case  of  the  difficulty 
I  complain  of,  they  will  also  thereby  be  able  better  to  understand  the 
grounds  of  my  opinion  as  to  the  trouble  which  one  meets  in 
the  management  of  such  cases. 

I  am  now  inclined  to  believe  that  lacerations  of  the  lower  third  of 
the  vagina  in  instrumental  deliveries  are  far  more  common  than  one 
would  expect,  if  he  formed  his  opinion  solely  by  the  little  reference 
made  to  them  in  the  ordinary  British  text-books.  But  it  is  necessary 
here  to  notice,  that  by  lacerations  of  the  vagina,  I  do  not  mean  those 
of  the  fourchette  or  perineum,  which  are  allowed  on  all  hands 
to  take  place  in  greater  or  less  degree  in  almost  every  first  case.  On 
the  contrary,  I    understand   interruptions  to  the  continuity  of  the 
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vaginal  nuicous  membrane  in  other  ixirts  of  its  circumference  than  \\\ 
the  mesial  line  ijosteriorly. 

At  one  jxriod  of  my  obstetrical  practice,  I  seldom  or  never  found 
any  lacerations,  incisions,  or  abrasions  of  the  vaginal  mucous  meui- 
brane  alter  operating,  liut  now,  after  having  my  attention  more 
strongly  than  plcas;uuly  drawn  to  this  subject  by  one  or  two  of  those 
troabV'some  aises,  and  also  from  finding  statements  corroborative  of 
uiy  observations  in  several  Germ;ui  authors,  more  ixirticularly  in 
Schroedcr,  I  must  confess  that  I  sekU)m  n\eet  with  a  moderately 
severe  instrumental  case  in  a  primipara  without  being  able  to  detect 
some  little  button-hole,  abrasion,  or  even  more  serious  injury  of  ari 
incisive  nature,  in  the  vagina. 

I  cannot  charge  myself  with  operating  with  any  less  care,  but  am 
conscious  that  the  very  reverse  is  the  case ;  and  I  tnist  also 
that  increased  experience  and  advancing  knowledge  are  not  diminish- 
ing my  skill  in  the  use  of  forceps  ;  only,  after  every  forceps  operation 
of"  any  severity,  I  am  now  in  the  habit  of  subjecting  tlie  vagina  to  a 
careful  tactile  scrutiny,  which  I  did  not  do  formerly.  On  this 
l)rinciple  I  explain  the  diflerence  between  my  present  and  former 
experience. 

Luckily,  however,  such  abrasions  or  button-holes  seldom  lead  to 
any  really  injurious  results.  Having  due  regard,  however,  to  the 
facility  with  wliich  parturient  women  become  the  victims  of  all  sorts 
of  septic  intluences,  one  would  like  to  avoid  those  solutions  of 
continuity  as  far  as  possible. 

But  now,  to  take  up  the  consideration  and  special  treatment  of 
those  two  temiinations  separately.  I  hope  the  Society  will 
pardon  me  if,  for  perspicuity's  sake,  I  briefly  run  over  tlie  chief 
l)oints  in  the  mechanism  of  a  case  which  terminates  as  "  face  to  the 
pubes." 

Let  us  suppose  the  head  in  the  left  oblique  diameter,  and  at 
or  near  the  floor  of  the  pelvis. 

The  occiput,  instead  of  advancing  downwards  and  forwards  from 
the  region  of  the  left  sacro-iliac  synchondrosis,  so  as  to  get  forwards 
from  left  to  right  successively  into  the  transverse,  then  into  the  right 
oblique,  and  ultimately  under  the  left  descending  ramus  of  the 
pubes,  while  the  forehead  should  glide  from  right  to  left  backwards 
over  the  right  side  of  the  pelvis  until  it  ultimately  reaches  the  hollow 
of  the  sacrum,  keeps  still  backwards,  and  indeed,  to  a  small  extent, 
rotates  in  quite  an  opposite  direction,  becoming  thereby  nearly, 
but  never  completely,  in  the  middle  line  of  the  sacrum.  The  fore- 
head, on  the  other  hand,  rotates  slightly  forwards  from  right  to  left, 
leaving  the  region  of  the  right  foramen  ovale,  and  becoming  com- 
pressed against  the  body  of  the  right  pubic  bone,  and  also  against 
the  upper  part  of  its  descending  ramus.  By  this  mechanism,  or 
rather  failure  of  mechanism,  the  child's  head  is  made  to  engage 
at  the  outlet  with  its  large  fronto-occipital  diameter  in  the  small 
oblique  diameter  of  the  outlet  of  tlie  pelvis,  instead  of  presenting  its 
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lesser  sulioccipito-bregmatic,  which  is  the  diameter  engaging  at 
the  outlet  in  ordinary  vertex  cases,  when  the  head  undergoes  the 
normal  extension,  with  rotation  of  the  occiput  forwards.  It  follows 
that  thereby  it  must  meet  with  greatly  increased  resistance,  and  so  it 
does.  The  great  resistance  thus  presented  to  the  advance  of  the 
head  in  this  position  is  such  as  to  implant  a  special  type  to  a  child's 
head  thus  born. 

It  is  accordingly  found  that  if  the  labour  is  prolonged  while  the 
head  is  situated  as  I  have  already  stated,  it  becomes  remarkably 
shortened  in  the  fronto-occipital  direction,  and  elevated  in  the  breg- 
matic  region,  giving  the  child's  head,  if  examined  immediately  after 
labour,  a  very  curious  and  rather  odd  appearance.  Indeed,  so  great 
is  the  tension  to  which  the  fetal  head  is  exposed  under  such  circum- 
stances, that  occasionally,  as  I  have  myself  seen,  a  large  cephalhema- 
toma is  formed  in  the  region  of  the  anterior  fontanelle. 

If  we  now  examined  such  a  case  for  the  first  time,  we  should  find 
that  the  anterior  fontanelle  was  easily  reached,  and  immediately 
behind  the  symphysis  pubis  only  a  little  more  of  it  would  be  to  the 
right  than  to  the  left  of  the  mesial  line,  while  the  sagittal  suture 
would  run  nearly  antero-posteriorly,  but  inclining  slightly  to  the  left 
towards  its  posterior  extremity,  while  the  posterior  fontanelle  could 
be  reached  with  very  great  difficulty. 

If  now  the  pains  are  very  strong  and  the  head  not  too  large,  the 
forehead  remains  fixed  against  the  right  pubic  body  and  the  right 
descending  ramus  of  the  pubis,  whilst  the  occiput  is  gradually 
pushed  down  over  the  lower  part  of  the  sacrum,  coccyx,  and 
perineum.  In  the  course  of  this  adv^ance  of  the  occiput,  it  follows 
that,  notwithstanding  the  relief  gained  by  the  shortening  of  the 
occipito-frontal  diameter  under  the  influence  of  the  pains,  the  great 
bulk  of  the  child's  head  must  so  act  as  to  excessively  distend  the 
perineum,  inasmuch  as  the  forehead  is  incapable  of  advancing 
upwards  and  forwards,  as  the  occiput  does  when  it  escapes  from 
under  the  symphysis,  and  thus  eases  the  tension  of  the  forehead  as  it 
sweeps  over  the  perineum  in  ordinary  vertex  cases.  If,  however,  the 
occiput  is  gradually  advanced  under  the  pressure  of  pains  of 
moderate  severity,  and  the  perineum  is  not  found  to  tear,  first 
the  mass  of  the  vertex,  and  then  the  occiput,  get  over  the  anterior 
edge  of  the  perineum ;  after  which  the  forehead  and  face  of  the 
child,  which  hitherto  had  been  tiglitly  implanted  behind  the  pubic 
bones,  get  loosened,  and  are  enabled  to  slip  downwards  and  forwards. 
The  birth  of  the  head  is  in  this  way  completed  by  a  motion  of  exten-. 
sion.  The  movement  called  restitution  is,  in  this  case,  such  as 
to  make  the  face  of  the  child  look  towards  the  right  thigh  of 
the  mother,  and  to  bring  the  right  shoulder  forwards  under  the  sym- 
physis pubis,  whilst  the  left  is  made  to  sweep  the  perineum.  The 
accomplishment  of  this  mechanism  unaided  presupposes  a  small  head 
and  a  roomy  pelvis,  conditions  under  which,  though  I  have  seen  it,  it 
has  occurred  in  my  experience  only  rarely.     Under  such  circum- 
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stinces,  of  course,  no  real  ilifTirulty  docs  or  ran  arisr,  and  llic  duty 
of  the  accoucheur  is  clearly  to  keen  from  all  interference. 

J  am  led  by  what  I  have  observed  of  such  cases  to  believe  that  we 
seMom  meet  with  this  kind  of  mechanism,  or  rather  failure  of 
nierhanism,  in  roomy,  well-foruied  pelves,  with  normally-sized  heads  ; 
as  under  such  conditions  occipito-posterior  cases  complete  the 
normal  rotation  of  the  head  forwards,  and  the  cases  are  fmished 
without  interference,  and  "face  to  the  pubes"  seldom  or  never 
recjuires  to  be  encountered.  They  occur  almost  invariably,  so  far  as 
niy  ex])erience  goes,  in  cases  where  the  head  in  relation  to  the  pelvis 
is  disproportionately  large,  or  where  there  is  reason  to  believe 
that  the  pelvis  is  defective  in  the  conjugate,  or  too  large  in 
the  transverse  diameter ;  so  that  with  rare  exceptions,  I  have 
loimd  it  absolutely  necessary  to  employ  forceps  before  the  head 
could  be  got  to  emerge  from  the  oblique  diameter  at  the  floor  of  the 
bony  pelvis. 

For  these  reasons  also,  I  have  seldom  seen  it  either  practicable  or 
advisable  to  use  instruments  with  the  intention  either  of  bringing 
down  the  occiput  or  of  favouring  its  rotation  forwards  ;  for  it  has  in 
niy  hands  ])roved  either  clearly  impossible  to  eflect  this  rectification, 
or,  as  the  original  conditions  determining  that  error  in  mechanism 
were  still  operative,  they  have  proved  tlie  maintenance  of  the  rectifi- 
cation, even  when  it  had  been  effected,  impossible. 

When  so  speaking,  however,  I  mean  to  restrict  myself  to  really 
difficult  cases.  I  do  not  w'ish  to  assert  that  displacements  of  various 
kinds  may  not  occur  of  such  a  nature  as  to  retard  labour  when  the 
head  is  very  small  or  the  pelvis  very  large,  and  which  may  at 
the  same  time  be  readily  rectified.  The  case  of  half-brow,  already 
recorded,  is  an  example  of  the  kind  I  mean,  and  the  following 
abstract  of  a  case  is  of  a  somewhat  similar  nature  : — 

Mrs.  R.  (II  a.)  fell  in  labour  at  full  term  on  Monday,  8th  De- 
cember, 1873,  the  first  symptom  being  rupture  of  the  membranes  at 
6  P.M.  This  was  followed  by  very  slight  pains  for  three  hours,  and 
then  they  increased  in  strength  and  in  frequency.  She  was  seen  and 
examined  at  10.30  p.m.  ;  cervix  found  nearly  dilated,  and  quite  soft 
and  dilatable.  The  head  presented,  but  was  ob.served  to  be  very 
small  and  obliquely  situated.  The  occiput  was  turned  to  the  left  side 
of  the  mother's  pelvis,  running  so  that  the  smaller  fontanelle  was 
somewhat  posterior  to  the  larger  as  well  as  on  a  higher  level. 
But  the  child's  head  was  strongly  flexed  towards  the  right  shoulder, 
so  that  the  left  parietal  bone  presented,  the  right  being  immediately 
behind  the  symphysis  pubis,  and  the  sagittal  suture  passing  close 
behind  and  below  the  pubic  arch — the  greater  fontanelle  being 
behind  the  upper  third  of  the  right  descending  pubic  ramus.  Only 
a  small  portion  of  the  upper  edge  of  the  right  parietal  bone  could 
thus  be  felt;  though  the  left  side  of  the  head  was  pushed  well 
down,  so  as  to  occupy  the  hollow  of  the  sacrum,  and  present  at  the 
.outlet.      In  this  position,  the   head   remained  for  nearly  an   hour 


Obstetrical  Society  of  Edmbzirgh.  595 

without  making  any  perceptible  progress.  I  then  introduced  the 
two  foretingers  of  the  right  hand,  so  as  to  seize  the  occiput, 
and  puUing  it  downwards  and  backwards,  and  then  forwards,  in 
the  interval  between  two  pains  I  succeeded  in  ahiiost  completely 
undoing  the  right  lateral  oblitiuity,  getting  the  right  parietal  to 
descend  and  the  occiput  forwards  towards  the  symphysis  pubis. 
I  then  held  it  there  till  a  pain  came  on,  and  fixed  the  head  on  the 
perineum.  Other  two  pains  completed  the  expulsion  of  the  head. 
The  child  was  small,  imperfectly  nourished,  and  stillborn. 

What  I  maintain  is,  that  in  such  cases  the  rectification  is  so  easy 
that  they  are  not  worth  being  called  difficult  cases.  A  few  extra  pains 
would  almost  invariably  set  them  right  without  interference. 

One  of  my  chief  reasons  for  bringing  this  subject  under  the  notice 
of  the  Society  is,  that  I  feel  very  strongly  convinced  that  Professor 
Leishman,  in  his  work,  which  I  have  no  hesitation  in  saying  is  by  far 
the  first  text-book  of  ^lidwifery  in  the  English  language,  recommends, 
more  freely  than  I  am  inclined  to  believe  is  either  proper  or  safe, 
methods  of  treatment,  which  have  for  their  object  rectification  of  the 
position  of  the  head  in  difficult  occipito-posterior  cases  by  means  of 
levers,  forceps,  &c.  I  am  persuaded  that  in  almost  all  cases  in  which 
the  conditions  are  such  as  to  determine  a  forward  position  of  the 
forehead,  attempts  at  rectification  of  the  position  will  prove  abortive. 
Holding  these  views,  I  cannot  but  regard  with  considerable  dread 
the  dissemination  among  students  of  the  idea  that  levers  and  other 
instrumental  means  may  be  freely  used  to  bring  downwards  and  for- 
wards the  occiput. 

One,  however,  feels  little  inclined  to  discuss  questions  involved  in 
such  difficulty  as  the  rotation  movement  of  the  fetal  head,  were  it 
not  for  the  injurious  practical  evils  which  too  free  interference  with 
the  mechanism  is  calculated  to  bring  upon  the  unfortunates  in  whom 
these  irregularities  of  presentation  occur.  While  I  have  never  met 
with  what  might  be  called  a  really  difficult  case  of  occipito-posterior 
position,  in  which  there  seemed  to  me  the  slightest  chance  of  rectifica- 
tion by  means  either  of  hand  or  lever, — and  at  one  time  of  my 
practice  I  was  wont  to  endeavour  to  rectify  with  the  hand, — on  the 
other  hand,  I  have  failed  to  discover  any  injurious  results  from  the 
application  of  forceps,  even  in  cases  which  terminated  as  "  face  to 
the  pubes,"  either  in  my  own  practice  or  in  that  of  others  which  I 
have  seen.  Moreover,  1  do  not  think  there  is  here  so  much  risk  to 
the  perineum  as  some  writers  would  have  us  to  believe.  No  doubt 
the  perineum  is  much  distended.  But  almost  all  risk  in  such  a  case, 
from  rupture  may,  I  think,  be  avoided  by  judicious  management. 
When  such  a  case  turns  up  in  my  practice,  1  never  leave  the  head  to 
be  completely  delivered  with  the  forceps  on ;  but,  after  pulling  it 
down  with  instruments  so  far  as  to  allow  me  to  get  command  of  the 
occiput  by  the  finger  in  the  rectum,  I  then  take  off  the  blade  and 
allow  the  pains,  which  have  usually  by  this  time  become  weak,  to 
expel  the  head.     But  if  tlie  contractions  are  too  weak,  or  if  the 
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perineum  seems  in  specially  great  danger,  I  endeavour  to  get  llu-  head 
over  the  perineum  in  the  absence  of  all  uterine  lonlraclion,  according 
to  \o\\  Kitgen's  manipulation. 

The  forceps  have  always  in  my  experience  been  cajjable  of  effecting 
delivery,  and  only  in  one  instance  did  there  result  a  vaginal  tear 
worthy  of  the  name,  and  even  this  was  of  the  nnicous  membrane  in 
the  back  wall,  not  involving  either  rectum  or  perineum.  It  (piickly, 
as  I  have  said  already,  healed.  Very  severe  cases  of  this  presentation 
lead,  no  doubt,  occasionally  to  the  necessity  for  craniotomy.  Hut 
luckily  I  have  as  yet  not  met  with  one  which  could  not  be  overcome 
by  the  use  of  the  forceps. 

Now,  as  to  the  reason  why  those  occipito-posterior  cases  are  so 
frequently  defective  in  regard  to  their  rotation.  This  is  a  question 
really  very  difiicult  to  answer. 

Of  course  the  great  distance  over  which  the  occiput  must  glide 
forwards  and  the  forehead  backwards,  is  of  itself  sufficient  to  account 
for  some  proportion  of  the  fiiilures  ;  the  uterine  action  proving 
une(]ual  to  complete  the  task,  even  though  the  occiput  gets  well 
down.  But  the  occiinit  not  getting  well  down  at  first,  as  Dr. 
U\edale  West  has  pointed  out,  may  also  be  to  blame  for  some  of  the 
defective  cases. 

But.  then,  even  in  cases  of  "  face  to  the  pubes,"  the  occiput  gets 
ultimately  so  well  down  as  to  be  the  leading  point  in  the  completion 
of  the  labour  when  the  mechanism  fails,  and  yet  it  does  not  come 
forward. 

I  do  not  believe,  with  Lpishman,  that  in  those  cases  of  rotation 
forwards  of  the  occiput  in  posterior  cases  it  is  necessary,  or  is  the  fact, 
that  the  occiput  requires  to  get  down  so  far  as  to  be  placed  within 
the  antero-posterior  line  of  the  pelvis  which  passes  horizontally 
through  the  apex  of  the  ischial  spine  of  the  side  towards  wliich  the 
occiput  is  directed.  I  am  satisfied  that  many,  if  not  all,  of  those  cases 
which  rotate,  do  so  while  the  occipital  protuberance  is  distinctly 
above  the  level  of  the  corresponding  spine  of  the  ischium,  and  indeed 
that  the  occipital  end  of  the  cranial  lever  passes  over  the  sjjine  in  its 
motion  forwards.  Of  this  I  have  again  and  again  convinced  myself 
by  careful  and  prolonged  observation  w'hile  the  mechanism  of  rota- 
tion forwards  was  taking  place. 

I  consider  that  we  are  too  much  inclined  to  regard  the  fetal  head 
as  an  unyielding  mass  in  dealing  with  the  initial  steps  of  this  move- 
ment, and  that  more  of  the  initial  tendency  of  the  head  to  move 
fonvards  is  owing  to  its  elastic  nature  and  its  capacity  for  getting 
moulded  under  the  influence  of  the  pains.  The  force,  then,  of  the 
pains  transmitted  along  the  spinal  column  is  expended  most  upon  the 
occipital  extremity  of  the  plastic  mass  formed  by  the  child's  head  ; 
and  as  only  in  one  direction,  viz.,  forwards,  can  this  mass  make  way, 
as  it  is  surrounded  by  unyielding  haxd  structures  both  posteriorly  and 
laterally,  it  begins  to  bulge  in  the  unresisted  anterior  direction,  and 
thus  a  tendency  is  established  which  no  doubt  has  the  eliect,  in 
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favourable  circumstances,  to  a  certain  amount,  of  making  the  fore- 
head rise  somewhat,  so  as  to  leave  more  room  for  the  parts  under 
greatest  tension  to  occupy.  It  is  also  to  be  rememl^ered  that  the 
projection  formed  by  the  posterior  parietal  protuberance,  in  cases 
of  occipito-posterior  presentation,  acts  at  a  much  greater  advantage 
in  exerting  a  tendency  for  the  hind  head  to  glide  forwards  than  it 
can  effect  in  cases  in  which  the  occiput  is  towards  a  foramen  ovale. 
At  any  rate,  I  have  watched  for  hours  occipito-posterior  cases  before 
they  rotated,  and  have  observed  that  the  moulding  process  invariably 
preceded  the  marked,  and  often  instantaneous,  rotation  of  the  head 
forwards. 

I  am  inclined  to  believe  that,  though  relative  narrowing  of  the 
transverse  diameter  of  the  pelvis  is  no  doubt  a  chief  cause  of  those 
difficult  occipito-posterior  positions,  general  large  size  of  the  head  is 
a  most  important  factor  ;  and  that  in  consequence  of  this  large  size  of 
the  head  the  forehead  gets  so  wedged  into  the  pelvis  anteriorly 
that  its  tendency  to  slacken  and  rotate  backwards  does  not  come  into 
play.  So  soon  as  it  fairly  refuses  to  move  backwards  as  it  ought  to 
do,  the  self-same  plastic  condition  of  the  child's  head,  acting  through 
the  bregma,  which  is  now  the  part  exposed  to  least  resistance,  wedges 
it  more  and  more  into  the  unsupported  space,  and  thus  very  quickly 
renders  rotation  of  the  forehead  backwards,  and  consequently  also 
rotation  of  the  occiput  forwards,  impossible  ;  so  that  the  same  plastic 
condition  of  the  head  which  affords  the  best  explanation  of  the 
causation  of  the  proper  rotation  forwar  is,  likewise  explains  best  the 
failure  of  that  rotation  when  the  head  is  large. 

That,  however,  pelvic  specialty  of  conlormation  lias  much  to  do 
with  these  irregular  positions,  the  frequency  with  which  they  recur 
in  the  same  w^oman  very  pointedly  attests. 

In  one  of  my  patients,  I  find  her  labours,  which  have  been  three, 
to  be  made  up  of  two  occiput-posterior  and  one  fac^  case  j  all  w^er.-, 
however,  comparatively  easy.  In  another,  there  occurred  three 
occipito-posterior  and  a  brow.  In  a  third  patient,  who  had  been 
confined  four  times,  the  presentations  have  run  three  occipito- 
posterior  and  a  face. 

I  might,  indeed,  multiply  such  examples  from  my  notes  of  cases, 
but  those  recorded  are  sufhcient  to  prove  that  occipito-posterior 
positions  are  apt  to  repeat  themselves  in  the  same  individual. 

A  few  words  now  in  closing,  respecting  the  treatment  of  those 
difficult  occipito-posterior  cases,  in  which,  from  original  uterine 
inertia,  from  exhaustion  of  the  uterus  from  severity  of  pains,  or  from 
other  causes,  the  forcei)S  were  needed  to  effect  delivery  ;  but  in  which, 
when  the  head  had  arrived  at  the  outlet  of  the  bony  pelvis,  the 
occiput  rotated  forwards. 

Such  cases  are  not  to  be  confounded  with  cases  of  obstructed 
labour,  in  which  the  head  is  seized  by  forceps  high  up  in  the  pelvis 
before  it  left  the  transverse  diameter.  They  were  all  carefully 
diagnosed  as  cases  of  occiput   to   either   sacro-iliac   synchondrosis 
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before  instruments  were  applied.  It  docs  not,  however,  matter  much, 
although  any  of  them  had  been  cases  of  original  transverse  position 
of  the  head  ;  because  even  then  the  same  dilhculty  from  the  rotation 
of  the  occiput  forwards  at  the  outlet,  when  in  the  grasp  of  the  curved 
forceps,  would  be  experienced  ;  only  in  that  case  to  a  less  degree, 
inasmuch  as  the  angular  tlivergence  between  the  conjugate  and  either 
end  of  the  transverse  diameter  is  less  than  the  angular  distance 
between  the  anterior  extremity  of  the  conjugate  and  the  posterior 
extremity  of  either  of  the  obii(iue  diameters,  measured  along  the  brim 
of  the  pelvis.  In  these  cases  we  usually  experience  dillic  ulty  before 
the  head  is  well  down  towards  the  lloor  of  the  pelvis  ;  and  1  believe, 
not  so  much  on  account  of  the  ])bsition,  as  on  account  of  the  general 
large  size  of  the  head,  combined  with  tlie  arrest  of  proper  pains  in  a 
uterus  that  has  been  worn  out  in  a  difficult  first  stage.  I  repeat,  the 
obstruction  can  rarely  be  completely  explained  by  the  position  ; 
because  before  this  obstniction,  due  to  defective  rotation,  can  come 
into  play,  the  vertex  must  have  descended  to  the  level  of  the  lower 
edge  of  the  body  of  the  third  piece  of  the  sacrum,  which  I  am  satisfied 
it  had  not  done  in  all  my  cases.  Still,  the  backward  direction  of  the 
posterior  fontanelle  has,  no  doubt,  something  to  do  in  rendering  these 
cases  more  troublesome  than  they  would  othenvise  have  proved.  In 
two  or  three  of  those  cases  the  heads  were  so  large  that  the  con- 
cavity of  Simpson's  long  forceps  was  found  incapable  of  embracing 
the  whole  of  the  head,  and  the  instrument  was  found  to  enclose  only 
a  portion  of  it.  From  this  there  results  a  very  marked  tendency  in 
the  instrument  to  slip,  which,  in  the  first  case  cf  the  kind  I  saw,  very 
much  puzzled  me. 

In  all  of  those  twenty  cases,  rotation  took  place  wholly  or  partially 
at  the  outlet  of  the  bony  pelvis,  and  purely  as  a  result  of  traction 
eflforts.  In  no  case  did  I  find  the  slightest  inconvenience  when 
dealing  with  fnu/fiparce,  nor  could  I  detect  in  these  the  least  trace  of 
injury  to  the  soft  parts.  On  the  other  hand,  in  operating  on  prima- 
parce,  J  have  been  frequently  galled  to  find  abrasions  and  other 
interruptions  of  continuity  in  the  vaginal  mucous  membrane  at  its 
lower  part.  These  vexed  me  much,  and  led,  on  more  than  one 
occasion,  to  unnecessarily  severe  self-recrimination.  The  main  cause 
of  these  abrasions,  which  at  times  amount  to  lacerations,  and  which, 
although  they  may  be  greatly  diminished  by  care,  and  especially  by 
operating  slowly,  are  very  difficult  to  avoid  occasionally,  is  the  rota- 
tion movement  of  the  head  at  the  outlet  when  in  the  grasp  of  the 
forceps,  the  soft  parts  at  the  same  time  being  very  tight.  I'he 
result  is  this  : — 

Suppose  we  have  to  deal  with  a  case  in  which  the  occiput  origi- 
nally presented  to  the  left  and  posteriorly  ;  when  the  head  is  engaged 
in  the  outlet  of  the  bony  pelvis,  it  will  be  found  to  rotate  under  the 
influence  of  traction  efforts  alone ;  and  as  it  does  so,  it  throws  the 
blades  of  the  forceps,  which  were  originally  applied  solely  with 
reference  to  the  pelvic  cavity,  and  in  such  a  manner  that  the  line 
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joining  the  central  point  of  each  fenestra  would  pass  nearly  trans- 
versely across  the  pelvis,  into  an  oblique  position.  I'he  left  blade 
is  now  pushed  upwards  with  considerable  force  towards  the  upper 
extremity  and  left  side  of  the  external  genital  fissure,  whilst  the  right 
blade  is  turned  downwards  and  made  to  project  its  sharp  free  border 
against  the  perineum. 

Suppose  now  the  pains  are  severe,  or  the  traction  efforts  continued, 
we  are  very  apt  to  have  the  vagina  injured  in  both  the  situations 
referred  to — viz.,  in  the  region  of  the  left  labium  minus  anteriorly  on 
the  left  side,  and  posteriorly  on  the  right,  more  or  less  to  the  right  of 
the  central  line  of  the  perineum. 

Besides  these  risks  it  is  exceedingly  important  to  notice  that  the 
blade,  which  is  in  relation  to  the  occipital  extremity  of  the  fetal  head, 
is  usually  found  to  have  been  applied  so  as  to  receive  the  occipital 
tuberosity  between  the  limbs  of  its  fenestra.  This  part  projects  con- 
siderably between  the  hmbs  of  the  fenestra,  and  it  requires  some  care 
to  free  the  occiput  from  between  the  limbs  before  the  blade  of  the 
forceps  can  be  removed.  If  now,  in  our  anxiety  to  avoid  rupture 
from  the  awkwardly  oblique  position  into  which  the  blades  have  got, 
we  attempt  to  withdraw  the  left  blade  too  rashly,  we  are  very  apt  to 
aggravate  very  much,  if  not  occasion,  the  very  tear  on  the  left  side, 
which  we  desire  to  prevent. 

Such  being  the  case,  it  has  become  my  practice  to  remove  the 
blades  of  the  forceps  so  soon  as  the  head  is  all  but  cleared  of  the 
bony  pelvis,  and  preventing  recession  of  the  head  by  the  assistance  of 
passive  pressure  upon  the  forehead  by  the  forefinger  of  the  right  hand 
in  the  anus,  aided  by  gentle  pressure  on  the  abdomen  by  means  of 
the  left  hand,  to  wait  till  the  pains  are  able  to  complete  the  delivery, 
if  that  is  at  all  possible, — guardedly  aiding  the  effect  of  such  pains 
by  Von  Ritgen's  manipulation.  The  head,  which  as  yet  has  only 
partially  rotated  as  a  general  rule,  now  gradually  and  slowly  completes 
the  rotation  so  as  to  bring  the  sagittal  suture  nearly  to  coincide  Avith 
the  antero-posterior  mesial  plane  of  the  body,  and  at  the  same  time 
the  soft  parts  are  slowly  and  safely  dilated  ;  but  if  the  resistance  of 
the  perineum  is  too  great,  or  the  uterine  action  completely  in  abey- 
ance, the  practitioner  is  obliged  to  reintroduce  the  forceps,  and  thereby 
effect  delivery. 

I  have  ofien  thought  that  if  one  had  always  at  hand  a  pair  of 
straight  forceps  on  these  occasions,  it  would  be  advantageous  to 
remove  the  curved  blades  when  the  head  had  been  pulled  well 
down  into  the  outlet  of  the  bony  pelvis,  and  then,  fixing  it  there 
by  regulated  pressure  upon  the  abdomen,  to  apply  straight  instru- 
ments, and  complete  the  delivery  by  their  means.  I  have  never 
been  fortunate  enough  to  have  both  sets  of  instruments  with  me  at 
a  case  of  this  kind  ;  but  on  the  first  opportunity  that  occurs  to  me, 
within  easy  reach  of  a  short  pair,  I  mean  to  try  the  eflect.  The  short 
forceps  could  of  course  be  allowed  to  rotate  in  any  direction  at  will, 
without  the  slightest  fear  of  bad  results. 
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Those  cases,  to  my  mind,  fomi  a  consiik-raMc  objection  to  the 
general  rule — which,  on  the  whole,  is  a  good  one — that  one  should 
accustom  himself  to  the  use  of  the  long  curved  instruments  only. 

Another  remark  and  I  have  done,  and  it  is  this,  that  I  do  not 
think  that  one  is  ever  at  liberty  to  undertake  the  instrumental 
charge  of  such  a  case  without  the  aid  of  a  skilled  assistant  to  take 
charge  of  the  chlorofomi  at  least.  I  have  on  more  than  one  occasion 
experienced  considerable  discomfort  and  anxiety  from  having  no 
other  assistance  than  that  aftorded  by  a  flurried  and  half-educated 
nurse. 

As  an  exami)le  of  some  of  the  difficulties  I  mean,  I  give  in  cxtaiso, 
as  1  formerly  promised,  the  only  fatal  case  I  have  met  in  this  con- 
nexion, so  that  gentlemen  may  see  by  example  what  kind  of  cases  I 
have  been  speaking  of. 

Mrs.    M.   M'C,    aged  twenty-three,   (I  a),  confined  on   21st  of 
November,  1873.     Patient  took  ill  on   17th  of  November,   but  did 
not  send  for  her  medical  attendant— a  student  attached  to  the  New 
Town  Dispensary — till  the  evening  of  the  :9th.     He  remained  with 
her  during  the  night,  and  as  she  complained  much  of  pain,   he  gave 
her  first  30  gr.  of  chloral  hydrate,  and  subseciuenlly   23   minims  of 
laudanum.     On  the  morning  of  the  20th,  on  examination  by  my  then 
assii,tant,  Dr.  J.  B.  Smith,  the  head  was  stated  to  be  w^ell  down  into 
the  pelvis,  and  the  cervix  dilated  to  about  the  size  of  a  crown-piece, 
but  rigid,  apparently  owing  to  too  frequent  examinations  (30  to  50 
times)  during  the  previous  night.     Pulse  78  :  pain  and  suffering  not 
great.     There  had,  however,  been  some  vomiting.     The  membranes 
were  stated  to  have  been  niptured  two  hours  previously.     In   the 
evening  the  cervix  slighdy  more  dilated,  but  grasping  the  presenting 
head  very  tightly,  and  a  caput  succedaneum  forming.     Pains  w-eak 
and  irregular,  pulse  good,  and  patient  in  better  condition  than  in  the 
morning.    Breathing,  however,  rather  quick,  and  evidence  of  extensive 
consolidation  of  the  right  lung  at  the  apex.     During  this  night  the 
patient   continued   much  in  the  same  condition,  getting  from   her 
attendant  another  dose  of  chloral,  which  procured  her  a  little  refresh- 
ing sleep.     At  10.30  A.M.  on  21st,  I  saw  her  for  the  first  time.     State 
then  was,  pulse  regular,  good  strength,  about  80,  tongue  clean,  tem- 
perature normal,  patient  vomiting  almost  everything  she  took,  uterus 
hard,  and  also   tender  to  the  touch.     The  bladder  was  largely  dis- 
tended, and  there  was  a  complete  absence  of  pains.    On  examination 
per  vaginam,  head  found  well  down,  but  cervix  only  about  one-half 
dilated.      A   large  caput  succedaneum.      Occiput  to  the  left   and 
posteriorly.     A  notch,  about  one-half  inch  in  depth,  in  the  left  side 
of  the  cervix.     Child's  heart  heard  over  the  right  lower  aspect  of  the 
uterus  ;  regular,  but  somewhat  feeble. 

The  bladder  was  emptied,  and  the  patient  left  till  one  p.m.,  in  the 
hope  that  the  pains  might  recur.  At  this  hour,  there  being  no  recur- 
rence of  the  pains,  the  long  forceps  were  introduced  ;  but  on  their 
introduction  it  was  observed  that  the  cennx  was  peculiarly  lacerable 
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and  fragile,  giving  way  like  wash-leather  under  the  pressure  of  the 
finger.  With  considerable  difficult}-,  the  head,  which  was  a  remarkably 
large  one,  was  brought  through  the  outlet  of  the  bony  pelvis,  under- 
going at  the  same  time  the  long  rotation  of  the  occiput  from  behind 
forwards  and  to  the  right,  whereby  the  forceps  were  thrown  into  an 
oblique  position,  giving  rise  to  partial  laceration  on  the  left  side  of 
the  vagina  and  abrasion  of  the  right.  The  left  blade  had  become 
fixed  over  the  occipital  tuberosity,  and  the  right  over  the  forehead. 
Fearing  further  tear,  the  forceps  were  removed,  in  expectation  that 
the  contractions  would  now  complete  delivery.  But  notwithstanding 
every  legitimate  effort  to  induce  uterine  action,  the  inertia  remained 
profound.  The  forceps  had  to  be  reapplied,  and  delivery  completed 
artificially,  which  was  effected  about  2.30  p.m.  The  uterus  contracted 
fairly  after  expulsion  of  the  placenta,  and  there  was  no  post-partum 
hemorrhage.     The  child,  which  was  a  male,  was  dead. 

In  the  evening  the  patient  was  feverish,  and  felt  much  exhausted, 
the  tongue  coated  and  dry,  pulse  120,  respirations  50  per  minute. 
No  unusual  tenderness  over  the  abdomen.  She  had  two  Dover's 
pills,  of  five  grains  each,  but  during  the  night  slept  little,  and  next 
morning  was  still  more  exhausted.  Pulse  still  120,  but  exceedingly 
weak, — in  fact  almost  imperceptible.  Respiration  50 ;  abdomen 
tympanitic,  and  great  tenderness  on  pressure  over  the  uterus.  Patient 
ordered  beef-tea  and  stimulants  every  half  hour,  a  pill  containing 
2  grains  of  calomel  and  \  grain  of  opium  every  five  hours,  and  hot 
fomentations,  with  turpentine  stupes  over  the  abdomen.  At_  i  p.m., 
she  was  much  the  same,  but  her  nurse  had  been  so  very  remiss 'as  to 
give  her  brandy  only  once.  At  6  p.m.,  pulse  stronger,  but  otherwise 
she  continued  the  same  ;  at  10  p.m.,  she  was  evidently  sinking;  and 
at  II  p.m.  on  22nd,  she  died. 

A  post-mortem  examination  was  refused. 

As  already  stated,  I  do  not  think  the  operation  is  chargeable  with 
the  fatal  issue  in  this  case.  The  painful  termination  of  the  case  was 
no  doubt  due  to  acute  metritis  supervening  upon  a  specially  tedious 
labour,  occurring  in  a  patient  enfeebled  by  the  coexistence  of  pul- 
monary phthisis.  Ever  after  I  first  saw  the  patient,  I  was  concerned 
lest  we  should  have  a  cervical  tear  passing  up  into  the  lower  por- 
tion of  the  body  of  the  uterus.  This  opinion  was  grounded  on  the 
fragile  condition  in  which  the  cervix  was  found.  But  I  had  no  reason 
subsequently  to  the  operation  to  believe  that  such  a  rupture  had 
taken  place. 

It  is  deeply  to  be  regretted  that  the  iibnia  diligentia  chirurgi(S  on 
the  part  of  the  student  in  attendance,  should  have  been  so  perversely 
directed.  It  is  only  a  poor  apology  that  the  errors  were  committed 
under  the  influence  of  the  best  of  motives.  I  think  it  had  been 
better  had  both  chloral  and  opium  been  withheld;  and  certainly 
the  frequent  examinations  during  the  first  stage  were  alike  injurious 
and  unwarrantable. 

The  nature  of  the  injuries  inflicted  by  the  forceps  upon  the  lacerable 
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anil  irritable,  but  rcsistcnt  soft  parts,  is  typical  of  the  class  of  cases  I 
have  just  been  tliscussing. 

A  (jucstion  might  also  be  raised  here,  which  is,  to  my  mind,  one 
of  the  most  important  and  diHicult  in  practical  midwifery,  and  it  is 
this  :  When,  in  a  case  of  rigid  os,  such  as  the  above,  is  the  i)roi)er 
time  to  interfere  ?  It  would  come  up  in  this  connexion  as  an  answer 
to  the  query,  Was,  or  was  not,  the  use  of  inslnmients  too  long  delayed  ? 
1  have  repeatedly,  in  the  management  of  cases  with  rigid  cervix,  ])iit 
to  the  test  both  the  ])racti(e  of  delivering  early,  and  that  of  delaying 
as  long  as  possible  with  safety  to  the  mother  and  child,  and  I  must 
say  that  the  more  of  such  cases  I  see,  the  more  the  conviction  is 
forced  upon  me,  that  it  is  safer  by  far  to  operate  somewhat  late  than 
too  early.  Seeing  that,  at  10.30  on  the  21st,  the  child's  heart  was 
heartl  to  be  beating  (juite  distinctly,  and  the  pulse  not  over  80, 
it  seems  to  me  that  no  undue  delay  was  made  in  putting  off  the  o])era- 
tion  for  two  or  three  hours,  in  the  hope  that  the  ])ains  might  return. 
But  such  question  does  not  admit  of  a  definite  solution  ajjplicable  to 
all  cases  of  the  kind  in  the  general,  as  each  patient's  surroundings 
and  conditions  form  a  law  of  themselves  applicable  only  to  the  par- 
ticular case  in  hand 

But  I  must  conclude  by  formulating  the  chief  practical  points  I 
have  endeavoured  to  maintain  in  this  paper,  and  these  are  as 
follows : — 

1.  In  occipito-posterior  positions,  if  these  are  persistent,  we  may 
safely  assume  that  we  have  some  i:)elvic  peculiarity  or  disproportion- 
ately large  head  to  deal  with,  and,  as  a  general  rule,  all  attempts  at 
artificial  rectification  of  the  i)Osition  of  the  head  will  prove  abortive, 
and  are  even  dangerous  if  attempted  to  be  effected  by  means  of  levers, 
forceps,  &:c. 

2.  The  only  exception  is  when  temporarj'^  delay  is  occasioned  from 
accidental  displacement  of  a  small  head ;  in  which  case  one  has  the 
alternative  of  waiting  till  the  normal  powers  of  parturition  effect 
delivery,  or  of  facilitating  that  event  by  timely  rectification  of  the 
head  by  the  hand. 

3.  In  cases  which  threaten  to  end  as  "  face  to  pubes,"  and  are  at 
the  same  time  decidedly  diflicult,  it  is  best  to  pull  the  head  through 
cautiously,  and  to  abstain  from  every  attempt  at  rectification  of  the 
head — special  care  being  taken  to  guard  the  perineum,  as  the  occiput 
when  passing  over  it,  greatly  distends  it. 

4.  In  cases  of  obstructed  occipito-posterior  positions  in  which  the 
rotation  takes  place  at  the  outlet  of  the  bony  pelvis,  while  the  head  is 
in  the  grasp  of  the  curved  forceps,  there  is  very  great  danger,  in  the 
case  of  prijniparce  of  the  forceps  lacerating  the  soft  parts,  on  account 
of  the  oblique  position  into  which  they  are  thrown. 

5.  To  prevent  this  accident,  either,  ist,  the  blades  ought  to  be 
cautiously  removed,  the  head  fixed  in  position,  and  the  uterus  allowed 
to  finish  the  expulsion  of  the  head  ;  or,  2nd,  the  curved  instruments 
may  be  reapplied  adjusted  to  the  altered  relation  of  parts;  or,  3rd,  a 
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straight  short  pair  may  be  applied,  and  the  further  advance  of  the 
head  thereby  secured. 


di)bstftnc  ^ummuriT. 

Case  of  Extra- Uterine  FregJiaiicy  tvith  a  Live  Fetus. 

The  following  case  occurred  in  Prof  K.  von  Braun's  clinic  at  the 
Vienna  General  Hospital,  and  is  reported  by  his  assistant,  Dr.  Bandl, 
in  the  Wiener  Med.  IVoch.  for  August  8  : — 

"A  woman,  aged  thirty-five,  who  had  already  borne  two  children? 
applied  for  admission  on  November  20,  187 1.  She  last  menstruated 
at  the  beginning  of  April.  Since  the  second  month  of  her  pregnancy 
she  had  been  weak  and  emaciated,  and  had  passed  a  good  while  in 
hospitals.  In  appearance  her  abdomen  was  distended  as  at  full  time, 
and  the  fetal  heart  was  plainly  audible.  We  need  not  transcribe  the 
description  of  the  abdominal  tumour,  an  examination  of  which  led 
Dr.  Bandl  to  pronounce  the  case  one  of  extra-uterine  pregnancy,  a 
diagnosis  which  was  confirmed  by  Prof  K.  von  Braun.  Further 
examination  with  the  uterine  sound  determined  the  emptiness  of  its 
cavity.  The  woman,  though  feeble,  was  able  to  walk  about  well 
after  the  sounding  of  the  uterus.  Gastrotomy,  which  had  been  deter- 
mined upon  as  giving  the  woman  a  chance,  had  to  be  abandoned,  as 
pain  in  the  abdomen  with  febrile  action  commenced  on  the  30th, 
and  on  December  3rd  the  patient  died.  An  hour  and  a  half  before  her 
death  the  fetal  heart  was  counted  at  100,  and  its  movements  could 
be  felt  by  the  hand  ;  and  five  minutes  after  she  had  expired  the 
Cesarian  section  was  performed,  and  a  living  fetus  weighing  more 
than  eight  pounds  was  removed.  For  ten  minutes  its  heart  beat 
about  sixty  per  minute,  and  it  made  three  inspirations  ;  but  in  spite 
of  all  attempts  at  resuscitation  it  expired.  On  the  abdominal  section 
being  made,  from  six  to  eight  pounds  of  fluid  were  discharged  before 
the  fetal  membranes  were  reached. 

"  The  body  of  the  mother  was  examined  next  day.  From  five  to 
six  pounds  of  turbid  fluid  were  discharged,  but  nowhere  could  the 
fetal  membranes  be  discovered.  The  omentum  adhered  to  the 
anterior  abdominal  wall,  and  the  peritoneum  was  covered  with  loose 
pseudo-membranes.  By  raising  up  the  intestines,  the  space  in  which 
the  fetus  had  lain  for  so  many  months  became  visible,  its  boundaries 
consisting  chiefly  of  pseudo-membranous  deposits  which  connected  it 
with  the  abdominal  parictes,  the  intestines,  and  the  pelvic  organs. 
The  uterus,  fifteen  inches  in  length,  lay  on  the  left  side,  projecting 
about  three  inches  above  the  aperture  of  the  pelvis.  The  left  ovary 
was  of  its  normal  size,  while  the  right,  half  the  size,  was,  together 
with  the  right  tube,  confounded  with  a  tumour  (six  inches  long,  five 
inches  broad,  and  four  inches  thick),  which  in  part  lay  on  the  venter  of 
the  right  ilium,  and  in  part  projected  into  the  pelvis,  adhering  to  the 
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posterior  wall  of  the  abdomen  by  menus  of  tliirk  pseudo-membranes. 
This  tumour  contaiiKnl  the  i)laccnta,  and  vessels  the  size  of  a  crow- 
quill  ran  to  it  from  the  liy|)oi;asiric.  'I'iie  wall  of  the  tumour  con- 
sisted of  fimi  layers  of  substance,  three  or  four  lines  in  liiit  kness  ; 
and  facing  the  uterus,  just  under  the  level  of  the  aperture  of  the 
pelvis,  was  a  round  aperture,  an  inch  in  size,  having  a  sharp  edge, 
much  resembling  the  falciform  process  of  the  fascia  lata.  'I'hrough 
this  passed  the  funis  to  the  placenta,  surrounded  by  slight  adhesions, 
and  from  the  aperture  there  projected,  so  as  to  surround  the  finiis, 
delicate  corrugated  membranes  of  a  yellowish  colour,  and  evidently- 
belonging  to  an  early  s'.age  of  pregnaiKy.  'I'he  placenta,  lying  in 
this  tun^our,  formed,  with  its  membranous  surface  and  its  surrounding 
capsule,  a  cavity  with  smooth  walls. 

"It  is  obvious  from  the  autopsy  that  at  an  early  period  of  pregnancy 
the  ovum  had  burst,  the  i)lacenta  remaining  in  its  original  place,  and 
the  fetus  becoming  gradually  developed  in  the  cavity  of  the  abdomen. 
Most  surprising  is  it  how  well  both  mother  and  child  supported  the 
process.  The  woman  was  never  seriously  ill  until  witliin  four  days 
of  her  death ;  and  she  offered  an  exaniple  of  what  lias  often  been 
observed— that  chronic  peritonitis  may  be  passed  through  without 
any  increase  in  the  rapidity  of  the  pulse  or  rise  of  tem])erature.  The 
history  of  the  case  gives  no  clue  to  the  jjcriod  when  the  disruption  of 
the  fetus  took  place,  unless  some  pain  which  she  suffered  at  the 
third  month,  and  emaciation  which  then  commenced,  can  be  so 
regarded.  This,  too,  is  about  the  period  which  the  condition  of  the 
membranes  around  the  aperture  would  suggest,  and  corresponds  to 
the  positions  in  which  the  other  parts  were  found  to  be." — Med.  Times 
and  Gazette.  . 

On  the  Treai)U£nt  of  Puerperal  Fever  by  Alcohcl. 
Dr.  Brochin  mentions  in  the  Gazette  des  Hopitaux,  for  October 
loth,  that  brandy  has  been  freely  employed  in  Dr.  Hardy's  wards, 
by  his  deputy.  Dr.  Guibout,  in  cases  of  puerperal  fever,  the  anti- 
phlogistic method,  bleeding,  revulsives,  blisters,  purgatives,  being 
found  inefficacious.  At  the  same  time  as  the  brandy  was  exhibited, 
however,  Dr.  Guibout  used  aromatic  fumigations,  to  bring  back  the 
lochial  discharges,  frictions  on  the  belly  with  belladonna  ointment, 
hot  linseed-meal  poultices,  and  a  drink  of  mug\vort.  In  addition  to 
the  foregoing  some  tinct.  aconit.  recent,  was  given  with  the  brandy, 
and  so  we  are  scarcely  in  a  position  to  estimate,  with  any  degree  of 
e-xactitude,  the  precise  influence  of  the  latter,  which  was  given  in 
quantities  of  about  seven-and-a-half  ounces  in  the  day. 


E^ed  of  Blood-letting  for  the  aire  of  Coma  and  Convulsion  after  Labour. 

Dr.  B.  \V.  Richardson  writes  in  the  Medical  Times  and  Gazette,  "  In 

the  close  of  the  year  1847,  I  was  called  to  the  village  of  Redwinter, 
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in  Essex,  to  see  a  young  woman  who  had  recently  been  delivered  of 
a  first  child.  A  midwife  had  attended  her,  and  had  rendered  every 
necessary  assistance.  The  labour  had  been  marked  by  only  one 
striking  peculiarity — viz.,  the  enormous  quantity  of  liquor  amnii  that 
escaped  ;  the  placenta  had  been  thrown  oft"  naturally,  and  the  uterus 
had  contracted  well.  For  some  days  preceding  her  labour,  the 
woman  had  been  unusually  dull  and  oppressed,  and  within  an  hour 
after  the  delivery,  comatose  symptoms  with  convulsions  set  in.  At 
the  time  of  my  arrival  there  was  complete  unconsciousness,  with 
stertorous  breathing,  strabismus,  and  active  convulsions  recurring 
every  fifteen  or  twenty  minutes.  The  patient  was  quite  unable  to 
swallow,  and  I  found  that  free  counter-irritation,  in  the  way  of  a 
turpentine  stupe,  had  been  employed  without  result.  To  bleed  in 
this  case,  and  to  bleed  freely,  was  the  practice  I  had  been  taught ; 
and  therefore  I  carried  out  the  practice  without  delay.  I  drew  off 
one  pint  of  blood,  with  immediate  eftect  in  stopping  the  convulsions  ; 
but  as  the  coma  continued,  I  ventured,  at  the  end  of  an  hour's  time, 
to  repeat  the  venesection,  and  drew  off  nearly  a  pint  more  blood. 
After  this  I  waited  until,  from  a  restless  state  resembling  the  awaken- 
ing from  sleep,  the  woman  became  partly  conscious.  I  left  directions 
that  she  should  be  fed  moderately,  and  should  have  no  stimulant.  I 
also  directed  that  the  child  should  be  put  to  her  breast  as  soon  as 
she  was  able  to  take  it  by  her  side.  On  the  following  day  this  patient 
was  perfectly  conscious  at  the  time  of  my  visit.  She  had  suftered  no 
return  of  convulsions,  and  she  was  not  feebler  than  women  generally 
are  after  confinement.  She  made  a  rapid  and  perfect  convalescence, 
without  resort  to  any  other  medical  treatment  than  the  veixesection." 
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Cylindrical-celled  Epithelioma  of  the  Body  of  the  Uterus. — Throjnboses 
with  Phlcbolitlies  in  the  Ovarian  Plexuses — Pulmonary  Embolism. 
— Sudden  Death. 

By  Messrs.  Hayem  and  Graux. 

A.  C,  aged  seventy-four,  was  admitted  to  the  Beaujon  Hospital  on 
7th  May,  1874.  She  had  been  suftering  about  a  fortnight  with 
symptoms  of  "  embarras  gastrique,"  without  fever.  She  has  slight 
dyspnea,  which  is  not  explained  by  an  examination  of  the  chest,  but 
there  is  marked  weakness,  and  all  the  signs  of  profound  cachexia. 
She  answered  so  badly  to  questions  put  that  her  previous  history  and 
that  of  present  illness  cannot  be  made  out.  What  is  certain  is,  that 
she  has  coughed  slightly  for  several  months,  has  pain  in  the  abdomen, 
and  has  become  much  worse  during  the  last  fortnight. 

The  physical  signs  do  not  throw  any  light  on  her  condition  beyond 
showing  tiie  saburral  state  of  the  digestive  organs,  the  dyspnea  and 
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the  cachexia  ;  wliich  hitter,  however,  presents  no  special  char.ictcr, 
no  straw-colouretl  tint,  no  icteric  look.  There  are  a  few  mucous  rales 
in  the  chest ;  nothini;  reniarkahle  about  the  heart. 

For  a  week  after  aclmission  she  improved  slightly  with  the  regularity 
of  the  liosi)ital  regime,  so  tliat  bad  food  and  poverty  may  have  caused 
her  cachexia  to  increase,  there  being  no  organic  trouble  to  account 
for  it. 

Suddenly  on  the  night  of  the  14th  Alay  she  had  a  violent  attac  k  of 
dyspnea,  with  great  oppression,  and  at  the  same  time  considerable 
uterine  hemorrhage. 

At  the  visit  on  the  15th  she  sat  up  in  bed,  and  was  obliged  to  try 
all  sorts  of  positions  in  order  to  breathe.  She  was  becoming  as[)hyxi- 
ated,  as  if  she  had  etlema  of  the  glottis,  but  still  air  enters  freely  into 
her  chest,  and  the  respiratory  murmur  can  be  heard  all  over.  Then 
pains  in  the  abdomen  and  vomiting  came  on.  The  os  uteri,  slightly 
open,  is  soft  and  smooth,  and  there  is  no  characteristic  smell  to  the 
bloody  fluid  issuing  from  it.  The  symptoms  increased  during  the 
day.  She  had  a  quieter  night,  and  seemed  a  litde  better  next  day, 
when,  trying  to  rise  in  bed,  she  fell  back  dead. 

Autopsy. — Thorax.  At  the  base  of  the  right  lung  there  is  a  collec- 
tion of  pus  in  a  small  sac,  containing  about  three-quarters  of  a  pint. 
This  diaphragmatic  pleurisy  seems  ancient,  judging  from  the  thick- 
ness of  the  walls  of  the  cyst.  The  other  portions  of  the  pleura  are 
healthy,  and  there  are  no  further  adherences.  The  lungs  are  aerated. 
Approaching  the  fissures  at  the  root  of  the  lungs  :  some  of  the  large 
vessels  (pulmonary  arteries)  are  obliterated. 

In  the  heart  the  trunk  of  the  pulmonary  artery  and  the  infundi- 
bulum  are  filled  with  clots,  which  reach  the  bifurcation  of  the  pul- 
monary artery.  Beyond  this,  in  the  smaller  branches  of  the  artery, 
the  clots  abounded,  of  irregular  shapes  and  sizes,  but  all  smaller  than 
the  vessels  containing  them.  These  clots  are  hard  and  resisting. 
The  liver  healthy  ;  spleen  slightly  enlarged  ;  kidneys  normal ;  brain 
small,  cranial  bones  very  thick.  The  thyroid  gland  contained  five  or 
six  bloody  cysts,  ranging  in  size  from  a  hazel  nut  to  a  pigeon's  egg. 
These  cysts  contained  stratified  clots.  There  were  no  coagula  in  the 
veins  of  the  superior  and  inferior  extremities. 

The  ovarian  ple.xuses  on  each  side  dilated,  forming  sinuosities  in 
the  thickness  of  the  large  ligament,  and  with  varicose  enlargements 
filled  with  clots  and  phleboliths.  On  cutting  into  these  ampullary 
dilatations,  numerous  concretions  of  a  fibrinous  nature,  like  those  in 
the  pulmonary  artery,  are  set  free. 

The  uterus,  uniformly  developed,  was  as  large  as  an  orange. 
A  section  in  the  median  Une  shows  the  uterine  walls  to  be  of  equal 
thickness  throughout,  and  that  the  cavity  of  the  womb  is  exactly  filled 
by  a  pyriform  tumour  as  large  as  a  hen's  egg.  The  tumour  is  quite 
enucleated,  being  moulded  to  the  inside  of  the  womb,  without  being 
anywhere  adherent.  It  is  yellowish  white,  and  of  the  consistence 
of  rather  elastic  dough.     Cutting  in  two  shows  it  to  be  homogeneous 
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in  structure.  The  uterus  thus  emptied  presents  the  following  pecu- 
liarities. In  the  first  place,  the  walls  are  slightly  thickened,  the 
peritoneal  surface  is  normal,  and  nowhere  are  there  any  tumours,  but 
the  mucous  coat  seems  completely  destroyed.  In  its  place  the 
internal  face  bristles  with  villosities,  and  long  thin  filaments,  which 
here  and  there  reach  a  length  of  one  or  two  centimetres,  and  float 
when  the  uterus  is  placed  in  water.  This  lesion  is  limited  to  the 
body  of  the  uterus,  its  neck  being  perfectly  healthy,  as  well  as  its 
intra-vaginal  portion.  This  primary  examination  in  the  fresh  state 
shows  the  disease  to  be  epithelioma  of  the  uterus. 

The  tumour  is  found  to  be  made  up  of  epithelial  cells  in  great 
numbers  and  of  all  shapes,  but  approaching  most  to  the  cylindro- 
conical  type.  Some  of  the  cells  are  degenerated,  others  have  become 
spherical,  and  are  only  a  mass  of  granules.  The  yellowest  cells,  those 
on  the  surface  of  the  tumour,  are  blended  into  irregular  groups  form- 
ing plates  and  fragments  of  cylinders.  The  nucleus  of  these  coloured 
intensely  with  picro-carmine.  In  the  midst  of  these  elements  are 
masses  of  fatty  granules. 

The  uterus  contains  cylindrical  epithelial  cells  of  different  shapes, 
and  united  into  blocks.  Some  of  the  filaments  from  the  outside  of 
the  womb  are  made  up  of  columns  of  smooth  fibres,  around  which  are 
epithelial  cells. 

After  hardening  in  the  usual  way,  sections  of  the  tumour  show  the 
following  points : — 

The  whole  tumour  is  made  up  of  epithelial  cells,  described  above  ; 
those  at  the  surface  hardly  altered  ;  the  deeper  ones  very  granular. 
Occasionally  there  are  laniince  limited  by  a  fibrinous  substance,  con- 
taining caseous  masses.  Near  the  surface  the  cells  are  in  stratified 
layers,  between  which  occur  beds  of  a  fibrinous  nature. 

In  the  uterine  parietes  the  sections  were  made  on  the  peritoneal 
surface.  The  mucous  coat  has  completely  disappeared.  The  fila- 
ments described  as  existing  on  the  inside  of  the  uterus  only  represent 
a  more  advanced  stage  of  a  lesion  occupying  the  whole  uterine  walls. 
In  effect,  the  following  is  what  is  shown  by  a  section  from  the  peri- 
toneal to  the  inside  surface  of  the  uterus.  Below  the  peritoneum  a 
bed  of  smooth  muscular  fibres  exists  of  nearly  normal  thickness. 
Beyond  that  are  found,  between  the  bundles  of  smooth  fibres,  culde- 
sacs  filled  with  cylindrical-celled  epithelium,  placed  in  regular  order, 
but  small  in  number  in  proportion  to  the  base  of  smooth  fibres. 
Further  down  there  are  excavations  and  lacunce,  not  filled  with 
epithelial  cells,  but  with  degenerated  matter.  Still  deepe.-r,  the 
muscular  tissue  becomes  spongy,  and  by  degrees  are  seen  the  forma- 
tion of  the  small  fibres  by  which  the  inside  of  the  uterus  is  covered. 
At  this  level  the  epithelium  becomes  very  irregular. 

Remarks. — First  must  be  noticed  the  comparative  rarity  of  throm- 
boses of  the  ovarian  plexuses  as  an  origin  of  embolisms  ;  then,  on  the 
other  hand,  the  frequency  of  occurrence  in  old  people  of  encysted 
purulent  pleurisy  without  symptoms.     And  we  must  add,  that  in  this 
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case  its  occurrence  in  the  rosio-(liai)liragniatic  groove  on  the  right 
side,  where  iluhiess  would  be  marked  l)y  the  Hver,  explains  sulTu  ienlly 
how  it  escaped  observation  in  spite  of  minute  examination.  liut  above 
all,  the  tlescription  of  cancer  merits  attention.  Cylindrical-celled 
ciuthelioma  of  the  uterus  is  rare.  It  is  easy  to  follow  its  growth  in 
the  progressive  invasion  of  the  tissue  in  which  they  are  devel()])etl. 
It  certainly  starts  in  the  tul)ular  glands  of  the  uterus.  But  what  is 
most  remarkable  in  the  uterus  is  the  product  the  disease  gives  rise  to. 
This  tumour,  formed  by  the  epithelium  stuck  together  by  a  fibrinous 
exudation,  constitutes  a  free  polypus  in  the  cavity  of  the  uterus,  which 
is  marked  by  the  symptoms  of  ordinary  polypus,  being  expelled  by 
the  uterus  si)ontaneously,  or  perhaps  needing  surgical  interference. 
The  tumour  may  be  mistaken  for  a  degenerated  jjolypus,  on  account 
of  its  colour  and  friability,  a  microscopical  examination  being  indis- 
pensable to  discover  the  malignant  nature  of  the  tumour. — Lc  JVogrcs 
JSIcdical. 
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NOTICE. 

The  Proceedings  of  the  Obstetric  Societies  of  New  York  and  Phila- 
delphia, which  appeared  in  our  October  number,  were  abstracted 
from  our  excellent  contem])orary  the  American  'jfournal  of  Obstetrics. 
Those  of  the  Societies  of  Edinburgh  and  Dublin  are  abstracted  from 
the  Edinburgh  and  Dublin  Medical  Journals. 

Communications  have  been  received  from  Dr.  Robt.  J.  Lee,  Dr.  P. 
F.  Munde,  Dr.  Carter,  Dr.  Wiltshire,  Dr.  Meadows,  Dr.  Gervis, 
Dr.  Heywood  Smith,  Dr.  Trenholm,  Montreal,  whose  paper  shall 
appear  in  our  next  number,  and  Dr.  P.  B.  Giles,  jun. 
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THE  INFLUENCE  OF  POSTURE  ON  WOMEN. 

By  J.  H.  AvELiNG,  M.D. 
Physician  to  the  Chelsea  Hospital  for  Women,  &c. 

Chapter  II. 

Displacements  of  the  Pelvic  Organs  produced 
BY  Posture. 

(Continued from  p.  481.) 

From  the  foregoing  general  considerations  it  will  be  seen 
how  wide  an  influence  gravitation  must  have  upon  the  posi- 
tion, nutrition,  and  functions  of  the  female  pelvic  organs. 
To  follow  the  subject  still  further  satisfactorily,  and  to  enable 
us  thoroughly  to  appreciate  the  special  effects  of  posture,  it 
will  be  necessary  to  examine  more  particularly  the  causes 
which  favour  their  development  and  perpetuate  their 
existence,  and  to  study  each  separately  in  orderly  sequence. 

Displacements  of  the  pelvic  viscera  will  therefore  first 
claim  consideration.  Floating  more  or  less  freely  in  a  bony 
basin,  these  organs  are,  even  when  in  a  perfectly  normal 
condition,  very  readily  affected  by  gravitation  ;  but  when 
they  become  increased  in  bulk  or  altered  in  consistence,  this 
natural  tendency  is  largely  augmented. 

The  postural  causes  of  displacements  may  be  divided  into 
direct  and  indirect.      In  the  former  the  viscera  are  primarily 
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influenced  by  gravitation.  In  the  hilUr  tlicy  are  secondarily 
aflected  by  other  organs  gravitating  in  their  immediate  neigh- 
bourhood. It  must  also  be  admitted  that  both  these  factors 
may  act  simultaneously  in  producing  displacements. 

I.    The  Viiha. 

Unless  excessively  developed,  hypertrophied,  or  burdened 
with  some  ponderous  growth,  the  labia,  iiyviphce^  and  clitoris 
are  almost  entirely  unaffected  by  the  direct  influence  of 
gravitation.  When,  however,  from  any  cause  they  become 
greatly  enlarged,  their  weight  causes  them  to  descend,  and 
they  become  pendulous,  or  pedunculated,  occasionally  reach- 
ing some  distance  down  the  thighs. 

Indirectly,  displacement  of  the  labia  may  be  caused  by 
the  descent  of  a  loop  of  intestine  into  them.  When  in  the 
horizontal  position  the  tumefaction  thus  produced  may  sub- 
side ;  but  if  there  be  any  difficulty  in  returning  the  hernial 
contents,  the  knee-elbow  posture  will  be  found  advantageous. 
Prolapsion  of  the  hymen,  when  imperforate,  may  be  in- 
directly caused  by  the  gravitation  of  menstrual  fluid  pent  up 
in  the  vagina  and  uterus. 

2.   TJie  Urethra. 

The  urethra  is  liable  to  direct  displacement  by  the  weight 
of  tumours  arising  within  it,  or  at  its  orifice  ;  a  prolapsion  of 
its  mucous  membrane  is  also  liable  to  occur.  The  troubles 
produced  by  either  of  these  conditions  are  much  aggravated 
when  the  patient  is  erect,  but  for  their  cure  surgical  rather 
than  postural  treatment  is  required.  The  indirect  displace- 
ments of  the  urethra  are  of  great  importance,  for,  owing  to 
the  distortion  and  compression  of  this  little  tube,  many  lives 
are  lost.  By  retrorsion  of  the  gravid  uterus  the  urethra 
may  be  so  dragged  upwards  out  of  its  position  as  to  prevent 
the  flow  of  urine  from  the  bladder,  and  in  consequence  an 
enormous  accumulation  sometimes  takes  place,  which,  if  not 
detected  and  withdrawn,  may,  as  it  has  done  too  often,  end 
fatally.  The  same  effect  may  also  be  produced  during 
gestation  and  parturition  by  the  gravid  uterus  descending 
and    compressing  the  urethra.      In    both   instances  posture 
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bears  an  important  part  in  their  treatment :  that  required  for 
relieving  the  former  condition  will  be  considered  further  on, 
the  latter  is  remedied  by  the  recumbent  position  with  the 
hips  raised. 

(a.)  Rctrorsion. — The  most  remarkable  displacement  of 
the  urethra  is  that  produced  by  extreme  retrorsion  of  the 
bladder.  It  may  be  called  retrorsion  of 
the  urethra,  and  may  exist  in  varying  de- 
grees, its  vesical  extremity  describing  an 
arc  of  nearly  half  a  circle,  of  which  the 
meatus  urinarius  may  be  considered  the 
centre.  In  consequence  of  this  displace- 
ment the  bladder  is  seldom  completely 
emptied,  and  the  urine  thus  retained  de- 
composes and  causes  much  mischief.  In 
some  cases  no  urine  can  be  passed  until 
the  vesical  retrorsion  has  been  replaced. 
The  most  suitable  postures  for  performing 
this  are  the  recumbent  or  the  prostrate. 

3.    The  Bladder. 

The  bladder  alone  is  perhaps  scarcely 
ever  sufficiently  heavy  to  cause  its  direct 
displacement  :  but  when  it  becomes  dis- 
tended with   urine,  gravitation  materially  Diagram  showing  extreme 

:    a  ■.  •.  •  Retrorsion  of  the 

mfluences  its  position.  Urethra  and  Bladder. 

(a.)  Retrorsion,  by  some  called  prolap- 
sion  of  the  bladder  (see  Fig.  i)  is  not  uncommon,  and  the 
frequency  with  which  it   is  met  may  be   mainly  attributed 
to  the  three  following  causes  : — 

1st.  Excessive  accumulation  and  too  long  retention  of 
urine. 

2nd.  Prolonged  maintenance  of  the  erect  or  sitting  pos- 
tures. 

3rd.  Obliteration  of  the  normal  angle  of  pelvic  inclination. 

Owing  to  shyness  or  want  of  opportunity,  a  habit  is  often 
contracted  early  in  life  of  retaining  the  urine  for  many  hours, 
until  at  length  the  bladder  becomes  amenable  to  the  demands 
of  society,  and   habituated  to  over-distension.      It   is  unfor- 
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tuii.itc  that  it  should  bo  so  docile  ;  for,  alllioufjh  its  owner 
xwwy  at  the  time  be  saved  a  great  deal  of  discomfort  and 
inconvenience,  slic  is  certainly  running  a  great  risk  of 
creating  evils  of  a  more  permanent  and  distressing  character. 

The  bladder,  when  filled,  is  a  heavy  organ.  In  the  erect 
posture,  when  the  pelvis  is  normally  inclined,  it  rests  upon 
the  pubes  ;  but  when  the  pelvis  is  tilted  back,  the  whole  weight 
of  the  urine  gravitates  directly  into  the  jiclvic  cavity,  and 
presses  upon  the  anterior  wall  of  the  vagina.  Should  this 
be  weakened  by  disease  or  child-bearing,  it  gradually  descends 
and  allows  the  bladder  to  fall  back,  describing  in  its  pro- 
gress an  arc  of  a  circle  around  the  pubic  bones,  to  which 
it  is  anteriorly  attached. 

Indirect  causes  may  also  accelerate  its  downward  progress, 
such  as  prolapsion  of  the  uterus,  which  is  attached  to  its 
posterior  wall,  and  superincumbent  pressure,  whether  of 
visceral  or  vestmental  origin.  The  preventive  or  curative 
remedies  are  : — 

1st.  The  habit  of  more  frequently  emptying  the  bladder. 

2nd.  The  maintenance  of  the  normal  angle  of  the  pelvic 
inclination  when  erect  or  sitting. 

3rd.  The  adoption  of  the  lateral  or  prone  reclining  or 
recumbent  postures  when  at  rest. 

(b.)  Prolapsion  of  the  everted  bladder  may  take  place 
through  a  fistulous  opening  in  the  vesico-vaginal  septum, 
and  appear  of  considerable  size  outside  the  vulva.  In  the 
horizontal  position  it  can  be  easily  replaced,  but  it  imme- 
diately reappears  when  the  erect  posture  is  resumed.  This 
condition  can  of  course  only  be  remedied  by  an  operation. 

4.    The  Ureters. 

Puerperal  convulsions  are  believed  by  some  authorities  to 
have  their  primary  cause  in  functional  derangement  of  the 
kidneys  and  impeded  urinary  excretion,  resulting  from  pres- 
sure of  the  gravid  womb  upon  the  ureters.  Dilatation  of, 
and  accumulation  of  urine  in  the  ureters  (hydronephrosis)  is 
also  caused  by  the  displacement  to  which  they  are  subjected 
when  the  vagina  becomes  inverted. 
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\^.    The  Vagina. 

The  vagina  being  an  exceedingly  flexible  tube,  capable 
of  great  distension,  and  moveable  at  its  upper  extremity  in 
every  direction,  is  consequently  liable  to  numerous  displace- 
ments. 

"(a.)  Antrorsion. — This  deviation  of  the  upper  portion  of 
the  vagina  anteriorly  may  be  caused  by  large  masses  of  feces 
in  the  rectum,  by  liquid  accumulations  or  solid  tumours  in 
Douglas's  pouch,  by  vaginal  enterocele,  and  by  retrorsion  of 
the  uterus,  whether  it  be  in  an  unimpregnated  or  gravid 
condition. 

(b.)  Retrorsion. — The  fundus  of  the  vagina  may  be  forced 
backwards  by  the  weight  of  the  distended  bladder,  by  an- 
trorsion of  the  uterus,  &c. 

(c.)  Sinistrorsion  a7id  dcxtrorsion  of  the  vaginal  roof  may  be 
produced  by  displacements  of  the  fundus  uteri  in  the  oppo- 
site direction,  and  by  lateral  pelvic  effusions  and  tumours. 

Although  considerable  discomfort  is  sometimes  caused  by 
these  displacements,  they  are  not  generally  of  much  clinical 
importance,  the  vagina  being  so  loosely  attached  to  the  sur- 
rounding organs  as  to  render  it  capable  of  being  moved 
in  almost  any  direction  without  causing  appreciable  symp- 
toms. The  extreme  antrorsion  of  the  vagina,  produced  bjj 
retrorsion  of  the  gravid  uterus,  would  not  demand  so  much 
serious  attention  were  it  not  that  the  urethra  must  necessarily 
be  carried  out  of  its  normal  position  with  it.  All  these  de- 
viations of  the  vagina,  however,  have  probably  a  practical 
bearing  in  connexion  with  the  process  of  insemination,  but 
this  will  be  considered  in  a  future  chapter, 

(d.)  Prolapsion. — This  displacement  is  chiefly  due  to  a  re- 
laxed condition  of  the  mucous  membrane  of  the  vagina, 
which,  when  the  patient  is  in  the  erect  posture,  appears  ex- 
ternal to  the  vulva,  in  the  form  of  a  thick  round  ring.  It 
may  or  may  not  co-exist  with  uterine  prolapsion. 

(e.)  Inversion. — This  displacement  of  the  vagina,  called  by 
some  writers  prolapsion,  may  be  either  partial  or  coviplctc. 
It  is  not  uncommonly  met  with  in  both  forms. 

Partial  inversion  may  occur  under  the  direct  influence  of 
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gravitation  when  the  walls  of  the  vagina  arc  voluminous  or 
relaxed.  The  posterior  wall  is  the  part  most  likely  to  suffer 
from  this  displacement.  It  occurs  with  the  greatest  frequency 
in  women  who  have  home  children,  and  more  especially  in 
those  cases  where  the  perineum  has  been  ruptured  and  allowed 
to  remain  ununited.  It  may  also  be  produced  by  the  direct 
traction  of  tumours  hanging  from,  or  growing  within  the 
VMginal  walls.  These  growths  sometimes  attain  a  great  size, 
and  cause  considerable  displacement  and  discomfort.  Relief 
may  be  obtained  by  remaining  in  the  horizontal  position 
until  suitable  measures  for  their  removal  or  support  can  be 
devised. 

Partial  inversion  from  indirect  causes  may  arise  in  several 
ways.  During  labour  the  lax  vaginal  mucous  membrane  may 
be  pressed  down  before  the  child's  head  and  made  to  protrude 
externally.  Anything  which  presses  upon  the  vault  or  sides 
of  the  vagina  may  have  the  effect  of  producing  partial  inver- 
sion. Retrorsion  of  the  bkidder  (cystocele)  is  a  not  unfre- 
quent  cause.  It  may  so  force  down  the  anterior  vaginal 
wall  as  to  invert  a  considerable  portion  of  it,  and  make 
it  appear  external  to  the  vulva,  in  the  form  of  a  large 
rounded  tumour,  A  similar  inversion  of  the  posterior  wall 
of  the  vagina  may  result  from  an  accumulation  of  feces  in 
the  rectum  (rectocele).  But  it  is  in  the  vaginal  vault  that 
partial  inversions  most  frequently  occur.  They  may  be 
produced  by  collections  of  pus,  or  by  serous  or  hemorrhagic 
effusions  in  the  subperitoneal  connective  tissue,  or  in  the 
peritoneal  cavity  ;  by  the  fundus  of  a  flexed  uterus  ;  by  an 
over-distended  bladder  ;  by  loops  of  intestine  (vaginal  en- 
terocele)  ;  by  an  enlarged  prolapsed  ovary  ;  by  extra-uterine 
fetation  ;  and  lastly,  and  more  frequently  than  all  these,  by 
partial  prolapsion  of  the  uterus. 

Most  of  these  displacements  are  only  developed  to  their 
full  extent  by  the  erect  posture.  If,  therefore,  the  prac- 
titioner would  fully  appreciate  their  true  importance  he  must 
examine  his  patient  when  in  this  attitude.  Many  of  them 
may  entirely  disappear  when  the  recumbent  position  is 
ordered,  and  in  consequence  an  error  in  diagnosis  may 
easily  be  made. 
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Complete  inversion  of  the  vagina  is  always  the  result  of 
indirect  gravitatory  influences,  the  chief  of  which  are  vesical 
retrorsion  and  uterine  prolapsion.  It  may  occur  suddenly  or 
gradually,  but  cannot  exist  without  considerable  displace- 
ment of  the  other  pelvic  organs. 

Inversion  of  the  vagina,  whether  partial  or  complete,  is 
often  accompanied  with  distressing  symptoms,  the  chief  of 
which  are  feelings  of  weight,  fulness,  and  bearing-down 
locally,  and  discomfort  in  walking,  standing,  or  sitting. 
These  vary,  however,  with  tlie  different  causes  of  displace- 
ment 

Postural  treatment  is  of  much  service  in  cases  of  vaginal 
inversion.  Most  of  the  uneasy  symptoms  caused  by  it  dis- 
appear when  the  patient  reclines  or  lies  down.  If  in  any  of 
its  forms  replacement  should  prove  difficult,  the  knee-elbow 
posture  will  be  found  a  considerable  help.  Of  course  when 
the  inversion  is  caused  by  collections  either  of  urine  or  feces, 
these  must  be  removed  before  any  attempt  at  reposition  is 
made. 

In  returning  a  completely  inverted  vagina,  its  anterior 
wall,  which  is  the  first  to  protrude,  should  be  the  one  against 
which  pressure  is  made.  In  either  lateral  recumbent  posture 
the  whole  viscus  may  be  generally  readily  replaced,  but 
should  any  difficulty  be  experienced  the  prostrate  position 
may  be  tried  with  advantage. 

6.  The  Uterus. 
For  the  purposes  of  this  essay  it  will  not  be  necessary  to 
enter  into  a  minute  description  of  the  many  ways  in 
which  the  uterus  may  be  dislocated  and  contorted.  It  will 
be  sufficient  to  consider  them  generally,  and  to  express  by 
one  word  a  number  of  conditions  which  a  systematic  writer 
upon  uterine  displacements  might  by  a  subtle  process  of 
analysis  define  by  a  large  number  of  suitable  differential 
terms — e.g.,  the  various  forms  of  retroflexion  and  retroversion 
will  be  considered  under  one  head,  expressed  by  the  word 
retrorsion.'*'" 

*  Dextrorsum,  sinistrorsum  et  ad  latera  ut  ad  ilia  et  ad  inguina,  antrorsum  et 
retrorsum,  ut  ad  vesicam  et  inteatinum. — liucher,  De  ^ervcrsionc  uteri.  l6io. 
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The  great  mobility  of  the  uterus  renders  it  extremely 
liable  to  displaeenients.  It  is  an  organ  so  lightly  tethered 
in  the  pelvic  cavity  that  during  the  whole  life  of  a  woman 
it  is  never  completely  at  rest.  The  enii)l\ing  anil  filling  of 
tlic  rectum,  bladder,  and  lungs  keeps  it  tossing  up  and  down 
and  to  and  fro  incessantly,  and  when  it  is  by  any  means 
thrown  out  of  its  proper  place  its  powers  of  self-redression 
are  very  small.  It  is  not  improbable  that  this  constant 
exercise  of  the  uterus  is  necessary  for  its  healthy  existence. 
Its  veins  are  without  valves,  and  the  circulation  within  them 
is  doubtless  accelerated  not  only  by  the  contraction  of  the 
uterus  itself,  but  by  its  perpetual  and  multivagous  move- 
ments. Slight  and  temporary  displacements  of  the  womb 
must  not  therefore  be  looked  upon  as  abnormal  and  unde- 
sirable. It  is  only  when  they  become  exaggerated  or  per- 
manent that  they  are  to  be  regarded  as  productive  of  mis- 
chief ;  for  then  and  then  only  do  they  begin  to  have  an 
obstructive  influence  upon  the  circulation,  and  a  painfully 
evident  effect  upon  the  health. 

(a.)  Prolapsion. — Although  the  uterus  is  held  somewhat  in 
its  position  by  the  round  and  broad  ligaments,  for  practical 
purposes  it  must  be  looked  upon  as  principally  supported  by 
the  vagina,  the  bladder,  and  the  utero-sacral  ligaments.  In 
spite  of  all  these  attachments,  however,  failing  of  the  womb 
ever  has  been  and  still  is  a  very  common  complaint. 

Uterine  prolapsion  may  be  divided  into  complete  and 
incomplete.  In  its  incomplete  form  it  follows  in  its  descent 
the  curve  of  the  pelvic  canal,  in  its  first  degree  being  ante- 
verted,  and  in  the  last  retroverted.  Prolapsion  of  the  uterus 
is  called  complete  when  the  whole  of  it  has  fallen  outside 
the  vulva.  In  this  position  it  is  usually  slightly  anteverted, 
as  has  been  proved  by  repeated  gynecometrical  observations.* 

Whenever  the  erect  posture  is  assumed,  at  every  inspira- 
tion and  every  step  slight  uterine  prolapsion  occurs,  but  to 

*  This  statement  is  at  variance  with  the  opinions  of  some  authors  ;  it  is  satisfac- 
tory therefore  to  be  able  to  substantiate  it  by  quoting  the  following  passage  from 
Dr.  Julius  H.  Klob,  who,'writing  about  "complete  prolapsus  uteri,  says  :  "At 
the  lowest  extremity  of  the  tumour,  the  external  orifice  of  the  uterus  Is  situated. 
It  is  almost  always  directed  somewhat  posteriorly — a  fact  which  from  observations 
\  am  forced  to  admit  with  Scanzoni,  notwithstanding  the  contrary  might  be 
inferred  theoretically." 
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such  a  small  extent  as  to  be  unappreciable,  except  the  organ 
itself  or  some  of  its  annexes  happen  to  be  affected  by  a 
painful  disorder.  In  its  healthy  unimpregnated  condition  the 
weight  of  the  uterus  is  so  insignificant  that  it  seldom  de- 
scends to  any  considerable  degree  by  the  direct  influence  of 
gravitation.  In  the  case  of  severe  falls,  however,  it  may 
in  this  manner  become  seriously  prolapsed. 

When  prolapsion  of  the  uterus  is  caused  directly,  the  dis- 
placement is  usually  due  to  increase  of  its  size,  produced 
either  by  general  hypertrophy,  pregnancy,  sub-involution,  or 
tumours.  Its  weight,  under  these  circumstances,  may  be  so 
great  as  not  only  to  cause  it  to  fall,  but  to  render  it  capable 
of  dragging  down  other  pelvic  organs  with  it.  The  most 
frequent  cause  of  this  displacement  is  the  assumption 
of  the  erect  posture  too  early  after  child-bearing.  For 
a  month  or  six  weeks  after  this  function  the  uterus,  although 
daily  decreasing  in  bulk,  is  far  heavier  than  previous  to  im- 
pregnation, and  the  vagina  and  its  other  pelvic  supports 
being  in  a  relaxed  cohdition,  direct  gravitatory  displacement 
is  extremely  liable  to  occur.  It  may  also  result  when  the 
body  is  maintained  in  the  dorsal  semi-recumbent  position,  for 
in  this  attitude  the  brim  of  the  pelvis  is  held  horizontally, 
and  the  uterus  consequently  gravitates  directly  into  the 
pelvic  cavity.  This  same  direct  displacement  may  also 
happen  when  the  normal  pelvic  inclination  is  not  maintained 
whilst  the  body  is  erect. 

Prolapsion  of  the  uterus  is  far  more  frequently  produced 
by  indirect  than  by  direct  causes.  These  may  act  upon  it 
either  below,  above,  or  laterally.  By  organs  in  its  immediate 
neighbourhood,  or  at  a  distance,  it  may  be  dragged  or  pressed 
towards  and  through  the  vaginal  orifice.  Polypi  attached  to 
its  cervix,  and  prolapsion  or  inversion  of  the  vagina,  may 
drag  upon  it  from  below.  Pelvic  and  abdominal  tumours  and 
the  intestines  may  press  it  down  from  above  ;  any  pelvic 
tumours  connected  with  its  sides  will  have  the  same  effect, 
but  by  far  the  most  common  cause  is  retrorsion  of  the 
bladder,  which,  owing  to  its  intimate  attachment  to  the 
anterior  surface  of  the  uterus,  cannot  fall  backwards  alone. 
The  weight  and  hydraulic   force    of   urine   in   a  distended 
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bladder  is  not  sufficiently  consiik-ivd  as  a  factor  in  nUrinc 
prolapsion  ;  it  is,  however,  one  of  j^reat  importance,  which 
should  be  constantly  kept  in  view  when  seeking  the  causes 
of  this  displacement. 


Fig.  2. 


Fig.  3. 


Diagram  showing  the  Normal 
Pelvic  Inclination. 


Diagram  showang  Debased 
Pelvic  Inclination. 


All  prolapsions  must  be  considered  more  or  less  as  the 
penalty  of  an  upright  posture.  Most  of  them,  in  fact,  are 
due  to  the  prolonged  maintenance  of  the  body  erect  when  at 
rest,  and  to  the  horizontal  position  of  the  pelvic  inlet  when 
in  this  attitude.  The  postural  treatment  of  these  displace- 
ments must  therefore  chiefly  consist  in  rectifying  pelvic  and 
corporeal  malpositions,  and  in  removing  the  indirect  evil 
gravitatory  influence  of  clothes. 

In  sitting  or  standing,  if  the  body  be  bent  or  allowed  to 
fall  forward,  the  inclination  of  the  pelvis  becomes  altered 
from  the  normal  angle  of  54°  (Fig.  2)  to  one  of  27°  (Fig.  3) 
or  less. 

The  effect  of  this  change  upon  the  abdominal  walls  is  in- 
dicated in  diagram  No.  3.     The  abdominal  viscera,  instead  of 
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being  supported,  are  now  abandoned  to  their  own  weight, 
and  fall  directly  upon  the  uterus.  If  at  the  same  time  the 
body  be  subjected  to  succussion,  whether  from  riding,  dancing, 
&c.,  the  evil  is  much  increased  ;  and  if  also  the  uterus  be  en- 
larged, the  surface  upon  which  the  viscera  rests  is,  of  course, 
greater,  and  the  downward  forcing  power  is  proportionately 
augmented. 

The  bad  effects  of  pelvic  malposition,  although  not  open 
to  the  eye,  and  consequently  not  much  noticed,  are  never- 
theless of  serious  importance.  How  many  women,  when 
standing,  walking,  or  sitting,  either  from  carelessness,  weari- 
ness, or  affectation,  allow  the  body  to  drop  forward  !  In 
every  erect  position  of  the  body  its  natural  poise  should  be 
maintained.  A  straight  line,  falling  from  the  nose  to  the 
toe,  should,  when  the  body  is  erect,  touch  the  front  part  of 
the  pelvis  ;  when  the  body  is  bent  forward  this  same  line  will 
be  found  some  inches  in  advance  of  its  proper  position.  This 
latter  posture  is  the  one  in  which  poor  women  stand  over  the 
washing-tub  or  ironing-board,  and  of  all  persons  these  are 
the  most  subject  to  uterine  prolapsion. 

Pelvic  posture  depends  very  much  upon  the  condition 
of  the  lumbar  portion  of  the  spine.  When  it  is  sufficiently 
arched  the  line  of  beauty  and  the  right  pelvic  inclination  is 
preserved,  but  if  it  be  straightened  the  inclination  is  reduced, 
and  much  of  the  figure's  elegance  is  lost.  When  this  lumbar 
curve  does  not  exist  it  may  be  gained  by  the  use  of  suitable 
calisthenic  exercises,  or  by  the  judicious  employment  of 
mechanical  agents.  No  time  should  be  lost  in  endeavouring 
to  restore  it,  for  the  longer  the  curve  remains  obliterated  the 
more  difficult  will  it  be  to  reproduce  the  original  degree  of 
flexion.  All  those  muscles  which  extend  the  spine  and 
brace  back  the  shoulders,  should  be  regularly  and  persistently 
exercised,  and  if  it  be  considered  necessary  to  aid  these  by 
mechanical  means,  two  plans  of  treatment  may  be  adopted 
— the  direct  and  the  indirect.  The  direct  consists  of  an  ap- 
paratus which  acts  by  pressing  the  shoulders  and  pelvis  back- 
wards, whilst  a  counter-pressure  pad  forces  forward  the 
lumbar  portion  of  the  spine.  The  indirect  consists  of  a 
broad  belt  round  the  waist,  with  a  weight  attached  to  it  in 
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front,  which  has  the  same  cfTect  upon  the  individual  as  a 
corpulent  abdomen  or  pre'^nant  uterus  would  have,  causing 
the  shoulders  to  be  thrown  back  in  order  to  preserve  the  poise 
of  the  body.  All  mechanical  arrangements,  however,  should 
only  be  used  as  a  last  resource.  Well-directed  muscular 
exercises  will,  if  persevered  in,  usually  accomplish  all  that  is 
desired.  In  the  personal  recollections  of  Mrs.  Somerville  an 
account  of  the  mechanical  postural  treatment  of  i  790  is  to  be 
found.  "  At  ten  years  old,"  she  says,  "  I  was  .sent  to  a  school 
at  Musselburgh,  kept  by  Miss  Primrose.  A  few  days  after 
my  arrival,  although  perfectly  straight  and  well  made,  I  was 
enclosed  in  stiff  stays  with  a  steel  busk  in  front,  while  above 
my  frock,  bands  drew  my  shoulders  back  till  the  shoulder- 
blades  met.  Then  a  steel  rod  with  a  semicircle  which  went 
under  the  chin  was  clasped  to  the  steel  busk  in  my  stays. 
In  this  constrained  state  I  and  most  of  the  younger  girls 
had  to  prepare  our  lessons." 

The  postural  treatment  of  uterine  prolapsion,  as  far  as  the 
whole  body  is  concerned,  depends  upon  the  more  or  less 
constant  adoption  of  recumbency.  The  recumbent  posture, 
with  the  hips  raised,  is  the  best  remedial  position.  In  fact 
many  cases  of  recent  standing  are  often  cured  by  this  method 
alone.  It  must  not,  ho\yever,  be  expected  to  prove  efficacious 
when  the  displacement  is  extreme  or  has  existed  a  long  time. 
Yet,  even  with  these  conditions,  the  horizontal  position  will 
be  found  a  valuable  auxiliary  to  any  other  methods  of  treat- 
ment which  it  may  be  found  necessary  to  employ.  It  must, 
indeed,  be  admitted  that  a  considerable  portion  of  the  success 
of  those  operations  which  are  performed  for  the  cure  of  pro- 
lapsion, is  due  to  the  long  continued  recumbent  posture  in 
bed,  to  which  patients  must  submit  during  the  healing  process. 
WTiilst  this  is  progressing,  the  uterus  becomes  less  hyperemic 
and  bulky,  and  its  supports  regain  their  normal  retaining 
strength.  All  who  suffer,  even  from  a  slight  degree  of  pro- 
lapsion, should  carefully  avoid  sitting  upright  or  standing  for 
any  length  of  time.  They  may  walk,  aided  at  the  time  by 
some  suitable  artificial  support,  such  as  pessaries  and  ab- 
dominal bandages,  but  when  not  taking  exercise  they  must 
recline  or  lie  down  as  much  as  possible.     Of  course  these 
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observations  apply  with  increased  force  when  the  uterus  is 
pressed  down  by  tumours  or  fluids,  encysted  or  free,  gravi- 
tating immediately  upon  it. 

When  the  body  is  erect  the  influence  of  dress  is  of  suffi- 
cient importance  to  demand  careful  attention.  Attitude  de- 
pends upon  clothing  more  than  is  generally  supposed.  The 
stooping  position,  which  has  been  referred  to  as  so  injurious, 
is  often  produced  by  the  peculiar  feminine  vestmental  arrange- 
ments at  present  in  fashion.  The  greater  part  of  the  burden 
of  a  woman's  clothing  hangs  from  the  posterior  part  of  her 
body.  All  the  folds  of  her  skirts  are  carefully  disposed  be- 
hind, and  the  swaying  influence  of  their  weight  here  is  much 
increased  by  the  leverage  power  granted  them  by  the  nume- 
rous ingenious  devices  adopted  for  insuring  their  projection 
backwards  from  the  body.  As  the  balance  can  only  be  main- 
tained by  inclining  the  body  in  the  opposite  direction  to  that 
in  which  it  is  drawn,  it  must  necessarily  be  bent  forward  to 
counterpoise  this  retroverting  influence. 

High  heels  also  throw  the  body  out  of  its  proper  balance, 
producing  stooping,  relaxation  of  the  abdominal  walls,  and 
debased  pelvic  inclination. 

But  dress,  in  its  strictest  sense,has  still  another  potent  way  of 
causing  mischief — namely,  by  its  weight  when  suspended  from 
the  waist;  a  weight  not  inconsiderable  in  itself,  but  rendered 
of  much  consequence  by  its  persistent  action.  The  bands, 
from  which  the  garments  that  women  wear  hang,  are 
chiefly  supported  by  the  abdominal  walls,  and  the  viscera 
beneath  them.  Ultimately  therefore  they  must  compress 
the  pelvic  organs,  and  cause  their  downward  displacement. 
As  a  rule,  all  vestments  should  be  carried  by  the  shoulders. 
Long  robes,  falling  from  them,  and  girded  at  the  waist,  are 
the  least  harmful,  if  not  the  most  beautiful  garments  a 
woman  can  wear.  If,  however,  it  is  absolutely  necessary-  that 
her  dress  should  be  divided  into  two  portions  at  the  waist, 
let  her,  by  all  means,  adopt  some  method  of  suspending  the 
lower  half  from  the  shoulders.  Braces  of  a  very  simple  and 
inexpensive  kind,  having  safety  hooks,  which  may  be  passed 
through  the  bands  of  skirts,  are  now  easily  obtainable,  and 
their  general  adoption  is  much  to  be  desired.     The  position 
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of  the  \vaisll)aiKl  must  also  be  considered,  fur  whetlier  it 
should  be  hi^h  or  low  is  a  point  of  nuieh  importance.  The 
fashion  of  short-waisted  dresses  is  by  far  the  more  healthy. 
Long  waists  involve  abdominal  compression  by  stays,  and 
tliat  closer  contact  of  bands  with  the  walls  of  the  abdomen 
which  enables  the  downward  dragging  weight  of  skirts  to 
exercise  its  influence  most  injuriously.  The  natural  position 
of  a  woman's  waist  is  neither  high  nor  low,  but  in  that  part  of 
her  body  which  happens  to  be  the  smallest  in  circumference. 
If  fashion  would  only  allow  this  to  be  the  proper  place  for  the 
waistband,  we  should  not,  as  now,  have  the  constriction  of 
stays  and  the  gravitation  of  garments  conspiring  in  the  pro- 
duction of  prolapsion  and  its  concomitant  disorders. 

(b.)  Eversion. — If,  when  prolapsion  of  the  uterus  is  com- 
plete, tlie  patient  persists  in  passing  a  large  portion  of  her 
time  in  the  erect  posture,  the  external  os  becomes  dilated  by 
the  vaginal  traction  upon  its  circumference,  and  the  process 
of  eversion  commences.  In  cases  of  old  standing  this  may 
go  on  to  such  an  extent  as  to  bring  the  internal  os  into  view, 
and  it  is  conceivable  that  this  displacement  might  become  so 
aggravated  as  to  end  in  the  complete  inversion  of  the  organ. 
The  postural  treatment  of  this  displacement  must  be  the 
same  as  that  for  prolapsion. 

(c.)  Rctro-prolapsion. — A  retroverted  uterus  may  descend 
through  and  out  of  the  pelvic  cavity  in  consequence  of  the 
combined  postural  causes  which  produce  prolapsion  and  re- 
trorsion.  This  position  of  the  uterus  outside  the  vulva  is  not 
so  common  as  some  suppose.  Well-marked  instances  of  it 
are,  however,  recorded,  and  may  occasionally  be  met  with. 

(d.)  Elongation. — If,  during  the  occurrence  of  prolapsion, 
the  sacro-uterine  ligaments  continue  tense  and  unyielding,  the 
weight  of  the  bladder,  when  the  body  is  erect,  drags  down 
the  plastic  cervix  uteri,  and  causes  it  to  become  attenuated 
and  elongated.  The  os  uteri  may  therefore  in  this  way 
be  displaced  beyond  the  vulva,  and  the  fundus  remain  in 
situ,  or  only  slightly  prolapsed. 

(e.)  Torsion. — This  displacement  is  usually  attributed  to 
pelvic  deformity,  but  it  is  probable  that  the  partial  rotation 
of  the  uterus  upon  its  own  axis  is  more  frequently  caused  by 
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the  gravitation  of  tumours  in  or  attached  to  it,  the  body- 
being  at  the  same  time  in  a  horizontal  posture.  For  example, 
a  subperitoneal  fibroid,  situated  in  the  posterior  wall  of  the 
fundus  would,  supposing  the  patient  to  lie  upon  her  side 
eight  hours  a  day,  have  the  effect  of  twisting  the  uterus  from 
left  to  right,  thus  causing  the  long  transverse  diameter  of  the 
upper  part  of  the  uterus  to  lie  more  or  less  across  the  pelvis 
in  an  antero-posterior  direction,  the  neck  remaining  in  its 
normal  site  in  consequence  of  its  numerous  attachments. 

(f )  Ascension. — When  in  the  lateral  recumbent  posture  the 
pelvis  is  tilted  over,  the  uterus,  relieved  from  the  pressure  of 
the  abdominal  viscera,  gravitates  directly  away  from  the 
vulva,  and  in  this  way,  as  has  been  already  shown,  any 
uterine  depression  which  may  have  taken  place  during  the 
day  is  remedied  at  night.  When  sitting,  the  pressure  of  the 
surface  sat  upon  forces  up  the  yielding  floor  of  the  pelvic 
cavity,  and  thus  indirectly  causes  the  organs  contained  in  it 
to  rise.  This  is  an  admirable  provision  for  the  purpose  of 
counteracting  the  prolapsing  influence  of  sitting  upright.  Its 
principle  may  be  advantageously  adopted  in  treating  pro- 
lapsions,  pressure  being  made  from  below  by  pads  which  are 
supported  from  the  waist.  Some  women  find  much  relief 
from  this  upward  pressure,  and  endeavour  to  increase  it  when 
sitting  by  holding  the  sides  of  the  chair,  and  drawing  them- 
selves tightly  down  upon  the  seat. 

In  early  pregnancy  and  uterine  enlargements  it  is  some- 
times highly  desirable  that  the  uterus,  in  consequence  of  the 
distressing  symptoms  which  it  is  producing,  should  be  made 
to  ascend  into  the  abdominal  cavity.  For  these  cases  the 
knee-elbow  position  will  be  found  to  favour  the  manipula- 
tions of  the  operator. 

(g.)  Antrorsion. — The  uterus  being  in  its  natural  position 
inclined  for\vards,  it  is  easy  to  understand  how,  when  the 
body  is  erect,  or  in  a  stooping  posture,  this  organ  may,  by- 
direct  gravitation,  be  caused  to  fall  over  too  far  anteriorly. 
This  tendency  is  much  increased  when  the  uterus  becomes 
augmented  in  bulk  by  pregnancy  and  morbid  growths,  and 
still  more  so  if  these  growths  exist  in  the  fore  part  of  the 
uterine  body,  and  the  pelvis  chances  to  be   unusually  capa- 
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cious.  This  and  similar  displacciiicnts  occur  niucli  more 
readily  when  tiic  uterus  is  in  a  soft  and  flabby  condition. 
And  when  in  this  state  it  may  be  found  one  day  dislocated 
in  one  way,  and  another  day  in  exactly  the  opposite  direc- 
tion. The  character  of  the  deviation  is  also  influenced  by 
the  consistency  of  the  uterus.  When  it  preserves  its  natural 
firmness  the  displacement  is  a  version  ;  when  it  is  in  a 
softened  condition  it  is  liable  to  become  a  flexion. 

Indirectly  the  normally  antrovcrted  uterus  is  liable  to 
further  antrorsion  as  a  consequence  of  any  superincumbent 
pressure — e.g.,  abdominal  viscera  fallinj^  upon  it,  owing  to  de- 
based pelvic  inclination,  or  ovarian  and  abdominal  tumours, 
or  an  overloaded  rectum  acting  in  the  same  manner.  Straining, 
muscular  efforts,  and  falls  when  in  an  erect  or  sitting  posture 
may  also  indirectly  produce  antrorsion.  This  displacement 
of  the  completely  prolapsed  uterus  is  caused  by  the  up- 
holding power  of  the  utero-sacral  ligaments  behind,  and  the 
dragging-down  influence  of  the  retrorsed  bladder.  The  pos- 
tural remedy  for  this  displacement  is  the  dorsal  decubitus. 
Simply  reclining  on  the  back  is  of  little  use.  The  shoulders 
must  be  maintained  w^hen  the  body  is  at  rest  on  a  level  with 
the  hips.  Two  things  may  be  recommended  which  on  nearly 
every  other  occasion  should  be  avoided — namely,  lying  upon 
the  back,  and  allowing  the  urine  to  accumulate  in  the 
bladder,  for  its  distension  and  weight  both  have  a  redressing 
effect. 

(h.)  Rctrorsion. — This  displacement  of  the  uterus  may  occur 
directly  either  from  its  own  weight  when  in  the  impregnated 
or  unimpregnated  condition,  or  from  the  gravitation  of 
tumours  connected  with  it.  If  from  increased  weight  or 
relaxed  supports  a  tendency  to  uterine  deviation  should 
exist,  retrorsion  will  be  much  favoured  by  the  dorsal  re- 
cumbent and  reclining  postures.  The  practice  which  some 
ignorant  nurses  and  midwives  enforce  of  keeping  women 
after  their  confinements  continually  lying  upon  their  backs  is 
a  very  constant  cause  of  this  displacement.  The  uterus  at 
such  time  being  soft  and  heavy  is  consequently  more  readily 
affected  by  gravitatoiy  influences,  and  should  retrorsion  take 
place  during  the  process  of  involution  the  organ  is  liable  to 


The  Influence  of  Posture  on  Women.  625 

become  permanently  distorted.  This  subject,  however,  will 
be  more  fully  referred  to  in  another  chapter. 

In  all  cases  of  prolapsion  in  which  the  uterus  remains  in 
the  pelvis  retrorsion  takes  place  and  increases  in  degree  in 
exact  proportion  to  the  amount  of  downward  displacement. 
Should  prolapsion  be  due,  as  it  generally  is,  to  indirect 
causes,  and  more  particularly  to  superincumbent  pressure, 
and  the  uterus  be  retarded  in  its  descent  by  its  numerous 
suspensory  attachments,  retrorsion  becomes  much  aggravated, 
and  the  uterus,  instead  of  having  its  long  diameter  parallel 
to  the  pelvic  axis,  becomes  so  much  dislocated  as  to  lie 
directly  across  it  ;  and  if  the  uterus  be 'at  the  same  time  in 
a  flaccid  condition  the  deviation  becomes  complicated  by  the 
organ  bending  upon  itself  and  producing  various  degrees  of 
flexion.  Of  all  the  indirect  causes  of  retrorsion,  however, 
distension  of  the  bladder  must  be  looked  upon  as  the  most 
frequent,  for  the  bulk  of  accumulated  urine  forces  the  body 
of  the  uterus  backwards,  and  causes  prolapsion  of  the  whole 
organ  into  or  through  the  pelvis.  But  in  whatever  way 
retrorsion  may  originate,  whenever  it  has  been  once  esta- 
blished, all  the  superincumbent  causes  mentioned  under  An- 
trorsion  of  the  Uterus  come  into  effective  play,  and  tend  to 
increase  and  perpetuate  the  displacement. 

The  postural  treatment  of  retrorsion  consists  in  lying  or 
reclining  upon  the  sides,  or,  still  better,  upon  the  face.  Pros- 
tration also  is  an  admirable  attitude.  A  remarkable  anec- 
dote in  support  of  this,  is  told  of  a  lady  suffering  from 
retrorsion,  who  made  her  complaint  the  subject  of  prayer, 
and  was  surprised  to  find  it  answered  only  whilst  she  was 
upon  her  knees.  All  pain  ceased  during  the  devotional  act — 
that  is,  when  she  unconsciously  adopted  the  proper  postural 
treatment.  It  is  also  of  great  importance  that  the  condition 
of  the  bladder  should  be  attended  to.  The  urine  should  not 
be  allowed  to  collect  in  it  in  large  quantities.  All  superin- 
cumbent abdominal  pressure  must  be  carefully  avoided.  The 
weight  of  the  clothes  should  be  borne  on  the  shoulders  ;  and 
if  the  abdominal  viscera  be  loaded  with  fat,  or  from  any 
cause  abnormally  heavy,  proper  fitting  bandages  and  special 
pessaries  will  be  required. 

No.  XXII.— Vol.  II.  u  u 
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(i.)  Dixtrorsion  and  Sinistrorsion. — When  lateral  obliquity 
of  tiic  uterus,  whether  cont^^enital  or  acquired,  ahead)'  exists, 
there  must  be  a  tendency  for  the  orj;an  to  fall  still  further 
towards  the  sitle  upon  which  it  inclines.  This  tendency  is  of 
course  much  increased  when  the  uterus  becomes  in  any  way 
cnlari;ed.  Fibroid  tumours  and  other  growths  in  or  attached 
to  the  side  of  the  uterus  will,  when  the  patient  is  erect,  pro- 
duce by  gravitation  lateral  displacement.  The  same  ma/ 
also  result  from  relaxation  of  the  ligaments  of  one  side,  from 
the  habit  of  sleeping  constantly  on  the  same  side,  or  from 
violent  falls  upon  the  side.  All  lateral  displacements  are 
exaggerated,  when  the  body  is  erect,  by  superincumbent 
pressure  ;  they  arc  also  caused  or  increased  by  lateral  tilting 
of  the  pelvis,  produced  by  a  short  leg,  curved  spine,  or  any 
other  cause. 

These  displacements  are  not,  as  a  rule,  accompanied  by 
such  unpleasant  symptoms  as  the  antero-posterior  disloca- 
tions— in  fact  they  may,  and  often  do,  exist  without  attracting 
the  attention  of  the  patient,  or  demanding  medical  inter- 
ference. Dextrorsion  is  the  more  common,  and  this  is  pro- 
bably due  to  the  fact  already  mentioned,  that  most  women 
sleep  upon  their  right  sides,  and  spend  a  third  of  their  lives 
in  this  posture.  If  painful  symptoms  be  produced  by  dex- 
trorsion or  sinistrorsion,  they  may  be  greatly  relieved  by 
postural  treatment,  the  character  of  which  must  be  obvious, 
the  patient  being  requested  to  recline  or  lie  down  upon  the 
opposite  side  to  that  towards  which  the  uterus  falls.  The  relief 
consequent  upon  this  simple  expedient  is  sometimes  re- 
markable. 

(k.)  Inversion. — When  the  uterus  is  in  a  normal  condition 
it  is  very  doubtful  whether  this  displacement  can  be  produced 
by  the  direct  effects  of  gravitation.  It  has  been  supposed 
that  it  may  take  place  when  the  uterus  is  soft  and  distended, 
but  it  must  be  a  very  exceptional  circumstance.  The  weight 
of  a  tumour  or  polypus  hanging  from  the  fundus  may,  by 
constantly  dragging  it  down,  at  length  produce  complete 
inversion,  and  this  appears  to  be  the  only  way  in  which  this 
displacement  of  the  unimpregnated  organ  can  occur.  On 
the  same  principle  inversion  of  the  uterus  may  take  place 
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immediately  after  delivery,  the  woman  being  in  an  erect  or 
sitting  posture,  and  the  weight  of  the  child  dragging,  by  the 
cord  and  placenta,  the  fundus  uteri  forcibly  down  through 
the  open  cervix  into  the  vagina.  It  may  also  occur  after 
labour  in  consequence  of  pressure  from  above,  caused  by  the 
weight  of  the  abdominal  viscera,  and  it  has  even  been  known 
to  have  taken  place  after  death,  the  fundus  uteri  being  forced 
downwards  by  the  accumulation  of  gases  in  the  abdomen. 

Whatever  may  have  been  the  cause  of  this  accident  it  is 
of  the  greatest  consequence  that  it  should  be  remedied  as 
soon  as  possible,  for  every  hour  of  delay  makes  the  proceed- 
ing more  difficult.  Posture  may  perhaps  be  of  some  assis- 
tance to  the  operator,  and  if  any  particular  one  be  adopted, 
that  upon  the  knees  and  elbows  will  be  the  most  appropriate. 

(1.")  Protrusion. — Occasionally  the  uterus  is  found  to  escape 
through  various  openings  in  the  walls  of  the  abdominal  and 
pelvic  cavities.  These  protrusions  or  uterine  hernias  are 
divided  into  inguinal,  femoral,  ischiatic,  infra-pubic,  and 
ventral.  In  the  last  form  the  uterus  escapes  through  an  acci- 
dental separation  of  the  abdominal  muscles.  These  displace- 
ments may  result  from  the  direct  influence  of  gravitation,  or,  as 
is  more  generally  the  case,  indirectly  by  the  weight  of  superin- 
cumbent viscera.  Additional  impetus  to  these  gravitatory 
influences  may  be  caused  by  straining,  falls,  or  excessive 
abdominal  compression.  Should  the  uterus  be  impregnated 
when  thus  displaced,  the  direct  effects  of  gravitation  are 
very  much  increased. 

In  reducing  all  protrusions  of  the  uterus  the  operator  will 
be  much  assisted  by  placing  the  patient  in  such  a  position  as 
to  favour  their  return.  In  following  out  this  direction  it  may 
be  necessary,  in  order  to  obtain  the  full  aid  of  gravitation,  to 
place  the  patient  in  apparently  strange  positions  ;  but,  how- 
ever extraordinary  these  may  be,  they  should  nevertheless  be 
unhesitatingly  adopted. 

7.    The  Fallopian  Tubes. 

Unless  enlarged  by  disease  these  tubes  are  scarcely  of  suffi- 
cient weight  to  .suffer  much  displacement  from  the  direct 
effects  of  gravitation  ;  indirectly,  however,  they  are  not  un- 
frequently  liable  to  considerable  dislocation. 

U  U  2 
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(a.)  Proliipsioii,&c. — The  I'^illopian  tubes  arc  dragged  down 
b}-  the  uterus  whenever  it  becomes  prolapsed  or  inverted  ; 
they  may  also  be  caused  to  descend  by  ovarian  prolapsion, 
or  by  tubal  pregnancy,  or  in  fact  any  disease  which  causes 
their  enlargement. 

It  may  be  generally  stated  that  all  the  displacements 
of  the  ovaries  and  uterus  cause  corresponding  movements  in 
the  tubes  ;  they  may  be  dragged  to  either  side,  backwards 
or  forwards,  or  they  may  even  be  protruded  with  uterine  or 
ovarian  hernias. 

(b.)  Elongation. — Wlien  a  Fallopian  tube  is  displaced  by  an 
ovary  dragging  upon  one  end  of  it,  the  other  being  held  in 
situ  by  the  uterus,  or  vice  versa,  a  stretching  or  elongating 
process  takes  place,  which  may  proceed  to  such  an  extent  as 
to  produce  rupture  and  division  of  the  tube. 

The  postural  treatment  of  these  displacements  is  identical 
with  that  of  the  dislocated  organs  which  cause  them. 

8.    The  Ovaries. 

Floating  about  at  anchor  in  the  pelvic  basin,  the  ovaries 
readily  drift  in  every  direction,  in  obedience  to  the  various 
forces  which  act  upon  them.  In  their  normal  condition,  owing 
to  their  peculiar  function,  they  are  liable  to  considerable 
structural  variations,  and,  in  consequence  of  these,  they  may 
at  one  time  be  small  and  anemic,  and  at  another  large  and 
hyperemic.  In  this  latter  condition  they  are,  from  their 
increased  weight,  more  liable  to  be  affected  by  gravitation. 

(a.)  Prolapsion. — This  is  the  most  frequent  form  of  dis- 
placement to  which  the  ovaries  are  liable.  Its  occurrence  is 
favoured  by  debased  pelvic  inclination,  relaxation  of  their 
ligaments  and  suspending  structures,  long  continuance  of  the 
erect  posture,  or  any  diseased  condition  which  augments 
their  bulk.  Indirectly,  they  may  be  prolapsed  by  the  super- 
incumbent pressure  of  abdominal  viscera,  tumours,  &c.,  or 
they  may  be  drawn  down  by  the  uterus  when  in  a  state  of 
prolapsion  or  inversion. 

The  postural  treatment  of  this  displacement  is  ably  de- 
scribed by  Dr.  Rigby  as  follows  :  "  We  shall  find  the  prone 
couch   not  only  a  valuable  means  for  giving   ease   to   the 
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patient,  but  of  gradually  restoring  the  displaced  organ  to  its 
natural  position.  The  position  on  the  knees  and  elbows  for 
a  minute  or  two  before  assuming  the  ordinary  prone  position 
is  frequently  of  great  value,  and  the  patient  becomes  instantly 
aware  that  the  ovary  has  moved  by  the  sudden  relief  which 
she  now  experiences." 

(b.)  Ascension. — It  has  been  stated  that  the  liability  to  pro- 
lapsion  is  increased  when  the  ovaries  are  enlarged  by  any 
physiological  or  morbid  process.  But  there  is  a  limit  to  this 
rule,  for  when  they  become  too  large  to  be  contained  in  the 
pelvic  cavity,  a  movement  in  the  opposite  direction  takes 
place,  and  the  displacement  in  this  case  must  be  called  as- 
cension of  the  ovary.  Ovaries,  when  enormously  enlarged, 
reach,  during  the  recumbent  posture,  the  very  summit  of  the 
abdominal  cavity,  pressing  upon  and  impeding  the  action  of 
the  thoracic  viscera,  and  obliging  the  patient,  as  the  only 
mode  of  obtaining  relief,  to  spend  day  and  night  with  her 
body  in  an  almost  upright  position.  The  ovaries  may  also 
be  dragged  upwards  by  the  uterus  when  far  advanced  in 
pregnancy  or  enlarged  by  morbid  growths. 

(c.)  Protrusion. — The  causes  which  produce  prolapsion  may 
also  effect  protrusion.  The  various  forms  of  this  displace- 
ment have  been  divided  into  inguinal,  crural,  ischiatic,  and 
ventral. 

In  their  treatment  posture  may  be  found  useful  not  only 
in  replacing,  but  in  retaining  the  ovary  in  its  proper  position. 
The  suitable  posture  in  each  case  will  suggest  itself  to  the 
operator. 

9.    The  Rectum. 

This  being  an  important  pelvic  organ,  and  intimately  con- 
nected with  or  related  to  the  female  generative  organs,  some 
mention  of  its  displacements  seems  necessary. 

(a.)  Prolapsion. — Direct  prolapsion  of  the  rectum  is  usually 
caused  by  exertion  or  straining  when  the  body  is  erect.  A 
hyperemic  condition  of  the  mucous  membrane  and  a  relaxed 
condition  of  the  sphincter  favour  its  occurrence.  Rectal 
prolapsion  also  accompanies  partial  inversion  of  the  posterior 
vaginal  wall  (rectocele),  and  it  may  also  be  caused  by  uterine 
prolapsion. 
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The  knoc-clbow  posture  will  be  foiiiul  the  best  for  re- 
ducini;  these  displacements,  and  the  maintenance  of  the 
recumbent  jiosition  will  materially  assist  any  other  special 
treatment  which  may  be  recjuired. 

To  be  contitiucJ. 


A  CASE  SHOWING  THE  VALUE  OF  EXTERNAL 
MANIPULATION  WHEN  THE  INTERNAL  EX- 
AMINATION WAS  UNSATISFACTORY. 

By  P.  B.  Giles,  Jun.,  M.R.C.S.,  L.R.C.P. 
Formerly  Obstetric  Assistant  at  University  College  Hospital. 

The  following  case  is,  I  think,  interesting,  both  on 
account  of  its  rarity,  and  the  illustration  it  affords  of  the 
value  of  external  examinations,  when  vaginal  arc  cither 
doubtful  or  not  to  be  ascertained: — 

Mrs.  L.,  aged  twenty-seven,  presented  herself  at  our 
house  on  July  20th,  for  the  purpose  of  requesting  our  atten- 
dance at  her  confinement,  which  she  expected  about  the  second 
week  in  November.  The  last  catamenia  ceased  January  2  ist, 
and  she  quickened  about  the  middle  of  June,  but  is  not  quite 
sure  which  day.  She  has  had  three  previous  labours,  each 
good,  but  losing  much  blood  every  time.  Last  labour  she 
flooded  tremendously,  soaking  through  the  bed  into  the 
floor,  and  was  not  expected  to  recover.  At  present  she  is  in 
good  health,  but  troubled  a  little  with  hemorrhoids,  and  has 
the  appearance  of  a  woman  at  full  time  ;  has  had  no  sick- 
ness this  pregnancy. 

Nov.  ^th. — Was  summoned  to  attend  her  at  5.37  this 
morning  ;  on  arrival  found  that  she  had  been  having  pains 
since  11.30  P.M.,  and,  although  frequent,  they  were  not 
strong  or  continuous,  chiefly  confined  to  the  abdomen  ;  the 
pulse  was  good,  and  the  woman  in  fair  spirits  but  much 
larger  than  most  women  are.  On  examination  I  found  the 
OS  high  up,  about  the  size  of  a  florin,  dilatable,  and  the 
presenting  part  above  the  pelvis  coming  down  with  each 
pain,  but  receding  during  the  intervals,  the  part  presenting 
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the   shape  of  the  cranium  ;   but  there  was  a  soft  feel  to  the 
finger,  very  hke  that  of  a  breech,  in  addition  to  which  there 
was  either  a  hand  or  foot  to  be  felt  ;  there  was  also  consi- 
derable edema  of  the  vulva  and  vagina,  with  a  semi-elastic 
swelling   about  the   size   of  a  walnut    in    the    floor    of  the 
vagina.      Not  satisfied  with  this,  I  placed  the  woman  on  her 
back,  and  after  a  little  time  detected  the  fetal  heart  beating 
feebly,  about  two  inches  below  the  navel,  and  the  same  from 
the  middle  line  on  the  left  side.     Careful  palpation  assured  me 
there  was  only  one  child,  and  that,  taken  with  the  position  of 
the  fetal  heart,  either  to  be  second  or  fourth  cranial  position. 
After  keeping  the  woman  half  an  hour  on   her  back,  during 
which    she  had    five   pains,   I   applied   a  binder,   and   again 
turned  her  on  her  left  side,  when  I  found  the  os  the  size  of  a 
crownpiece  and   dilatable,    the  presenting  part   just   in   the 
pelvis,  but  the  vaginal  swelling  increased.      With  a  probe  I 
ruptured   the  membranes,    and  about  half  a  pint   of  water 
escaped.        I    was    then     surprised    to    find    a    second    bag 
presenting,   and   now  I    could    clearly   ascertain   that   it  was 
a  fourth  position,  and  that  the  left  hand  was  also  presenting. 
I  held  the  hand  back  for  four  pains,  when  it  remained  above 
the  head.    A  great  quantity  of  liquor  amnii  escaped  with  each 
pain,    yet    the    head     did    not    advance,    and    the    vaginal 
tumour  still  increased.      I  again  placed  the   woman  on  her 
back,  tightened  the  binder,  and  gave  some  nourishment.     At 
9.45  I  made  another  examination,  when  although  the  pains 
had  been  frequent,  the  head  had  again  receded.   As  the  woman 
by  this  time  was  very  weary,  I  determined  to  apply  forceps. 
This   I  did  easily,  using  Barnes's  ;   there  was  no  difficulty  in 
locking,  and  a  little  traction  brought   the   head   down    upon 
the    tumour,   when    I    found    I    could    not   finish   extraction 
without    rupturing    this.       Preferring    a   clean-cut    wound,    I 
drew  a  knife  across    it  and  turned  out  a  clot  ;  there  was  a 
little  hemorrhage,  which  pressure  of  my  finger  stopped.     The 
head    was    then    brought    down,     but    notwithstanding    the 
greatest   care   the  perineum  was  lacerated.      As   soon  as  the 
head  was  delivered    I  gave   a   dose   of  ergot  and  opium,  and 
the  nurse  applied  firm  pressure  over  the  uterus.     The  child  was 
expelled,    and    in    eight    minutes,    finding    the   placenta   in 
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the  vag^ina,  T  rommcil  it.  l-'xlcrnal  pressure  was  kept  up  for 
more  than  forty  iiiiuutes,  wlien  as  there  was  no  heinorrhafrc, 
ami  tlie  pulse  beiui;  (juiet,  1  put  a  silver  wire  suture  in  the 
perineum,  .ipplietl  a  firm  binder,  and  i^ave  nourishment.  The 
sutvn-e  was  removed  the  .seventh  day,  the  woman  rose  the 
ninth,  and  made  an  excellent  recovery.  This  case  is  to  mc 
of  great  interest,  first,  on  account  of  its  ha\incj  two 
distinct  ba<^s  of  water.  This  I  verified  on  exannning  the 
placenta,  and  this  caused  the  doubt  as  to  what  the  presenta- 
tion was.  Sccondl}',  the  value  of  external  examination  in 
settling  this  doubt.  1  have  practised  it  much,  but  never  so 
.satisfactorily  as  in  this  instance  ;  and  generally  in  previous 
cases  I  have  merely  used  it  \\lien  I  was  quite  certain  as  to 
the  presentation.  Thirdly,  the  result  in  this  case  points 
out  that  incising  and  turning  out  clots  may  be  done  at 
once :  pressure  of  the  fingers  and  the  after-coming  head 
restraining  hemorrhage,  the  lesion  being  limited  and  under 
control,  instead  of  uncertain  as  it  must  be  if  ruptured  by  the 
descending  cranium.  Fourthly,  the  value  of  pressure  as  a 
preventive  of  hemorrhage,  coupled  to  a  slow  emptying 
of  the  uterus  when  that  organ  has  been  over-distended  and 
labour  prolonged.  The  use  of  the  ergot,  though  orthodox, 
is  uncertain,  its  value  in  hemorrhage  being  lessened  by 
the  sickness  it  often  produces  if  repeated.  P^ifthly,  the  head 
did  not  rotate  naturally,  and  was  delivered  with  the  forehead 
under  the  pubes  ;  this  I  think  occurs  as  frequently  as  rota- 
tion does,  in  all  cases  which  present  in  either  the  third  or 
fourth  position,  if  the  head  be  seized  by  the  forceps  above 
or  high  up  in  the  pelvis. 


CHRONIC  INVERSION  OF  THE  UTERUS  OF 
FIVE  YEARS'  DURATION— OPERATION- 
RECOVERY. 

By  William  G.  Kemp,  L.R.C.P.  Lend.,  of  Wellington, 
New  Zealand. 

Mrs.  C,  aged  thirty,  came  under  my  notice  in   December, 
1873,  complaining  of  severe  floodings  coming  on  every  two 
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or  three  weeks  and  lasting  for  from  seven  to  ten  days.  She 
dates  her  illness  from  the  birth  of  her  last  child,  five  years 
ago.  She  is  much  reduced  in  strength,  and  has  evidently 
lost  much  blood,  as  her  lips  and  face  are  almost  white.  Has 
been  laid  up  several  times,  but  never  got  more  than  tem- 
porary relief.  Examination  detected  a  smooth  round  body 
in  vagina,  continuous  above  with  the  vaginal  walls;  and 
complete  absence  of  any  enlargement  in  hypogastrium,  to- 
gether with  other  symptoms,  showed  that  the  case  was  one 
of  inversion.  Having  made  two  attempts  to  reduce  the 
uterus  without  success,  I  determined  to  incise  the  cervix. 

On  February  20th,  1874,  chloroform  was  given,  and  the 
uterus  being  drawn  down  with  double  loop  of  tape,  I  incised 
the  cervix  in  two  places,  but  failed  to  reduce  it.  As  there  was 
no  constitutional  or  local  disturbance,  on  February  25th  I 
again  incised  the  neck  in  two  places — one  incision  in  front, 
the  other  behind,  but  more  freely  than  before,  and  without 
any  difficulty  the  fundus  passed  through  the  os  in  about  a 
minute.  There  was  no  loss  of  blood  or  laceration.  Suppos. 
morphia  gr.  \  was  introduced  into  rectum.  From  the  time 
of  the  operation  there  was  no  constitutional  disturbance 
whatever  ;  pulse  never  more  than  72  ;  very  slight  tender- 
ness in  hypogastrium  for  first  week.  I  kept  her  in  bed  for 
a  week  ;  and  then,  everything  being  in  proper  place,  allowed 
her  to  get  up,  and  at  the  end  of  a  fortnight  she  went  away 
for  change  of  air.  She  has  menstruated  regularly  since,  at 
intervals  of  a  month,  lasting  three  or  four  days,  and  is 
stronger  and  heartier  than  she  has  been  for  years. 
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WOMKXS   IIOSriTAL  OF  MONTREAL. 

A  CASK  OF  KXCISTON  OF  THF  UTERUS  AND  JTS 
ArrENDAGKS  FOR  FIBROCYSTIC  TUMOUR,  TO- 
CKTHFR  Wrril  THE  TUMOUR. 

Performed  by  Dr.  E.  H.Trenholme, 

Professor  of  Midwifery  and  Diseases  of  Women  and  Children,  Bishop's  College  ; 
Attending  Physician  to  the  Women's  Hospital  of  Montreal  ;  Fellow  of  the 
Obstetrical  Society  of  London,  &c. 

The  Operation  is  Reported  by  Mr.  Jdun  F.  Davis,  Student  of  Bishofs  College, 

Montreal. 

The  following  synopsis  of  a  report  of  a  case  of  extirpa- 
tion of  the  whole  uterus  and  both  ovaries  for  fibro-cystic 
tumour  is  furnished  to  your  Journal  in  the  hope  that  it  may 
be  of  interest  to  the  profession,  and,  to  some  extent,  induce 
surgeons  to  regard  the  operation  with  more  favour  than  it 
has  heretofore  received,  and  also  encourage  attempts  to 
save  life  when  thus  placed  in  imminent  danger. 

The  patient,  first  seen  by  me  in  October,  1873,  is  a 
medium-sized,  well-developed,  dark-complexioned,  healthy, 
unmarried  woman  of  thirty-four  years  ;  she  is  spare  of  flesh, 
has  a  good  appetite,  and  sleeps  well. 

The  tumour  from  which  she  seeks  to  be  relieved  first 
made  itself  known  in  September,  1870,  after  what  her  at- 
tendant called  "an  attack  of  inflammation  of  the  bladder, 
and  gravel."  It  grew  steadily  and  slowly  for  the  next  year, 
when  it  rapidly  increased  in  size,  but  never  gave  her  any 
inconvenience  till  February,  1873,  when  she  had  a  slight 
attack  of  menorrhagia.  Hemorrhage  again  occurred  in  May, 
and  at  two  or  three  times  during  the  same  year,  the  last  of 
which  was  in  July,  1873.  Patient  enjoys  life,  and  has  little 
trouble  except  from  weight  of  tumour  and  at  the  menstrual 
periods,  when  there  is  a  good  deal  of  flatulence  and  pain, 
which  passes  off  as  soon  as  the  flow  is  well  established. 

The   tumour  fills    the   abdominal   cavity,   is   firm    to  the 
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touch,  and  the  parietcs  over  it  are  freely  moveable.  There 
appears  to  be  a  fluid  cyst  at  upper  part,  between  umbilicus 
and  ensiform  cartilage,  where  there  is  much  tenderness.  Per- 
cussion gives  a  tympanitic  note  in  either  lumbar  region,  but 
over  the  growth  the  note  is  uniformly  dull.  Measuremmts. 
— At  the  level  of  umbilicus,  41  inches;  ensiform  cartilage 
to  umbilicus,  9  inches  ;  umbilicus  to  pubis,  1 1  inches  ;  right 
anterior  superior  spinous  process  to  umbilicus,  10^  inches  ; 
left  ditto,  9*  inches. 

The  speculum  failed  to  bring  the  os  into  view  ;  in  fact,  the 
finger  could  reach  it  but  in  one  position — viz.,  leaning  over 
the  back  of  a  chair,  with  the  right  leg  raised  a  few  inches 
from  the  ground.  The  os  was  then  felt  above  the  brim  of 
the  pelvis  toward  the  left  groin. 

The  vagina  was  much  elongated,  and,  as  the  position  of 
the  OS  indicates,  was  directed  toward  the  left  side  of  the 
pehas. 

During  menstruation  the  right  ovary  could  be  traced  out 
on  the  left  side  of  the  tumour  on  a  level  with  umbilicus. 
The  bladder,  when  distended  with  urine,  could  be  felt  over 
the  tumour  in  the  median  line  for  about  three  inches  above 
the  crest  of  pubis. 

Diagnosis. — From  ascertained  facts,  concluded  it  was  a 
fibro-cystic  tumour  of  the  uterus,  probably  springing  out  from 
the  posterior  and  lateral  part  of  the  body  of  the  organ. 

Prognosis. — As  suppuration  had  not  supervened,  and  no 
dangerous  symptoms  were  manifested,  it  was  thought  life 
might  be  enjoyed  for  months  to  come  ;  and  although  the 
patient  was  anxious  and  willing  to  undergo  the  operation  of 
its  excision  such  a  course  was  not  deemed  warrantable,  and 
she  was  sent  home  to  enjoy  herself  till  life  became  a  burden, 
or  some  serious  symptom  demanding  the  operation  presented 
itself. 

Progressive  Symptoms. — Patient  went  on  well  as  usual  up  to 
end  of  January,  1874,  when  she  noticed,  for  the  first  time,  an 
offensivevaginaldischarge,  which  gradually  increased  in  quan- 
tity up  to  the  end  of  February,  when  she  had  what  she  calls  a 
congestive  chill,  that  lasted  for  half  an  hour.  This  was  fol- 
lowed by  a  high  fever  for  about  three  hours,  when   a  profuse 
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perspiration  siipcrvoiiccl.  whicli  lasted  ten  hours,  and  was  Hnally 
followed  by  a  severe  headache,  that  lasted  a  week.  From 
this  time  there  has  been  increased  pain  durinij  menstruation, 
continuous  and  offensive  vai^inal  discharge,  night  sweats,  and 
a  bad  odour  and  taste  m  the  mouth.  After  this  attack  the 
patient's  strength  and  flesh  rai)idly  diminished,  and  in  a  week 
or  two  she  was  reduced  almost  to  a  skeleton.  l\)wards  the  end 
of  April,  and  during  the  first  part  of  May,  the  patient  recovered 
sufficient  strength  to  come  to  Montreal,  when  she  entered  the 
Women's  Hospital  on  28th  May,  Weight,  137^  lbs.  yXbdo- 
niinal  measurements  were  now  as  follows: — Round  the  body, 
on  level  with  umbilicus,  41^  inches;  ensiform  cartilage  to 
umbilicus,  10  inches;  umbilicus  to  pubis,  12  inches;  right 
anterior  superior  spinal  process  to  umbilicus,  i  2  inches  ;  left 
ditto,  I  I  inches.  Compared  with  October  last  there  is,  on 
an  a\'erage,  an  increase  of  about  one  inch  in  each  of  these 
measurements. 

Attention  was  directed  to  the  general  health  of  the  patient 
from  the  date  of  admission  till  12th  June,  1874,  the  day  of 
the  operation.  The  urine  was  high-coloured  and  scanty,  for 
which  the  effervescing  carbonate  of  lithia  was  administered 
for  about  a  week  with  satisfactory  results. 

The  Operation. — Anesthesia  was  induced  by  chloroform, 
and  continued  by  sulphuric  ether.  An  exploratory  incision 
to  the  extent  of  about  six  inches  was  made  in  the  linea  alba 
with  the  customary  precautions.  Every  point  of  hemorrhage 
was  controlled  at  once  by  Pean's  forceps  or  fine  hempen 
ligatures.  An  attempt  was  made  to  puncture  the  tumour  at 
a  point  where  indistinct  fluctuation  seemed  present,  and  draw 
off  fluid,  which  failed.  The  incision  was  then  extended 
downward,  to  within  an  inch  of  the  pubis,  care  being  taken 
to  avoid  injuring  the  bladder  ;  the  incision  was  also  extended 
upward  about  three  inches  to  one  side  and  above  the  umbili- 
cus, in  all  about  fourteen  inches.  The  tumour  was  partly 
raised,  and  placed  outside  of  the  abdominal  walls  by  gently 
pressing  the  latter  below  the  tumour.  The  adhesions  and 
vascular  connexions,  which  were  very  extensive  on  the  pos- 
terior and  lower  part  of  the  mass,  among  which  was  an 
attachment  of  the  bowel   to  the  extent  of  about   ten  inches, 
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were  chiefly  divided  by  the  actual  cautery  and  knife,  every 
point  of  hemorrhage  being  secured  by  fine  hempen  ligatures, 
cut  off  close  to  the  knot  The  uterine  ligaments  were 
divided  by  the  actual  cautery,  but  this  did  not  prevent  per- 
sistent hemorrhage  from  the  right  ovarian  artery,  which  was 
ligated  with  considerable  difficulty.  The  tumour  being  suffi- 
ciently freed  to  be  raised  out  of  the  pelvis,  was  then  care- 
fully separated  from  the  neck  of  the  uterus,  and  the  latter 
enclosed  in  the  wire  ecraseur,  and  then  divided  a  little  above 
the  wire,  at  about  one  inch  from  the  os,  by  the  knife.  The 
tumour  being  removed,  the  cavities  of  the  pelvis  and  abdo- 
men were  most  carefully  sponged  out  with  carbolized  sponges 
and  carbolized  water.  The  edges  of  the  incision  were 
brought  together  by  eight  deep  interrupted  sutures  of  hempen 
thread,  and  superficially  by  the  same  number  of  horse-hair 
sutures.  The  pedicle  was  transfixed  crosswise  of  the  abdo- 
men by  two  steel  needles,  one  passing  through  the  centre  of 
the  pedicle,  and  the  other — a  figure  of  eight  entire — embrac- 
ing the  edges  of  the  wound  and  the  upper  edge  of  the  pedicle 
in  its  grasp.  Carbolized  lint  was  placed  under  the  ends  of  the 
needles  and  over  the  wound.  Broad  straps  of  adhesive 
plaster  were  placed  over  the  abdomen  from  side  to  side  ;  the 
abdomen  was  covered  with  cotton-wool,  and  secured  in  place 
by  a  broad  flannel  roller.  At  the  completion  of  the  opera- 
tion, which  occupied  two  hours  and  a  quarter,  the  patient 
was  in  a  very  alarming  state,  the  pulse  alternately  flagging 
and  reviving  ;  but  by  a  little  brandy  and  water  she  rallied, 
and  was  shortly  afterwards  removed  to  her  bed.  A  quarter 
grain  of  morphine  was  given,  but  as  it  induced  vomiting  it 
was  not  repeated.  Tincture  of  aconite  was  given  with  the  effect 
of  checking  the  emesis  and  encouraging  the  action  of  the  skin. 

It  may  here  be  remarked  that  to  save  time  and  repetitions 
the  temperature  and  pulse  will  be  found  indicated  in  the 
accompanying  slip  of  paragraphs  and  diagram  : — 

1st  day. — At  10  P.M.,  as  skin  was  acting  well  and  pulse 
quick,  veratrum  viride  and  brandy  were  given,  but  had  to  be 
omitted,  as  they  also  caused  vomiting. 

2)id  day. — At  i  A.M.  patient  sleeping  quietly  for  the 
last    three-quarters  of  an  hour.      After   this  wind    in    bowels 
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began  to  trouble  ;  tlicre  was  nausea  and  belching  of  wind. 
1 1  A.M.,  nausea  continuing,  gave  tr.  capsici.  Had  a  good 
afternoon,  sleeping  greater  part  of  the  time.  Flatus  escaped 
per  anum  at  9  P.M.  I  need  not  say  the  urine  was  drawn  off 
every  four  or  five  hours  till  the  evening  of  the  third  day, 
when  she  voided  it  herself  without  difficulty.  At  this  time 
the  bowels  moved  naturally,  and  flatus  escaped  freely.  Here- 
tofore she  had  taken  iced  water  and  ice  only,  but  now  took 
beef-tea  with  relish.  From  this  time  nothing  worthy  of 
special  attention  occurred  till  the  afternoon  of  the  fourth  day, 
when  she  began  to  be  troubled  with  phlegm  in  throat,  and  a 
tendency  to  cough  (the  result  of  exposure  to  a  draught  of  wind 
the  day  before  the  operation),  which  gave  much  distress  and 
pain  at  the  site  of  pedicle.  This  distressing  cough  was  held 
in  check  and  much  relieved  by  tr.  nucis  vomicae. 

^th  day  was  very  warm,  and  caused  a  good  deal  of  pros- 
tration. Did  not  sleep  much  last  night  on  account  of  bad 
dreams.     As  the  skin  was  dry  and  hot,  gave  tr.  aconite. 

6th  day. — Cough  easier — slept  well  all  night.  The  urine 
passes  freely,  but  the  last  few  drops  is  followed  by  slight 
pain  in  bladder.  On  the  whole  feels  so  well  that  she  says 
"  she  feels  as  though  she  should  be  out  of  bed." 

ytk  day. — There  is  a  small  pocket  of  pus  at  the  site  of  the 
upper  needle  of  the  pedicle  ;  urine  somewhat  smoky-coloured, 
but  abundant  and  free.      Gave  lithia  water  twice  a  day. 

^th  day. — Removed  two  deep  sutures — all  going  on  well  ; 
urine  normal. 

(^th  day,  8  A.!\l. — Passed  a  fair  night.  Urine  free,  but 
slightly  ^hioky  again  ;  stump  separating  fast  ;  removed  ecra- 
seur,  but  left  wire  around  the  pedicle  z;^  situ.  Had  a  copious 
perspiration  toward  morning.  10  P.M. — Pedicle  with  ecra- 
seur  wire  and  needle  came  away  while  dressing.  From 
shape  of  slough  and  depth  of  wound,  judge  that  the  whole  of 
the  cervix  uteri  came  away. 

loth  day. — There  is  a  copious  purulent  discharge  from  the 
wound,  also  a  discharge  per  vaginam.  Cavity  seems  very 
deep,  and  fear  detachment  of  pedicle  from  abdominal  walls  on 
account  of  retraction  of  vagina.  The  weather  being  ex- 
tremely hot  the  patient  feels  somewhat  prostrated. 
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\2th  day. — Removed  adlicsivc  plaster;  continued  roller 
onl)'  ;  \vound  yjranuhiting  and  filling  up  rapiill)'. 

July  2nd,  ?.otli  day. — Sat  up  in  bed  for  a  short  time. 
Discovered  a  pocket  of  pus  in  abdominal  parictes  on  the 
right  side  of  wound,  which  empties  freely  into  cavity  of 
wound. 

July  yt/i,  2Gth  day. — Got  out  of  bed  and  sat  up  in  easy 
chair. 

Jnly  c)th. — Pocket  of  pus  has  formed  in  left  side,  that  on 
the  right  side  has  disappeared, 

July  13///. — Pocket  of  pus  on  left  side  has  disappeared. 

July  l^th. — Walked  across  her  room  for  first  time. 

July  I  "jth. — Walked  down  town  as  far  as  Victoria  Square 
(300  yards).  Feels  well,  but  weak.  Weighs  32^1b.s.  less 
than  before  the  operation. 

From  this  date  patient  has  continued  to  improve  in  flesh 
and  .strength,  and  is  now,  15th  October,  quite  well,  and 
1 9^  lbs.  heavier  than  on  the  ist  August  last. 

The  tumour  weighs  10  lbs.,  and  springs  from  the  centre  of 


I.  The  Uterus.     2.  The  Ovaries.     3.   Round  Ligament.     4.   Taper  stuck  into 
the  Cervical  Canal  of  the  Uterus. 
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the  back  part  of  the  body  of  the  uterus,  somewhat  to  the 
left  side.  A  No.  10  sound  can  be  passed  through  the  os, 
and  then  through  a  fistulous  opening  communicating  with  a 
large  cyst  in  the  centre  of  the  growth,  but  nearer  the  upper 
border.  This  cyst  will  hold  about  32  oz.  fluid,  and  when 
removed  was  full  of  pus.  The  tumour  itself  is  of  a  dense 
fibroid  character,  though  inseparably  connected  with  the 
uterus. 


THE  OBSTETRICAL  JOURNAL 

OF 

great  britain  and  ireland. 
January,  1875. 


THE  CHAMBERLENS,  PETER  OR  PAUL? 

At  the  last  meeting  of  the  Obstetrical  Society  of  London 
the  President  exhibited  to  the  Fellows  a  portrait  of  one  of 
the  Chamberlens.  It  is  a  copy  of  a  not  very  rare  en- 
graving, and  represents  a  gentleman  of  about  sixty  years  of 
age,  with  a  very  intellectual  face  and  head,  and  long  white 
hair.  He  is  dressed  in  the  costume  of  a  Doctor  of  Medicine, 
and  beneath  is  written,  "Paul  Chamberlin,  M.D.,  1658." 
Now  Paul  Chamberlen  was  a  notorious  quack,  who  promoted 
the  sale  of  the  celebrated  anodyne  necklace  for  children's 
teeth,  women  in  labour,  and  distempers  of  the  head,  and  who 
pretended  to  believe  so  completely  in  the  efficacy  of  its 
"  alcalious  atoms  and  effluvias  "  that  he  constantly  wore  one 
on  each  leg  by  way  of  garters  to  keep  off  cramp.  If  this 
likeness  were  really  that  of  Paul,  our  interest  in  it  woaldebn 
very  slight ;  but  it  is  evident  some  mistake  has  been  made, 
and  we  think  it  will  not  be  difficult  to  prov^e  that  the  perso 
respresented  is  Peter,  the  inventor  of  the  midwifery  forceps. 
The  date  of  the  portrait,  1658,  and  the  apparent  age  of  the 
person  portrayed,  are  so  at  variance  with  facts  that  it  is  im- 
possible to  reconcile  them.  Paul  Chamberlen,  not  Chamberlin, 
No.  XXII.— Vol.  II.  x  x 
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as  it  is  spelt  iindfr  tlic  engraving,  was  the  second  sern  of 
I'eter,  who  was  born  in  1601.  The  age  of  I'aul  therefore 
in  165S  would  be  about  thirty,  and  that  of  Teter  fifty-seven. 
No  one  ci)uld  imagine  the  portrait  to  be  the  likeness  of  a 
}-oung  man,  but  .ill  would  probably  agree  in  admitting  that 
it  might  represent  a  man  of  about  sixty,  or  even  older.  The 
error  in  nann'ng  this  portrait  has  probabl)-  been  made  by  the 
engraver,  for  his  sketch,  taken  from  the  original  painting,  is 
in  the  possession  of  the  Ro)'al  Medico-Chirurgical  Society,  and 
has  the  same  inscription.  Medically  the  Chamberlen  family 
is  as  interesting  as  it  is  puzzling  genealogically.  Four 
generations  were  physicians  and  surgeons,  and  three  of 
them  were  of  sufficient  eminence  to  be  appointed  in 
ordinary  to  the  reigning  monarchs.  First  there  were 
two  surgeons:  Peter  the  elder,  surgeon  to  Queen  Anne, 
^vife  of  James  I.,  and  Peter  the  younger,  a  surgeon  in  Black- 
friars,  w^ho  married  Sarah,  the  daughter  of  William  de  Laune, 
minister  and  physician.  Peter  junior  had  a  son  Peter,  the 
forceps  inventor,  and  he  had  three  sons  who  took  the  degree 
of  Doctor  of  Medicine — Hugh,  Paul,  and  John.  Hugh  had 
a  son,  also  called  Hugh,  a  celebrated  physician,  w^ho  was  buried 
in  Westminster  Abbey,  where  a  handsome  tomb  to  his 
memor}',  erected  by  the  Duke  of  Buckingham,  may  be  seen. 
From  this  slight  sketch  of  their  pedigree  it  will  be  easily 
understood  how  readily  mistakes  may  arise.  It  still,  how- 
ever, remains  a  mystery  how  the  name  of  Paul  should  have 
supplanted  that  of  Peter,  for  the  instance  of  the  portrait  is 
not  unique.  In  the  systematic  writings  on  midwifery  of 
.some  of  our  most  reliable  authorities  Paul  Chamberlen  is 
stated  to  be  the  inventor  of  the  forceps.  This  error  has 
been  completely  exploded  by  the  finding  of  the  original 
models  in  Peter's  house  after  his  death,  and  by  the  fact  that 
whereas  Paul  was  a  miserable  quack,  Peter  was  a  man  of 
great  genius,  and  the  patentee  of  several  inventions.  All 
the  medical  members  of  the  Chamberlen  family  practised  as 
obstetricians.  The  history  of  its  four  generations  w^ould 
therefore  embrace  a  period  of  more  than  a  hundred  years — 
a  time  most  interesting  to  us,  inasmuch  as  during  it  mid- 
wifery'- was  rescued   from  the  hands  of  ignorant  women  and 
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placed  on  a  scientific  basis.  A  biographical  memoir  of  this 
interesting  family  seems  to  be  a  desideratum,  not  only  that 
we  may  be  able  to  know  Paul  from  Peter,  but  as  an  im- 
portant chapter  in  the  history  of  our  branch  of  the  pro- 
fession. 


Die  Kraftk/icitcii   dcs  luciblichen    Geschlechtes.     Von   Dr.  H. 

Beigel.       In    two    Parts.       Part    I.      Erlangen,    1874. 

Pp.  603. 
TJie  Diseases  of  Women.     By  Dr.  H.  Beigel.      Part  I. 

This,  the  first  volume  of  Dr.  Hermann  Beigel's  work  on  the 
Diseases  of  Women,  embraces  the  general  part  of  the  subject — 
the  physiology,  pathology,  and  therapeutics  of  menstruation, 
and  the  diseases  of  the  ovary.  The  work  commences  with 
an  introductory  chapter  on  the  sexual  life  of  woman  and  the 
influences  to  which  it  is  subject.  Then  the  anatomy  of  the 
organs  of  generation  is  entered  upon.  After  a  few  general 
remarks,  each  organ  is  separately  described,  and  in  a  very 
complete  manner.  This  part  is  remarkably  well  illustrated 
by  drawings  and  engravings  gathered  from  various  sources, 
and  copious  reference  is  made  to  the  latest  views  on  any 
disputed  points  in  histology,  &c.  Then  follow  chapters  or 
physiological  remarks  on  the  changes  in  the  organs  of 
generation  during  pregnancy  and  menstruation,  and  on  the 
medico-legal  determination  of  virginity,  which  last,  we  think, 
might  be  relegated  to  a  work  on  forensic  medicine.  In 
the  next  chapter  the  subject  of  general  gynecological  diag- 
nosis is  treated  at  great  length,  and  the  remarks  are  illus- 
trated by  numerous  diagrams,  as,  for  instance,  the  section  on 
the  speculum.  We  are,  however,  somewhat  surprised  to  find 
that  the  author,  under  the  section  Auscultation,  states  that 
the  fetal  heart  sound  is  synchronous  with  that  of  the  mother 
and  beats  about  130  in  the  minute.  The  chapter  on  general 
gynecological  therapeutics  contains  a  good  account  of  the 
various  methods  of  mechanical  treatment.  This  is  a  strong 
point  with  the  author,  and  he  hopes  that  by  his  work  he  may 
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bo  able  to  introduce   more  wiilely  into  German)-  tlie   mecha- 
nical treatment  of  uterine  diseases. 

Tiic  special  part  of  tlie  subject  bet^ins  with  a  chapter  on 
menstruation,  its  physiolo^,  anomahes,  and  pathology.  The 
author  opposes  the  ovulation  theory,  and  denies  that  there  is 
any  connexion  between  ovulation  and  menstruation,  and 
considers  menstruation  to  be  a  from  time  to  time  repeated 
impulse  through  which,  in  consequence  of  an  overfilling  of 
the  capillaiy  vessels  of  the  uterus,  and  probably  of  the  tubes 
also,  hemorrhage  occurs.  He  mentions  two  new  cases  of 
menstruation  occurring  during  pregnancy.  Under  the  heading 
of  Pathology  we  have  dysmenorrhea  divided  into  a  nervous, 
an  intermittent,  and  a  membranous  form. 

The  section  on  the  diseases  of  the  ovaries  embraces  the 
following  subjects  : — Absence  of  the  ovary  and  deficient 
development ;  inflammation  of  the  ovary,  acute  and  chronic ; 
misplacement  and  prolapse  of  the  ovary,  and  tumours  of  the 
ovary.  This  section  is  exceedingly  well  done.  Reference  is 
made  to  the  latest  writers  of  authority  on  the  various  points 
discussed.  On  the  whole  we  are  pleased  with  the  work. 
One  marked  feature  is  the  copious  references  to  English  and 
American  as  well  as  German  authorities;  and  the  author  seems 
to  have  found  out  any  case,  wherever  reported,  which  would 
support  him  in  his  statements.  This  has,  however,  to  some 
extent  increased  the  size  of  the  volume,  and  we  think  that 
in  some  instances  the  quotations  might  as  well  have  been 
omitted.  The  work  is  well  got  up,  and  the  diagrams  and 
illustrations  are  good  and  well  executed.  There  are,  as 
might  be  expected,  many  things  to  be  pointed  out  as  mistakes 
and  errors,  but  w^e  doubt  not  that  the  author  will  correct  all 
such  in  his  second  edition. 


TJie  Pathology   and  Treatment  of  Diseases  of  the  Ovaries  ; 

being   the  Hastings  Prize  Essay  of  1873.      By  LaWSON 

Tait,  F.R.C.S.  Ed.  and  Eng.,  &c.      Smith,  Elder,  and  Co. 

Pp.  6"]. 

We  are  glad  to  see  that  Mr.  Lawson  Tait  has  published  his 

essay  in  a  separate  pamphlet,  for  in  these  days  of  big  books 
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on  great  subjects  it  is  gratifying  to  find  a  treatise  giving  so 
much  valuable  matter  in  so  condensed  a  form.  The  essay  is  a 
work  of  considerable  merit,  and  will  repay  a  careful  perusal. 

The  author,  after  sketching  the  anatomy  of  the  ovaries 
and  their  physiolog}'',  refers  with  terse  completeness  to  their 
functional  diseases,  giving  most  useful  hints  as  to  the 
pathology,  diagnosis,  and  treatment  of  ovarian  dysmenorrhea 
and  ovaritis :  then,  after  mentioning  hypertrophy  of  the 
ovaries  and  ovarian  neuralgia,  he  passes  on  to  the  considera- 
tion of  ovarian  tumours  proper,  and  their  treatment. 

The  author  carefully  insists  on  the  method  of  exclusion 
in  the  diagnosis  of  ovarian  tumours,  separating  subjective 
symptoms  from  objective  signs.  Among  the  latter  we  cannot 
quite  endorse  his  statement  that  "  an  ovarian  tumour  will 
be  found  to  be  almost  invariably  behind  the  uterus,"  as  we 
hav^e  seen  several  in  front  of  the  uterus,  and  occasionally 
pressing  it  downwards  into  a  retroflexed  position.  We  agree 
with  him  in  the  almost  impossibility  to  diagnose  adhesions. 
His  description  of  ovariotomy  is  remarkably  minute,  and 
his  after-treatment  sound  and  careful.  The  various  unfa- 
vourable scqiiclce  are  discussed  seriatim,  and  their  treatment 
pointed  out,  reference  being  made  to  those  cases,  not  unfre- 
quent,  where  malignancy  is  synchronous  with  or  subsequent 
to  the  development  of  the  ovarian  tumour. 

Lastly,  the  pathology  of  ovarian  tumours  is  treated  of  with 
wide  reference  to  the  literature  of  the  subject,  illustrated  by 
microscopy. 

^bsfrarls  of  Sonelics'  ^rombuigs. 

OBSTETRICAL   SOCIETY  OF   LONDON. 

Meeting,  December  ^th,  1874. 

E.  J.  Tilt,  M.D.,  President,  in  the  Chair. 

C.  R.  Browne,  M.D.,  and  William  Rees,  L.S.A.,  were  elected 

Fellows  of  the  Society. 

Antique  Group,  representing  the  Circumstantials  of  Labour  in  very 

early  times. 

Mr.  S.  H.  BiBBY  exhibited  a  cast,  taken  from  the  original,  found  at 
Golgas  in  Cyprus,  m  a  temple  erected  in  honour  of  Bad,  the  supreme 
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divinity  of  generative  power,  and  Ashtarcth,  tliat  of  productive  power. 
The  group  consisted  of  four  figures,  the  mother  recHning  on  the 
couch,  an  attendant  at  her  head,  and  tlie  nurse  sitting  at  the  foot  of 
the  bed  with  the  new-born  infant  in  her  laj).  It  was  probal)ly  made 
300  ye;irs  before  the  Cliristian  era. 

Old  Books. 

Dr.  Tilt  cxliibited  some,  lent  by  Mr.  Donald  Napier.  An  "  Old 
Bible,"  in  which  the  i)roress  of  confniement  was  i)ortraycd.  "  Child- 
birth, or  the  Happy  Delivery  of  \\'omen."  A  translation  of  Mauri- 
ceau's  work  on  the  Diseases  of  ^Vonlen  with  Child.  "  The  Expert 
Midwife." 

Dr.  AvELiNG  remarked  that  the  seventeenth  century  works  on  mid- 
wifery exhibited  were  exceedingly  interesting  but  not  very  rare.  He 
would  like  to  take  the  opportunity  of  asking  the  Fellows  and  the  Pro- 
fession in  general,  whether  anyone  was  aware  of  the  existence  in  this 
country  of  either  of  the  three  following  works  : — i,  The  first  edition 
of  Rhodion's  "  De  Partu  Hominis,"  published  in  1532  ;  2,  the  first 
translation  of  Rhodion's  work  into  English,  by  Richard  Jonas, 
published  in  1540  ;  and  3,  "  Speculum  Matricis"  of  James  VVolveridge, 
published  in  1655. 

Portrait  of  Paul  Chambcrlen. 

Dr.  Tilt  exhibited  a  plate,  presented  by  Dr.  Taylor  of  Birming- 
ham, considered  to  be  a  faithful  likeness. 

Dr.  Wiltshire  stated  that  the  Royal  Medico-Chirurgical  Society 
possessed  the  original  set  of  forceps  belonging  to  Chamberlen,  and 
had  kindly  lent  them  for  the  inspection  of  the  Fellows  this  evening. 

Dr.  AvELiNG  stated  his  belief  that  the  portrait  was  that  of  Peter 
Chamberlen,  the  inventor  of  the  forceps,  and  not  of  Paul,  who  was 
the  second  son  of  Peter. 

Case  of  Hydrocephalus. 

Dr.  Grigg  exhibited  a  specimen  of  a  hydrocephalic  child.  It 
lived  to  the  fourth  day  ;  cried,  took  nourishment,  and  moved  all  its 
limbs  with  perfect  ease.  The  tumour  forms  as  it  were  a  second  head 
at  the  upper  part  of  the  skull,  and  consists  of  a  bag  formed  of  the 
expanded  brain,  the  membranes,  and  the  scalp. 

Pessary. 

Dr.  Grigg  also  exhibited  a  modification  of  Albert  Smith's  (of  New 
York)  pessary,  the  shaft  being  made  extremely  narrow,  in  order  not 
to  dilate  the  lower  half  of  the  vagina,  or  weaken  the  main  support  of 
the  uterus  thereby.  He  (Dr.  Grigg)  had  tried  it  successfully  in  cases 
of  retroflexion. 

Uterus  Dilator. 

Dr.  Grigg  also  brought  forward  a  modification  of  Ellinger's  rapid 
dilator.     The  blades  are  made  extremely  thin,  so  as  to  act  like  a 
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wedge  ;  their  length  is  Umited  to  if  inches ;  an  index  in  the  handles 
enables  the  operator  to  know  how  wide  the  blades  are  expanded. 
He  (Dr.  Grigg)  had  employed  it  in  cases  of  anteflexion  with  dys- 
menorrhea successfully. 

Fibroid  Uterus. 

Dr.  Murray  exhibited  a  specimen,  showing  the  three  forms  of  the 
diseases — sub-peritoneal,  interstitial,  and  sub-mucous.  The  case  was 
seen  too  late  to  allow  of  dilatation,  and  possibly  the  removal  of  the 
pedunculated  intra-uterine  fibroid  body.  The  practical  and  interest- 
ing points  which  arose  were,  whether  hemorrhages  would  have  been 
less  after  the  growth  had  been  removed,  notwithstanding  the  much 
enlarged  and  fibrous  state  of  the  whole  uterus.  Dr.  Murray  was 
inclined  to  believe  that  little  or  no  good  in  this  case  would  have  re- 
sulted from  any  surgical  interference.  The  condition  had  existed  for 
at  least  five  or  six  years. 

Dr.  Tilt  inquired  if  the  loss  of  blood  had  been  very  great. 

Dr.  Murray  replied  that  it  was  a  continuous  slight  drain,  not  in  a 
stream  :  there  were  clots,  which  were  moulded  in  the  uterus  occa- 
sionally. 

Dr.  He\^vood  Smith  inquired  how  long  the  hemorrhage  had  ex- 
isted, and  for  what  symi)toms  Dr.  Murray  had  been  consulted.  _  If 
hemorrhage  had  continued  for  five  years  he  thought  something  might 
have  been  done  to  check  it 

Dr.  Barnes  thought  that  probably  five  years  ago  the  growth  was 
intra-uterine,  not  polypoid.  This  condition  had  increased  of  late.  It 
was  well  to  remove  such  growths,  as  thereby  the  afiflux  of  blood  was  di- 
minished. The  sub-mucous  ones  caused  most  hemorrhage,  the  other 
one  might  have  passed  into  an  inactive  or  passive  state. 

Membranous  Dysmmorrhea. 
Dr.  George  Hoggan  read  a  paper  on  the  nature,  cause,  and  treat- 
ment of  membranous  dysmenorrhea, illustrated  bydiagrams  and  micro- 
scopic specimens.  The  specimen  was  formed  of  two  difierent  structures, 
continuous  with  each  other,  one  from  the  vagina,  consisting  of  the 
well-known  pavement  cells  of  the  part ;  the  other  from  the  uterus,  and 
formed  of  embryonic  tissue  in  its  early  stage,  and  identical  with  the 
structure  of  the  decidua.  This  rare  specimen  explained  the  diverse 
views  on  the  subject:  one  school  holding  that  it  was  an  exfoliation,  and 
the  other  that  itSvas  an  exudation,  the  fact  being  that  difierent  ob- 
servers had  examined  difierent  ends,  and  therefore  structures,  of  the 
same  membrane.  From  the  symptoms  of  the  case  the  membrane 
seemed  due  to  inflammation.  To  the  naked  eye,  and  under  tlie 
microscope,  the  vaginal  portion  resembled  such  products  of  inflam- 
mation as  the  skin  of  a  blister,  or  the  membranous  cast  of  the 
urethra  thrown  off"  in  urethritis  ;  the  conclusion,  therefore,  was  that 
the  uterine  portion,  continuous  and  contemporaneous  with  it,  was 
also  due  to  inflammation  ;  but,  vice  versa,  the  uterine  portion,  which 
was  identical  with  the  decidua,  was  probably  due  to  the  same  cause. 
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i.r.,  excessive  vital  stimulation,  and  the  vaginal  ])3rti<in  continuous 
with  it  likewise.  It  was  thereloro  reasoned  tlial  inllanuiiation  and 
excessive  vital  stimulation  were  the  same  thinti;,  the  latter  expression 
being  now  otVereil  as  a  new  and  correct  detinition  of  inllammation. 
The  rational  treatment  he  had  emjiloycd  with  success,  was  to  lower 
generative  action  by  anaphrodisiacs,  as  the  bromide  of  potassiuni  in 
large  doses  prior  to  the  commencement  of  the  period. 

Report  of  Sub-corn miftcc  on  Dr.  Afenthm's^  Specimen  of  Dysmenorrhea 

Membrane. 

After  giving  a  minute  description  of  the  microscopic  and  naked  eye 
appearance  of  the  specimen,  Drs.  Aveling  and  John  Williams  con- 
cluiled  that  it  was  the  superficial  layer  of  the  mucous  membrane  of 
the  ujiper  portion  of  the  uterus  ;  l)ut  of  the  condition,  general  or 
local,  which  led  to  its  detachment  as  a  whole  they  were  unable  to 
find  any  anatomical  indication. 

Dr.  John  ^\'II,I.IAMS,  in  reference  to  Dr.  Hoggan's  statements,  said 
he  was  surprised  to  find  the  existence  of  the  mucous  membrane  of 
the  uterus  called  in  question.  The  labours  of  some  of  the  most 
eminent  histologists  who  have  lived  during  the  last  fifty  years,  in  con- 
nexion with  this  subject,  have  supplied  the  evidence  referred  to.  One 
of  the  microscopical  specimens  exhibited  by  Dr.  Hoggan,  at  the  last 
meeting  of  the  Society,  was  a  section  of  the  decidua  vera.  It  had  a 
structure  similar  to  that  of  a  mucous  membrane  of  the  utenis  shortly 
before  a  menstrual  period.  It  is  not  uncommon  to  meet  with  small 
masses  of  jelly-like  substance  in  the  menstnial  fluid  in  persons  who 
suffer  from  dysmenorrhea.  They  can  be  hardened  in  alcohol,  and 
sections  can  be  made  of  them,  and  these  sections  present  a  structure 
similar  to  that  presented  by  the  specimen  exhibited  to-night— viz., 
some  round  and  fusiform  cells  scattered  here  and  there  irregularly 
in  patches  in  a  transparent  substance ;  occasionally  a  columnar 
epithelium  cell  is  met  with,  but  more  commonly  round  and  fusiform 
cells.  A  similar  arrangement  is  frequently  met  with  in  mucus  passed 
from  the  bladder. 

Report  on  Dr.  Carter's  Specimm. 
By  Drs.  Routh  and  Brduie. 

The  weight  could  not  be  determined,  as  the  lungs  had  been 
removed,  which  a,lso  precluded  the  hydrostatic  test.  Its  length  was 
-twelve  inches,  the  left  testis  was  within  the  abdominal  cavity,  the 
right  could  not  be  found.  The  eyelids  were  adherent  and  the  mem- 
brana  pupillaris  present.  The  nails  had  not  reached  the  extremity 
of  the  fingers.  The  hairs  were  dark  and  fully  formed.  No  valvulce 
conniventes  were  found,  nor  were  there  any  convolutions  of  the 
brain.  These  signs  would  rather  fix  the  age  at  about  six  months. 
On  the  other  hand,  the  well-marked  fibrous  condition  of  skin,  the 
existence  of  meconium  in  the  colon  in  abundance,  and  the  advanced 
state  of  ossification  of  the  skeleton,  especially  in  the  head,  would 
rather  point  to  a  later  period  of  life. 


Obstetrical  Society  of  London.  649 

Adjourned  Disaission  on  Dr.  Gervis's  Paper  on  Retroversion  of 
the  Gravid  Uterus. 

A  short  abstract  was  read  referring  to  the  principal  points.  As 
regarded  the  induction  of  abortion,  Dr.  Gervis  objected  to  it  until  all 
other  measures  had  failed.  As  to  the  time  for  attempting  the  reposi- 
tion, he  was  in  favour  of  resorting  to  it  as  soon  as  the  bladder  had 
been  emptied,  delay  endangering  various  pathological  possibilities. 
As  to  the  best  position,  he  thought  the  knee-shoulder  one  possessed 
no  advantages  over  that  on  the  side,  the  main  point  being  to  press 
the  fundus  upwards  and  to  the  side  of  the  sacral  promontory. 
As  to  the  exact  manipulation,  he  preferred  fundal  pressure  alone, 
either  per  vaginam  or  rectum,  a  finger  being  hooked  in  the  os 
if  absolutely  necessary.  The  use  of  anesthetics  he  thought  unne- 
cessary as  a  general  rule.  As  to  the  cause  of  death,  he  thought  the 
gangrenous  condition  of  the  bladder  and  its  accompanying  constitu- 
tional distress  in  most  cases  an  adequate  explanation.  An  extract 
from  a  letter  to  Dr.  Barnes,  by  Max  F.  Simon  of  Lucca,  Jamaica, 
narrating  the  particulars  of  a  case,  was  read,  in  which  great  distension 
of  the  perineum,  with  extension  of  the  posterior  vaginal  wall  and 
anterior  wall  of  the  rectum  was  very  noticeable. 

Dr.  Barnes  adverted  to  the  importance  of  collecting  into  one 
focus  as  many  cases  as  possible.  The  addition  of  Mr.  Max  Simon's 
interesting  case  would  make  five  cases  in  one  volume  of  the  "  Obstet- 
rical Transactions."  Mr.  Max  Simon's  case  illustrated  a  very  impor- 
tant point  in  diagnosis.  The  bulging  of  the  perineum  by  the 
uterine  mass,  increased  under  bearing  down  eftorts,  was  characteristic, 
and  did  not  exist  in  retro-uterine  hematocele,  the  condition  which  in 
Dr.  Barnes's  experience  had  been  most  frequently  mistaken  for 
retroversion  of  the  gravid  uterus.  This  symptom  was  not  formally 
indicated  in  books,  but  he  found  it  was  mentioned  in  the  histories  of 
several  cases.  Under  the  reflex  expulsive  eftorts  set  up  by  the  pres- 
i^re  of  the  uterus  low  in  the  pelvis,  the  retro\ersion,  or  rather  the 
overturning  of  the  uterus  was  increased.  The  uterus  was  now  like  the 
fetal  head  in  labour,  its  body  rolled  down  in  the  line  of  Carus's  curve, 
whilst  its  neck  was  more  or  less  fixed  at  the  symphysis  pubis.  Dr.  Barnes 
then  referred  to  the  condition  of  the  bladder.  Dribbling,  he  sub- 
mitted, was  an  unnatural  state  ;  it  indicated  retention,  and  therefore 
should  be  taken  as  an  imperative  indication  to  pass  the  catheter, 
whereas  practically  it  often  threw  the  surgeon  oft'  his  guard  and  led 
to  neglect  of  this  course.  It  was  in  the  obstruction  to  the  bladder 
that  the  chief  source  of  danger  to  life  existed ;  and  here  he  would 
ask  if  Dr.  Gervis  or  any  other  Fellow  could  point  to  a  single  case  of 
rupture  of  the  bladder.  This  was  often  assigned  as  a  cause  of  death, 
but  he  doubted  if  it  ever  happened.  Long  before  this  could  take 
place  death  would  ensue  from  damage  to  the  urinary  organs,  the  gan- 
^ene  of  the  mucous  membrane  of  the  bladder,  the  retrograde 
damage  to  the  kidneys,  urinemia,  shock,  and  exhaustion.  These 
compensating  factors  were  at  work  to  obviate  rupture  of  the  bladder  j 
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the  dribbling  or  overflow,  the  stretching  of  the  bladder,  and  absorp- 
tion  of  part  of  tlic  urine.  Peritonitis,  also  commonly  assigned  as  a 
conseiiuence  of  retroversion,  was  in  fact  very  rare.  In  four  fiital 
cases  at  least  which  he  had  investigated  there  was  no  peritonitis. 
With  regard  to  treatment,  he  insisted  that  where  there  had  been  con- 
siderable bladder  damage,  as  i)roved  by  the  mucous,  purulent,  and 
sanguineous  urine  and  constitutional  disturbance,  attempts  at  rcjjosi- 
tion  should  not  be  persevered  in.  If  the  uterus  reiuained  locked, 
exerting  undue  eccentric  pressure  upon  surrountling  organs,  it  would 
be  better  to  diminish  its  bulk  and  provoke  abortion  by  pimcluring  the 
uterus  and  drawing  off  the  li([uor  amnii  by  the  aspirator  trocar.  In  a 
consitlerable  number  of  cases  reposition  was  easy,  and  it  should  be 
eftected  ;  but  he  had  seen  death  ensue,  altliough  reposition  had  been 
accomplished  widiout  difticulty.  The  shock  and  urinemia  had 
already  done  their  work.  He  had  seen  with  Dr.  Brunton  a  case  of 
retroversion  or  pelvic  gestation  at  term  similar  to  the  one  brought 
before  the  Society  at  one  of  its  earliest  meetings.  In  that  case  the 
OS  uteri  could  not  be  found  until  the  patient  was  put  under  chloro- 
fomi.  He  had  delivered  by  jiulling  down  the  cervix,  and  at  the 
same  time  i)ushing  up  the  uterus  with  its  contents  from  the  pelvis. 
Thus  rectified  the  child  was  delivered.  There  was  intense  albu- 
minuria caused,  as  Dr.  Bnmton  thought,  by  the  pressure  upon  the 
pelvic  and  abdominal  vessels.     The  patient  recovered. 

Dr.  Cleveland  said  the  question  in  his  mind  was  not  whether  the 
means  employed  for  the  reposition  of  the  uterus  were  of  the  most 
skilful  and  gentle  kind,  for  on  that  point  he  had  no  doubt,  but 
whether  they  were  used  at  the  proper  time.  He  was  at  a  loss  to  con- 
ceive how  a  patient  from  whose  bladder  such  a  large  quantity  of 
bloody  ammoniacal  urine  was  evacuated,  could  be  in  a  fit  condition, 
immediately  afterwards,  for  an  operation  that  could  not  fail  to 
be  attended  with  considerable  shock.  He  believed  that  in  such 
cases  it  would  be  better  to  direct  our  remedial  measures  in  the  first 
instance  to  the  bladder,  which  was  the  true  source  of  danger,  by 
catheterism,  and  perhaps  suitable  injections  into  its  cavity,  but  above 
all  by  such  constitutional  treatment  as  would  enable  the  patient  by- 
and-by,  if  the  uterus  did  not  right  itself,  naturally  to  undergo  with  a 
better  chance  of  success  the  necessary  measures  for  reduction.  He 
further  wished  to  ask  if  such  extreme  cases  ought  to  occur  at  the 
present  day,  and  to  express  a  hope  that  through  this  discussion 
attention  might  be  drawn  to  the  risk  incurred  by  neglecting  retention 
of  urine  in  the  early  months  of  pregnancy. 

Dr.  George  Roper  thought  the  diagnosis  of  retroversion  of  the 
gravid  uterus  was  generally  not  difficult.  Retention  of  urine  was 
commonly  one  of  its  first  signs.  Stretching  of  the  anterior  wall  of 
the  vagina  and  consequent  drawing  up  of  the  urethra,  concealment  of 
its  orifice  high  up  behind  the  symphysis  pubis,  rendering  catheterism 
difficult,  were  strong  indications  of  its  existence.  Retention  of  urine 
commonly  commenced  during  the  third  month  of  pregnancy,  because 
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at  this  period  the  length  of  the  uterus  equalled  the  antero-posterior 
diameter  of  the  pelvic  cavity  ;  that  in  a  certain  class  of  cases  retention 
of  urine  did  not  occur  at  such  an  early  period,  viz.,  when  the  uterus 
was  turned  topsy-turvy.  Here  the  long  axis  of  the  uterus  corre- 
sponds to  the  axis  of  the  pelvic  brim,  and  the  uterus  continues  to  grow 
in  its  reversed  polar  position  till  a  later  period  of  pregnancy.  The 
cervix  here  pointing  upwards  grows  in  an  upward  direction  into  the 
abdominal  cavity  without  exerting  injuriously  any  longitudinal  pres- 
sure. A  case  of  this  kind  in  the  sixth  month  of  pregnancy  had  been 
observed,  in  which  the  uterus,  apparently  by  its  own  contraction  to 
expel  its  contents,  underAvent  self-rectification,  casting  out  the  ovum 
with  membranes  entire. 

Dr.  Brunton  said  that  as  Dr.  Barnes  thought  it  of  so  great  im- 
portance to  note  every  sign  and  symptom  present,  he  would  remind 
Dr.  Barnes  that  in  the  case  alluded  to  there  was  an  oblique  furrow  on 
the  abdominal  surface,  giving  one  the  impression  of  the  existence  of 
twins.  The  furrow  no  doubt  was  caused  by  the  doubling  over  of  the 
uterus. 

Dr.  WvNN  Williams  drew  attention  to  the  liability  to  a  recurrence 
of  retroversion  in  subsequent  pregnancies.  In  one  case  abortion  at 
the  third  month  had  taken  place  on  two  occasions,  the  uterus  was 
replaced  and  a  Hodge  inserted,  the  patient  becoming  pregnant,  and 
went  her  full  time,  the  Hodge  being  left  in  until  she  had  quickened. 
Again  she  became  pregnant ;  nothing  was  done,  and  she  aborted. 
She  again  became  pregnant  and  went  her  full  time,  the  uterus  having 
been  replaced  and  a  Hodge  inserted  about  the  third  month.  In 
another  instance  a  patient  had  been  allowed  to  remain  three  days 
without  the  bladder  being  relieved.  She  was  between  four  and  five 
months  pregnant.  The  bladder  was  enormously  distended  with 
urine.  Two  large-sized  chamber  utensils  of  urine  were  drawn  off. 
In  a  day  or  two  the  whole  of  the  mucous  membrane  of  the  bladder 
was  passed  in  a  gangrenous  condition,  and  the  patient  died  of  blood- 
poisoning,  not  uremic,  but  septic.  Another  patient  consulted  him 
when  seven  months  pregnant  for  the  purpose  of  having  premature 
labour  induced,  stating  that  she  had  on  all  previous  occasions  aborted 
or  had  a  premature  labour.  The  urine  was  drawn  off  for  several 
days,  and  twenty  to  thirty  drops  of  liquor  ergoice  given  thrice  daily, 
in  the  hope  that  the  contraction  of  the  muscular  fibres  of  the  uterus 
might  assist  in  righting  its  position.  Before  the  end  of  the  week  the 
uterus  acquired  its  natural  position,  and  the  patient  went  her  full 
time.  Whether  the  administration  of  the  ergot  or  the  drawing  oft 
of  the  urine  was  the  cause  of  the  replacement  it  is  not  easy  to  de- 
termine. 

Dr.  AvELiNG  observed  that  the  weight  of  the  gravid  uterus  was 
sufficient  to  render  the  influence  of  gravitation  worthy  of  considera- 
tion. He  would  therefore  take  exception  to  the  lateral  recumbent 
posture  as  the  best.  The  knee-elbow  position  he  believed  would  be 
found  in  all  cases  to  favour  the  removal  of  the  fundus  uteri  from  the 
pelvic  into  the  abdominal  cavity. 
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Dr.  (^i\i  \niN'  called  attention  to  a  mode  of  livatnicnt  from  which 
lie  had  Annul  benetU  in  one  instance,  vi/  ,  gradual  i)ressure  by  an  air- 
ball  pessar)-  in  the  rectum,  introduced  for  a  few  hours  at  a  time. 
Previous  attemi>ts  at  reduction  bo'.li  in  the  knee-elbow  and  lateral 
l)osition  hatl  been  made  under  chloroform,  and  had  failed  ;  the  use 
of  air-ball  pessaries  in  the  va.<,Mna  had  only  slightly  raised  the  fundus, 
and  there  was  reason  to  believe  that  the  uterus  was  fixed  by  ad- 
hesions. Treatment  was  interrupted  before  the  uterus  had  been 
completely  restored,  but  the  ilithculty  of  micturition  was  entirely  re- 
lieved. His  own  experience  was  limited  to  six  cases  of  comi)lete 
retroversion  of  the  gravid  uterus,  all  at  or  about  the  fourth  month  of 
pregnancy.  Of  these  three  were  restored  at  once  by  the  fingers  in 
the  rectum,  counter-pressure  being  applied  not  to  the  os  or  cervix  by 
the  vagina,  but  by  the  hand  externally  above  the  pubis.  In  one  of 
them  a  previous  attempt  in  the  lateral  position  under  chloroform  had 
failed,  and  he  was  led  to  belic\e  that  the  knee-elbow  position 
presented  greater  advantages.  In  another  case  the  uterus  was  re- 
placed at  the  end  of  three  days  by  the  use  of  an  air-lxall  pessary  in 
the  vagina,  after  an  attempt  at  immediate  reduction  had  failed.  In 
the  sixth,  complete  restoration  was  procured  by  means  of  a  copious 
enema,  which  had  been  given  as  a  preliminary  to  further  treatment. 
In  none  of  the  cases  did  abortion  occur. 

Dr.  T.  Braxton  Hicks  said  that  as  the  time  was  short  he  would 
give  the  results  of  his  experience  in  a  very  few  words.  He  had  never 
seen  any  one  die  from  retroversion  of  the  pregnant  uterus  excepting 
one  patient,  who  had  advanced  so  far  as  the  seventh  month  and  a 
half.  In  this  case  there  had  been  old  adhesions  binding  down  the 
uterus,  together  with  chronic  and  recent  peritonitis.  There  had  been 
no  bladder  trouble.  Dr.  Hicks  w^as  present  at  the  delivery  of  Dr. 
Oldhams,  which  was  at  full  term,  and  he  believed  there  had  been  no 
retention.  \\"\x\\  regard  to  the  means  he  had  taken  to  restore  the 
uterus,  he  had  never  had  any  real  difficulty,  although  he  knew  such 
cases  did  sometimes  occur.  He  always  had  the  urine  drawn  off  two 
or  three  days,  giving  opiates  to  lessen  irritability,  and  then  placing 
the  patient  in  the  knee  and  elbow  position,  he  gendy  pushed  up  the 
fundus.  If  the  opposite  pole,  being  above  the  brim,  did  not  come 
down,  he  pressed  it  down  from  the  exterior  just  above  the  symphysis 
pubis.  If  these  measures,  carried  out  gently  and  slowly,  failed,  he 
placed  the  patient  on  the  side  and  introduced  an  empty  air-bag  into 
the  vagina,  and  then  inflated  it.  A  T-bandage  with  perineal  pad  was 
applied  externally  to  retain  it,  and  generally  about  the  second,  not 
later  than  the  third  day,  he  had  found  the  uterus  restored.  He  had 
never  found  occasion  to  apply  the  fingers  or  bags  per  rectum. 

Dr.  Palfrey  remarked  that  on  hearing  Dr.  Gervis's  paper  he 
thought  they  were  three  very  unfortunate  cases.  In  the  London 
Hospital  he  had  had  several  cases,  but  death  was  a  very  rare 
sequence — two  only  out  of  twenty-seven  cases.  The  last  case  he  had 
seen  occurred  in  Essex ;  six  medical  men  had  attempted  to  pass  a 
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catheter  and  failed.  He  had  succeeded  with  the  greatest  ease  in 
passing  one  with  an  olive-shaped  end  (if  necessary  a  larger-sized  one 
could  be  passed  over  this),  where  the  finger  had  failed  to  detect  the 
urethra  after  nearly  two  hours'  trial. 

Dr.  Godson  called  attention  to  the  effect  produced  upon  the 
kidneys  in  cases  of  retroversion  of  the  gravid  uterus,  an  increased 
secretion  occurring  for  days  after  the  first  evacuation  of  the  bladder. 
This  rendered  it  important  that  the  catheter  should  be  passed  very 
frequently  in  order  to  avoid  distension  of  the  bladder.  In  one  case 
he  remembered  200  ounces  were  first  drawn  oft";  next  day,  102  ;  the 
following,  104;  diminishing  to  an  average  of  48  ounces  directly  the 
position  of  the  uterus  was  restored.  The  exfoliation  of  the  mucous 
membrane  of  the  bladder  did  not  necessarily  cause  death,  there  being 
a  specimen  in  the  museum  of  St.  Bartholomew's  Hospital  of  the 
whole  of  the  mucous  membrane  of  the  bladder,  with  abundance  of 
muscular  fibre  at  the  back,  which  was  passed  per  urethram  by  a  patient 
where  the  uterus  subseciuently  righted  itself,  and  delivery  took  place 
at  full  term,  the  patient  being  still  alive,  but  unable  to  retain  her  urine 
more  than  a  few  munites,  a  contracted  bladder  evidently  existing. 

Dr.  Edis  had  met  with  several  cases.  In  one  the  patient  had  been 
allowed  to  go  nearly  three  days  without  any  relief  to  the  bladder  \ 
the  fact  of  pregnancy  had  been  overlooked.  Nearly  ten  pints  of  urine 
were  drawn  otf  by  the  catheter,  the  patient  placed  in  the  knee- 
shoulder  position,  and  the  retroverted  uterus  replaced  by  pressure 
through  the  rectum.  In  another  instance  miscarriage  at  about 
the  fourth  month  had  twice  taken  place,  and  was  only  averted 
a  third  time  by  restoring  the  uterus  to  its  proper  position  and  in- 
serting a  Hodge,  the  patient  going  her  full  time.  He  thought  the 
knee-shoulder  position  by  far  the  best,  care  being  taken  to  press  the 
fundus  to  either  side,  and  not  against  the  promontory  of  the  sacrum. 
He  had  never  had  to  resort  to  anesthesia  in  these  cases. 

Dr.  John  Williams  thought  that  ergot  relieved  the  retroverted 
condition,  and  was  of  much  service  in  these  cases. 

Dr.  Hayes  doubted  the  occurrence  of  sudden  retroversion  of  the 
gravid  uterus.  The  urgent  symptoms,  retention  of  urine,  great 
abdominal  pain,  tenesmus,  &c.,  supervened  suddenly,  but  this  was 
the  case  almost  invariably  where  no  thought  of  a  sudden  retroversion 
was  entertained  ;  hence  the  supposition,  now  given  up  by  most 
authorities,  that  distension  was  the  cause  of,  and  not  caused  by,  the 
retroversion  of  the  uterus.  The  distended  bladder,  however,  inter- 
fered greatly  with,  and  often  quite  prevented  the  uterus  regaining  its 
normal  position,  which,  unless  bound  down  by  adhesions,  it  had 
always  a  tendency  to  do.  This  was  clearly  seen  to  be  so  by 
numerous  cases  where,  simply  by  rest  and  the  constant  evacuation  of 
the  bladder,  maybe  with  the  aid  of  an  air  pessary  in  the  vagina  or 
rectum,  the  uterus  righted  itself.  Why  not  imitate  this  plan  in  such 
urgent  cases  as  some  of  those  recorded  by  Dr.  Gervis  and  other 
Fellows,  in  which  grave   injury  to  the  bladder   or  kidneys,  or  to 
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both,  was  so  evident  ?  1  )o  not  proceed  in  these  cases  to  hasty  and 
forced  reposition,  which  has  resulted  so  often  in  fatal  shocks,  but 
enjoin  rest,  keep  the  bladder  empty  by  catheter,  and  give  the  uterus 
time  to  gain  its  normal  position.  This  would  be  greatly  helped  by 
placing  in  the  rectum,  or  better  in  the  vagina,  an  air  pessary  which 
would  start  the  upward  movement  of  the  uterus. 

Dr.  CiKKVis.  in  reply,  said  he  had  not  observed  that  bulging  of  the 
perineum  by  the  fundus  of  the  retroverted  utenis  to  which  I  )r.  Barnes 
referred  ;  at  all  events  when  retroversion  occurred  in  the  early  months 
of  pregnancy.  In  none  of  the  three  cases  narrated  had  he  noticed 
this  appearance.  In  one  the  vulva  was  edematous.  He  was  scarcely 
disposed  to  think  it  occurred  with  sufficient  uniformity  to  be  con- 
sidered diagnostic.  The  cjuestion  of  the  i)ropriety  of  restoring  the 
uterus  to  its  proper  position  when  the  bladder  was  seriously  imi)li- 
cated,  as  alluded  to  by  Dr.  Cleveland  and  Dr.  Hayes,  was  of  course 
one  of  the  greatest  importance.  He  could  only  say  that  in  the  cases 
narrated  there  was  no  great  difficulty  in  effecting  the  reposition,  and 
that  certain  leading  principles  of  treatment  being  agreed  upon,  details 
might  be  influenced  by  the  circumstances  of  each  case.  He  still  was 
inclined  to  think  that  no  great  gain,  if  any,  arose  from  the  knee-elbow 
position.  If  one  pictured  to  oneself  the  situation  of  the  retroverted 
uterus  when  a  woman  was  in  the  knee-elbow  position,  its  axis  would 
be  still  rather  upwards  and  backwards,  and  it  must  be  the  pressure 
of  the  fingers,  and  not  gravity,  which  accomplished  its  reposition. 
On  the  question  of  the  early  replacement  of  the  uterus,  he  still 
thought  that  this  should  be  accomplished  as  soon  as  its  displacement 
was  discovered  ;  it  was  then  comparatively  easy.  And  even  if  the 
bladder  could  be  saved  from  injury  by  daily  drawing  off  the  water, 
there  was  still  the  pressure  upon  the  rectum  to  be  considered,  and 
the  possibility  of  the  occurrence  of  peritonitis,  as  in  the  case  narrated 
by  Dr.  Hicks.  He  begged  to  thank  the  Society  for  their  kind  atten- 
tion to  his  paper,  which  was  intended  more  to  elicit  opinion  than  to 
bolster  up  any  particular  theory. 

On  the  Indications  afforded  by  the  Sphygmograph  in  the  Puerperal  State. 
Mr.  F.\NXOURT  Barnes  read  a  paper  on  this  subject.  He  pointed 
out  the  extreme  high  tension  in  primiparcc  before  labour  ;  its  disap- 
pearance after  delivery  ;  the  appearance  of  a  characteristic  tracing  on 
the  second  or  third  day,  with  the  milk  fever,  showing  fulness,  some 
dicrotism,  an  absence  of  tension,  a  frequency  of  about  120  beats  per 
minute,  and  a  well-developed  percussion  stroke.  He  showed  the 
gradual  return  of  the  pulse  from  this  date  to  its  normal  state.  He 
considered  the  high  tension  in  pregnant  women  due  to — ist,  hyper- 
trophy of  the  heart;  2nd,  increased  amount  of  blood;  3rd,  additional 
strain  on  the  kidneys  caused  by  the  added  effete  matter  thereby  to 
be  excreted  ;  4th,  the  vascular  system  not  havmg  accommodated  itself 
to  the  added  physiological  work  ;  5  th,  functional  increase  of  nerve 
force  during  pregnancy.     He  said  that  if  the  high  tension  made  its 
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reappearance  after  delivery  it  might  be  looked  on  as  an  omen  of 
coming  albuminuria  with  eclampsia  and  uremia.  Here  he  considered 
the  sphygmograph  to  aftbrd  aid  in  the  proi)hyIactic  treatment  of  these 
diseases. 

Dr.  Wharton,  Dr.  Hood,  and  Dr.  Hope  were  nominated  auditors. 
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EvoRY  Kennedy,  M.D.,  President,  in  the  Chair. 

The  President's  Inaugural  Address. 

Taken  in  its  most  comprehensive  sense,  the  duty  of  the  physician 
is  to  deal  with  the  abnormal  functions  and  structures  of  the  human 
body  and  mind.  In  order  to  discharge  this  duty  he  must  know,  accu- 
rately, what  these  vital  functions  are  in  the  normal  state — upon  what 
their  normal  actions  depend — what  the  structures  are  that  perform 
these  functions — what  variations  in  functions  constitute  disease,  and 
how  far  these  variations  are  due  to  structural  alterations — how  far  to 
other  causes. 

Medicine  is  a  science  of  observation  ;  consequently,  its  professors 
(deprived  of  those  advantages  possessed  by  professors  of  the  exact 
sciences)  have  ever  laboured  under  great  difticulties  in  its  investio-a- 
tion.  Man  we  accept  as  the  highest  and  most  perfect  type  of  crea- 
ture known  to  us — a  machine  constructed  with  the  most  consummate 
skill — with  mechanical  adaptations  the  most  complete — with  organs 
the  most  complex,  capable  of  executing  the  most  heterogeneous  and 
most  harmonious  duties — with  laboratories  combining  within  them 
synthetic  and  analytic  powers  that  tax  the  skill  of  the  most  expert 
chemist  to  imitate.  Superadded  to  all  these  perfections,  this  won- 
derful specimen  of  mechanism  is  endowed  with  powers  of  motion 
sensation,  perception,  reason,  free-will,  and  reproduction,  the  exis- 
tence and  continuance  of  which  are  secured  by  a  motive  force  known 
as  life — a  power  or  property  which  has  hitherto  baffled  alike  concep- 
tion, description,  and  definition. 

The  difficulties  investing  this  great  mystery  should  not  cause  us  to 
despond,  or  relax  in  our  efforts  to  elucidate  those  laws  u])on  the 
study  of  which  so  much  of  the  weal  of  mankind  and  of  our  own  use- 
fulness, as  professors  of  the  noble  art,  depends.  A  conviction  of  the 
importance,  to  us,  of  emerging  from  the  dense  atmosphere  of 
thought  that  too  commonly  engrosses  and  stifles  the  physician  in  the 
details  of  practice,  induces  me,  in  addressing  you  on  this  occasion  to 
soar,  for  a  moment,  into  the  lighter  atmosphere  of  biology,  in' its 
application  to  disease — an  inquiry  which  involves  the  necessity  of 
dealing  with  our  raison  d'etre.  Much  attention  has  lately  been 
roused  towards  biology  by  the  lectures  delivered  at  the  Belfast  meet- 
ing of  the  British  Association. 

There  can  be  no  doubt  that  we  owe  to  the  Darwinian  school 
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of  jihilosophy  a  deep  debt  of  pratitiule  for  the  light  thrown  upon  bio- 
logical science,  more  especially  in  the  confirmation  of  the  laws 
known  as  those  of  evolution  and  selection. 

\Vc  freely  admit  that  man,  as  infcrcnlially  proved  by  Professor 
Huxley,  is  an  automaton.  I'ut  let  us  examine  and  consider  the  con- 
struction of  the  most  perfect  and  ingenious  ada])lalion  of  mechanism 
art  can  produce — say  the  automaton  chess-])layer,  or  Habbage's  cal- 
culating machine — and  ask  ourselves  whether  it  is  probable,  or  even 
jx)ssible,  for  the  hmnan  mind  to  conceive  that — by  any  fortuitous 
concourse  of  atoms,  any  powers  of  attraction,  any  evolution,  any 
selection — such  an  instrument  could  be  constructed,  and  so  con- 
stnicted  that  an  additional  faculty  or  power  could  be  imparted  to  it 
of  reproducing  itself,  not  as  originally  formed  by  any  of  the  laws 
referred  to,  but  by  an  entirely  new  process,  that  of  throwing  off  from 
itself  an  instrument  like  itself,  complete  in  all  its  structures  and 
functions  like  its  parent  ? 

Up  to  the  present  moment  we  must  adnu't  that  no  aggregation,  no 
union  or  reunion  of  fortuitous  atoms,  no  symmetrical  crystalline 
increment,  no  vegetative  force,  as  insisted  upon  by  Needham,  no  cor- 
rttptio  iitiius  gcncraiio  altcrius  doctrine,  has  succeeded  in  explaining 
the  production  of  a  living  creature.  These,  and  a  host  of  such  like 
theories,  have,  at  various  times,  occupied  the  attention  of  thinkers  ; 
and  successive  schools  of  thought  have  grasped  at  one  or  other  of 
the  laws  of  matter  to  explain  and  elucidate  vital  phenomena.  Thus, 
attraction,  mechanics,  hydraulics,  chemistry,  motion,  change,  and 
even,  as  a  dernier  ressorf,  the  term  mutatis  mutandis,  have  been 
pressed  into  the  service.  True  it  is  that  every  one  of  these  laws,  and 
many  more  observed  in  momentary  operation  in  the  mineral  kingdom, 
are  freely  applied  in  the  animal ;  but  these  are  merely  the  properties, 
functions,  or  effects  observed  in  operation  in  vital  structures,  and  help 
us  to  trace  the  links  of  the  chain,  but  the  causation  is  the  i:)oint  of 
suspension  beyond  our  reach. 

Bichat  pointedly  illustrated  the  extent  to  which  the  laws  of  physics 
had  been  carried  in  explanation  of  vital  phenomena,  by  observing — 
"  If  physiology  had  been  cultivated  by  men  before  physics,  as  the 
latter  has  been  before  the  former,  I  am  persuaded  that  they  would 
have  made  numerous  applications  of  the  first  to  the  second.  They 
would  have  seen  rivers  ilowing  by  the  tonic  action  of  their  shores, 
cr}stals  reuniting  themselves  by  the  excitement  which  they  exercise 
upon  their  reciprocal  sensibility,  and  plants  moving  because  they 
reciprocally  irritate  each  other  at  great  distances."  And  it  is  impos- 
sible to  express  our  knowledge  on  this  subject  in  better  language  than 
that  used  by  Tyndall,*  in  treating  of  Spencer's  views,  as  follows  : — 
"  In  fact  the  whole  process  of  evolution  is  the  manifestation  of  a  power 
absolutely  inscrutable  to  the  intellect  of  man.  As  little  in  our  day  as 
in  the  days  of  Job  can  man,  by  searching,  find  this  power  out.  Con- 
sidered fundamentally,  then,  it  is  by  the  operation  of  an  insoluble 

*  Address  delivered  to  the  British  Association,  as  President,  at  Belfast,  1874. 
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mystery  that  life  on  earth  is  evolved,  species  differentiated,  and  mind 
unfolded  from  their  prepotent  elements,  in  the  past."  The  President 
of  the  British  Association  subjoins  the  following  brief  comment : — 
"  There  is,  you  will  observe,  no  very  rank  materialism  here." 

It  is  to  be  deplored  that  men  devoted  to  the  exploration  of  science, 
in  its  more  obscure  walks  especially,  should  have  their  equanimity 
disturbed,  and  their  imaginations  trammelled,  by  a  consideration  of 
the  possible  influences  the  elucidation  of  truth  may  exercise  upon 
particular  schools  of  religious  thought.  God  is  a  God  of  all  tmth, 
and  shrinks  from  no  exposition  of  His  own  works — let  man  reconcile 
them  as  he  may  to  his  narrow  or  broad  reading  of  Revelation. 

In  our  own  times  a  vast  change  has  come  over  the  minds  of  the 
soundest  theologians,  of  all  persuasions,  on  this  subject ;  and,  as  we 
see  most  notably  in  the  science  of  geology,  the  ablest  divines  are  those 
who  hail  its  discoveries  with  a  full  confidence  that  as  the  light  of  true 
science  could  not  possibly  throw  an  obscuration  on  the  light  of  true 
Revelation,  so  the  former,  when  properly  understood,  ought  not  to  be 
measured  by  the  depth  of  shade  attempted  to  be  thrown  upon  it  by 
the  haze  of  ignorance.  Let  the  conclusions  of  science,  arrived  at  by 
whom  they  may,  be  accepted  as  truths  if  true,  and  rejected  unspar- 
ingly if  false. 

The  propounder  is  no  part  of  the  discovery,  neither  is  his  sect  nor 
creed.  If  an  enemy  to  our  faith  it  is  who  has  done  it,  his  testimony 
is  the  more  valuable,  since  every  additional  truth  elucidated  must 
redound  more  to  the  glory  of  the  God  of  truth.  We  shall  see  before 
concluding  that  philosophers,  in  dealing  with  asserted  facts  in  science, 
whether  recently  insisted  upon  or  received  as  such  for  ages,  evince  no 
hesitation  in  rejecting  them  when  proved  untenable  or  fallacious. 

All  we  ask  is  that  the  objectors  to  discovery  on  religious  grounds 
— or,  rather,  on  their  interpretation  of  Revelation— should  try 
scientific  questions  by  the  same  crucial  tests  that  natural  and  moral 
laws  justify ;  and  when  they  feel  tempted  to  put  Revelation  against 
progressive  discoveries,  before  bringing  the  ark  of  (iod  into  the  battle, 
they  should  satisfy  themselves  upon  the  truth  or  falsity,  per  se,  of  the 
matter  in  riuestion.  Gamaliel's  reasoning  is  quite  as  applicable  to 
philosojjhy  as  to  Revelation  : — "  And  now  I  say  unto  you,  refrain  from 
these  men,  and  let  them  alone  :  for  if  this  counsel  or  this  work  be  of 
men,  it  will  come  to  nought ;  but  if  it  be  of  God,  ye  cannot  over- 
throw it,  lest  haply  ye  be  found  even  to  fight  against  God." 

On  the  other  hand,  scientific  men  should  not  be  induced  to  tread 
rashly  upon  sacred  ground,  or  provoke,  by  their  language,  attacks  upon 
the  sciences  to  which  they  are  devoted — thus  raising  a  new  issue  of 
their  own  seeking,  directed  into  channels  in  which  they  may  find  them- 
selves out  of  their  depth,  and  risking  lor  a  time  even  the  loss  of  the 
truths  contended  for,  since  society  not  unfrecpiently,  however  unfairly, 
identifies  a  discovery  with  its  advocate.  The  Scriptures  were  never 
intended  to  anticipate  or  supersede  the  discoveries  of  natural  science, 
and  least  of  all  are  scientific  reasoners  excusable  in  raising  such  an 
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issue.  The  soundest  tliinkcrs  have  ever  ])rorc--(k'(l  in  this  s]iirit. 
'I'hus  Newton,  Spallan/ani,  Ilaion,  Ik-rkclcy,  Hcrsthcl,  llamihon, 
Whately,  Karaday,  Romncy,  RDbinson,  Kin^slcy,  and  1  laiighton  have 
pursued  this  twofokl  path  of  investigation  widi  fearlessness  and 
faith. 

It  is  not  for  us  to  interi)ose  l)arriers  to  luunan  investigation  upon 
the  ground  of  man's  limited  capacity.  True  it  is  that  human  vision 
does  not  extend  far  enough  into  space  to  see  a  tithe  of  the  worlds 
that  occupy  it,  neither  can  it  decijjlier  the  structural  i)age  inijires-sed 
upon  the  monad  or  atom  placed  within  a  few  inches  of  the  eye  with- 
out the  aid  of  human  inventions.  This  teaches  us  two  lessons — one, 
of  a  true  humility  in  acknowledging  that  our  unaided  bodily  powers 
are  limited  by  our  structure  ;  the  other,  a  true  seir-rcsi)ect,  since  we 
are  made  intiod's  own  image,  </ 1 loiui  owx  reason  and  moral  nature,  in 
the  exercise  of  which  (at  least  in  the  natural  world)  He  placed  no 
limits. 

These  considerations  should  encourage  us  to  free  investigation  in 
nature  and  science,  as  the  obvious  duty  of  man.  The  greater  the 
grasp,  the  more  comprehensive  the  acquirements,  the  larger  the 
capacity  of  the  creature,  the  more  evident  the  omnipotence  of  the 
Creator.  Man  can  make  a  watch — it  requires  God  to  make  a  man. 
Let  us,  then,  accept  the  conclusion  of  the  philosopher  as  an  ad- 
ditional testimony  that  animals  and  men  are  automata,  and  let  us 
persist  in  our  endeavours  to  elucidate  the  study  of  nature  in  all  its 
structures,  phases,  and  functions,  nor  presume  to  close  up  against  each 
other  or  ourselves  any  avenue,  however  winding,  any  channel,  how- 
ever ditficult,  any  haven,  however  remote,  that  may  open  up  to  our  ken 
knowledge — obscure,  elevated,  or  inaccessible  as  it  may  appear  to  us 
at  this  moment. 

In  my  Inaugural  Address  of  last  year  I  ventured  to  call  tlie  atten- 
tion of  this  Society  to  the  influence  exercised  by  the  laws  of  evolution, 
and  what  Mr.  Darvnn  defines  as  that  of  "  natural  selection,"  in  resist- 
ing the  decadence  of  the  vital  powers,  and  pointed  out  its  influence 
in  relation  to  disease — more  especially  to  scrofula.  We  shall,  with 
your  permission,  before  taking  this  investigation  up  at  the  point  we 
reached  on  that  occasion,  accept  as  admitted  "  that  the  activity  or 
vitality  of  each  animal,  and  especially  of  man,  is  as  a  whole  proved 
to  be  as  the  transferred  activity  of  his  molecular  structure,"  and  add 
that  this  applies  to  the  earliest  period  of  what  I  venture  to  term  his 
growth  ;  for  I  maintain  Topsy  was  a  philosopher  when  she  said^ 
"  I  'spex  I  grow'd."  But  man  is  originally,  when  first  sensible  to  our 
sight  with  the  aid  of  the  microscope,  a  minute  portion  of  cellular 
tissue — in  fact,  a  plastic  gemi — which  evolves  or  develops  by  an 
inherent  incremental  force,  assisted  by  the  absorption  into  its  sub- 
stance of  a  nutritious  pabulum  supplied  by  the  matrix.  If  we  trace 
the  germ  further  back  to  a  period  before  its  individual  development, 
we  find  it,  as  you  perceive  it  here,  a  very  minute  portion  of  granular 
membranous  structure.     The  germ  of  this  germ  was  traceable  in  the 
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infant  at  birth — nay,  in  the  fetus.      A  similar  germ  existed  in   its 
parent — and,  no  doubt,  in  the  human  slock  throughout  all  time. 

I  shall  not  delay  you  by  dwelling  upon  the  distinction  between 
epigenesis  and  evolution. 

Many  theories  started  up  at  intervals  from  the  time  of  the  Greek 
philosophers,  but  especially  of  Lucippus  and  Empedocles,  who 
ascribed  the  phenomena  to  the  reunion  and  separation  of  fortuitous 
atoms,  until  the  period  of  Harvey's  masterly  elucidation  of  oviparous 
generation. 

AViihout  being  deterred  by  what  we  may  term  the  puerile  mechanical 
difficulties  of  "  emboitement,"  or  impossibility  of  the  germs  of  the 
incalculable  myriads  of  germs  resting  within  germs,  like  a  nest  of  pill- 
boxes, throughout  all  time,  let  us  accept  the  general  fact.  The 
ovarium  selects,  assimilates,  and  converts  into  its  own  growth-tissues 
those  pDrtions  of  the  blood  flowing  to  it  exactly  in  the  same  manner 
as  do  the  glandular  and  secreting  organs  of  all  the  other  animal 
tissues. 

There  is  therefore  nothing  in  the  slightest  degree  different  or  more 
difficult  to  comprehend  or  accept  in  this  than  in  the  liver  secreting 
the  bile,  or  in  the  mesenteric  or  thymus  glands  supplying  the  waste 
of  their  own  tissue.  Indeed,  in  point  of  comparison,  the  wonder 
would  appear  greater  that  the  digestive  organs  should  possess  the 
power  of  selecting  chyme  from  the  crude  variety  of  edibles  con- 
glomerated in  an  alderman's  stomach  at  a  Lord  Mayor's  feast  (a  nielie 
that  might  puzzle  even  a  Pajjin's  digester  to  dissolve),  than  that  the 
organ  in  question  should  possess  the  power  ascribed  to  it. 

Philosophers  have,  in  my  mind,  ever  dealt  with  the  question  of 
primary  or  individual  vitality  on  an  erroneous  principle.  They  have 
treated  it  as  if  there  was  a  moment  or  definite  time  at  which  it  was 
incipient ;  whereas  true  philosophy  would  expunge  the  term  genera- 
tion, and  even  regeneration,  as  physically  applied,  from  our  dictionary. 
The  first  reproductive  creature  was  constructed,  as  we  see  in  the  ear 
of  corn,  with  the  germ  of  a  future  growth  forming  a  portion  of  its 
primitive  entity.  No  new  creation  or  generation  was  required  to  cause 
the  ear  of  corn  to  grow  and  reproduce  itself ;  it  was  only  necessary 
to  stimulate  it  and  place  it  in  such  a  relation  with  external  influences, 
as  to  secure  its  power  of  assimilating  into  its  structures  the  pabulum 
necessary  for  its  development  and  growth  ;  and  so  enduring,  so  per- 
tinacious, so  patient  (if we  may  be  permitted  to  apply  amoral  epithet 
to  its  qualities)  is  this  grain — when  placed  under  circumstances 
favourable  to  its  preservation,  "  moi/is"  its  ^/va:'/// and  development — 
that,  as  we  see  in  the  mummy  wheat,  it  has,  after  fifteen  hundred 
years,  retained  its  vitality  and  power  of  grotuth — sprung  up  into 
vigorous  development,  and  perpetuated  its  offspring  to  an  unlimited 
extent. 

Exactly  the  same  vitality,  the  same  perpetuated  organization,  exists, 
"  after  its  kind,"  in  the  animal  and  in  man.  True  oviparous  repro- 
duction or  descent  gives  us,  on  a  limited  scale,  the   same  train  of 
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phenomena.  The  egg  of  the  fowl,  after  its  siimulalion,  is  separated, 
placed  apart;  an  init.rval  of  days  and  weeks,  under  favourable  cir- 
cumstances, elapses  ;  the  further  stimulus  of  heat  is  applied  and  sus- 
tainetl ;  incubation  is  completed,  and  the  creature  chips  its  shell,  walks 
about,  and  eats.  At  no  moment  could  life  be  said  to  commence  in 
the  egg  ;  it  was  there,  and,  so  to  speak,  hail  been  there  from  the 
moment  the  first  parent  fowls  were  created  !  Where,  then,  is  spon- 
taneous generation  ?  the  inflated  raving  of  the  doctrinaires.  God, 
in  his  wisdom,  created  man,  "male  and  female  created  He  them."' 
He  it  was  who  uttereil  the  tlictum,  '''■  Be  fruitful^  and  multi[)ly  and 
replenish  the  earth" — the  very  language  of  tlie  Creator,  explaining 
that  man  was  to  continue  his  species  by  a  fruitful  gnrwth — exactly 
the  language  used  in  His  dictum  to  the  vegetable  kingdom. 

Let  us  now  turn  to  the  practical  application  of  these  views,  in  doing 
which  you  will,  I  trust,  excuse  my  briefly  recapitulating  the  observa- 
tions I  made  from  the  chair  last  year  upon  scrofula. 

Scnfu/a. — The  strumous  habit,  whether  hereditary  or  incurred  by 
imperfect  nutrition  and  other  dej^raving  inlluences,  is  characterized  by 
general  and  local  symptoms.  Its  occurrence  in  the  lower  classes  and 
animals  is  sufficiently  explained  by  want,  exposure,  and  unhealthy 
atmosphere — especially  crowding.  In  the  upper  classes  its  hereditary 
types  are  also  frequently  met  with,  whilst  it  is  an  induced  or  sporadic 
disease  in  them  ;  and  although,  as  in  the  poorer  classes,  it  may  be 
traced  to  imperfect  nutrition,  the  inanition  depends  often  upon  a 
cause  directly  the  reverse — namely,  upon  an  excess  or  inappropriate 
supply  of  food  of  a  too  stimulating  quality,  starving  them  in  tlie 
midst  of  plenty  by  thus  overloading  and  over-stiniulating  the  digestive 
organs,  over-taxing  their  powers,  and  inducing  such  derangement  as 
unfits  them  for  the  healthy  exercise  of  their  functions.  This  causes  a 
failure  in  the  assimilating  powers  as  injurious  to  healthy  growth  and 
development  as  occurs  when  food  of  a  wholesome  and  natural 
quantity  and  character  is  withheld. 

The  great  mortality  of  children  from  this  disease  proves  it  to  be 
one  of  growth  or  development.  But  although  a  large  proportion 
of  those  who  have  (from  whatever  cause)  incurred  the  specific  habit 
kno^\Tl  as  the  strumous,  survive  childhood,  they  carry  with  them 
through  life  a  latent  enemy,  a  pervading  evil  influence,  permeating 
ever}'  tissue  in  their  body,  which  watches  to  take  them  at  a  disad- 
vantage the  moment  the  circumstances  or  condition  of  the  possessed 
individual  afiford  an  opportunity. 

To  us  in  our  more  favoured  country  the  varied  phases  of  strumous 
diathesis  offer  themselves  in  sporadic  or,  at  most,  family  groups.  It 
is  not  so  in  other  countries.  In  Switzerland,  Prussia,  Germany, 
Poland,  and  elsewhere,  it  is  a  constantly  existing  endemic  disease, 
perpetuated  by  local  atmosj)heres,  non-naturals,  and  other  external 
influences,  as  well  as  by  hereditary  taint,  in  whole  districts  of  country, 
and  numbering  its  victims  by  millions.  When  we  consider  that  all 
this  misery  is  preventable,  if  not  curable,  that  proper  laws  of  hygiene, 
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if  carried  out,  might,  in  the  course  of  two  or,  at  most,  three  genera- 
tions, put  an  entl  to  it,  and  prevent  this  bestial  deterioration  of 
millions  of  our  fellow  creatures,  we  may  well  exclaim,  in  the  language 
of  the  prophets,  "  How  long  ?" 

In  tracing  the  strumous  habit  to  defective  nutrition,  it  would  be 
wTong  to  omit  the  influence,  in  its  hereditary  development,  produced 
by  the  practice  of  confining  the  reproduction  to  the  same  stock. 
This  is  a  practice  that  breeders  in  domestic  animals  always  avoid,  and 
the  ill  effects  of  which  (notwithstanding  the  denial  of  Erichsen  and 
others)  most  gynecologists  are  familiar  with.  Now,  without  going  with 
Darwin  so  far  as  to  attempt  to  explain  the  process  of  evolution  by 
purely  physical  causation,  independent  of  the  existence  of  a  guiding 
intelligence,  I  am  quite  satisfied  that  it  is  within  the  capacity,  and 
consonant  with  the  design  of  the  creation,  that  all  organisms,  as 
Darwin  asserts,  should  be  variable.  The  views  of  Professor  Cope 
and  Murphy  appear  to  support  this  idea,  and  Agassiz'  opinions  on 
the  early  development  of  character  in  the  species  strengthen  it.  But 
this  variability  is  a  part  of  that  original  design  stamped  upon  them. 
Now  let  us  carry  that  idea  a  little  further,  and  accept  these  variations, 
not  merely  as  accidental  occurrences  taking  place — as  Mivart,  sup- 
ported by  Professor  Murphy  in  his  rough  calculation,  suggests — at 
intervals,  varying  from  thousands  to  millions  of  years,  but  as  constant 
in  their  occurrence  and  as  necessary  to  secure  organic  progression — - 
let  us  accept  it  as  a  general  law,  ai)plicable  to  the  highest  as  well  as 
the  lowest  grades,  operating  in  the  most  perfectly  developed  specimen 
of  the  creation,  man,  as  in  the  primary  protoplasm  of  the  lowest 
organized  entity  in  the  creation,  that  all  organizations  are  not  merely 
variable  but  varying — let  us  further  admit  that  this  law  is  established 
not  merely  for  the  purposes  of  evolution,  but  for  the  sustentation  in 
their  healthy  and  Jiornial  state  of  the  endoccinents,  capacities,  and  organi- 
zations of  the  genus,  as  well  as  for  their  highest  development  and 
conditions  in  the  species,  with  this  qualification  we  may  admit  selection 
as  part  of  our  belief  in  the  laws  of  nature,  without  infringing  upon 
either  the  dicta  of  Paley  or  the  creative  jurisdiction  ^afid  design  of  the 
Deity. 

In  the  vegetable  kingdom  the  law  of  selection  is  as  remarkable  as 
in  the  animal  kingdom.  Witness  the  pains  taken  and  the  designs 
planned  for  affording  opportunities  for  siinmlating,  as  it  is  termed, 
the  plant  into  a  healthy  vigour  and  variety,  in  its  reproductive  growth, 
by  the  application  of  pollen  from  a  new  stock. 

The  recent  discoveries  of  Professor  Burdon  Sanderson,  respecting 
the  electrical  phenomena  which  accompany  the  irritation  of  certain 
leaves,  and  similar  to  those  which  occur  in  the  animal  muscle,  throw 
an  additional  light  upon  the  analogy  existing  between  the  two  king- 
doms, and  render  it  not  unlikely  that  the  contractile  or  sensitive 
suDStance,  both  in  muscle  and  vegetable  tissues,  may  eventually 
prove  to  be  protoplasm,  the  principal  difterence  observed  being  the 
time  required  for  the  restitution  of  its  irritability  after  exhaustion — 
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the  period  of  latent  stimulation  being  only  one-hundredth  of  a  second 
in  a  muscle,  whereas  it  is  one-thinl  in  a  plant. 

There  can  scarcely  be  any  principle  in  physiology  more  satis- 
factorily established,  in  my  mind,  than  that  of  hereditary  selection — 
a  principle  as  conclusively  proved  by  allirmative  facts  as  by  negative 
results. 

If  the  investigation  of  the  natural  laws  that  govern  life  justify  our 
adoption  of  the  theory  of  evohilit)n,  and  if  selection  or  variation  to 
this  extent  be  further  aduiittcd,  that  no  two  leaves  or  fiices  are  exactly 
alike,  but  varying  ;  that  these  variations  extend  throughout  all  organ- 
ized structures  in  their  growth  and  renewal,  and  are  j)roductive  of 
power  and  vital  force  in  the  ])Ossessor,  and  peri)etuated  by  hereditary 
influence — if  we  further  believe  that  although  wearing  out  in  the  in- 
dividual, as  must  be  the  case  in  any  machine  with  or  widiout  vital 
power,  as  so  well  (Explained  and  insisted  upon  by  Professor  Owen,  and 
that  the  vigour  and  vitality  of  the  germ  is  secured  by  separation  from 
the  parent  stock,  whilst  possessing  its  vital  energy  in  the  highest 
degree — if,  I  say,  we  admit  these  conclusions  as  fairly  arrived  at  by 
observation  antl  reasoning,  then  I  cannot  see  how  we  can  limit  these 
vital  laws  to  arbitrary  periods  ;  we  must,  on  the  contrary,  grant  their 
ever-presence  and  constant  operation  in  organic  structures. 

The  negative  results,  or  the  effects  observable  from  neglect  of  at- 
tention to  hereditary  selection,  are  especially  so  in  scrofula,  which  we 
have  already  traced,  when  sporadic,  to  defective  nutrition.  The 
instances  usually  adduced  as  illustrative  of  the  descent  of  what  is 
termed  a  favourable  variation  to  the  offspring,  are  those  modifications 
of  structure  which  enabled  the  parent  to  survive  in  the  competition 
for  life.  What  structural  endowment  can  be  more  calculated  to  effect 
this  object  than  power  of  selection,  so  as  to  secure  organic  pro- 
gression, and  the  consequent  development  of  the  corpus  sauian  in  its 
most  perfect  state  in  man,  the  masterpiece  of  organic  creation  ?  If, 
then,  as  asserted  as  well  by  Darwin  as  his  opponents,  there  exists  a 
law  of  variable,  or,  as  I  venture  to  maintain,  of  a  varying  organiza- 
tion, essential  to  organic  progression,  and  if  a  man  has  arrived  at  the 
highest  stage  of  this  progression,  it  is  not  straining  the  proposition 
to  aftirm  (hat  the  operation  of  that  la70  continues  now,  as  it  has  ever 
done,  at  least  in  the  sustentation  of  the  progress  it  has  a'er  attained.  If 
it  ceased  to  operate,  in  this  respect,  as  far  as  the  laws  implanted  in  it 
permit,  the  natural  result  to  be  anticipated  would  be  retrograde  action, 
and  the  consequent  hereditary  development  of  a  deteriorated  being, 
when  the  means  of  securing  progression,  i.e.,  selection,  were  dis- 
regarded. 

And  this  is  exactly  what  occurs  in  the  development  of  hereditary 
struma,  depending  upon  the  causes  alluded  to.  The  manner  in  which 
the  scrofulous  deterioration  evinces  itself,  although  most  apparent  in 
the  nutritive  system,  is  not  confined  to  it,  nor  are  its  ravages  limited 
to  mere  defect  of  nutrition.  Although  anemia  is  its  most  constant 
accompaniment,  lesions  depending  upon  a  want  of  balance  in  the 
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vital  orgasms  are  very  common — hence  morbid  actions  and  de- 
generations of  various  kinds  occur. 

If  this  reasoning  be  admitted  to  hold  in  scrofula,  as  accounting  for 
the  degenerations  and  morbid  actions  observed  to  occur  in  that  pro- 
tean malady,  it  is  not  impossible  that  further  light  might  be  thrown 
on  the  causes  morborum  in  some  other  diathetic  or  constitutional 
diseases,  more  especially  in  those  ascribed  to  habits  of  body,  or 
blood-poisoning,  as  gout,  between  which  a  remarkable  resemblance 
is  observable.  It  is  not  merely  from  the  neglect  of  hereditary  se- 
lection, but  from  a  hundred  and  one  other  causes,  many  of  them 
occult,  and  others  ob\ious  enough,  although  disregarded,  that  the 
deterioration  and  decay  of  the  vital  powers  occur.  These  considera- 
tions would  lead  us  into  too  wide  a  field  did  we  merely  attempt  their 
enumeration  at  present. 

As  the  practical  scope  of  our  remarks  on  an  occasion  of  this  kind 
is  necessarily  limited,  let  me  select  a  very  few  instances  occurring  to 
my  own  observation  which  will  help  to  elucidate  our  subject,  com- 
mencing with  the  functions  of  the  brain. 

The  observations  of  Professor  Huxley  in  support  of  his  view  that 
brutes  are  automata,  his  and  Goltz's  vivesections  of  the  frog,  and  the 
case  of  the  wounded  sergeant,  reporied  by  Dr.  E.  INIesnet,  furnish 
us  with  remarkable  examples  of  the  effects  produced  by  the  removal 
of,  and  injury  inflicted  on,  the  anterior  lobes  of  the  brain.  In  both 
there  was  an  absence  of  sensory  impressions  in  certain  organs,  but 
it  is  clear  that  what  was  known  by  bygone  physiologists  as  organic 
sensibility  and  organic  sensible  contractility  remained,  as  well  as  a 
perceptible  response  to  certain  stimula  through  the  organs  of  touch 
and  the  skin. 

We  must  all  be  familiar  in  practice  with  cases  bearing  on  this  ques- 
tion, where  the  sensorial  action  is  more  or  less  interfered  with,  in 
which  no  direct  injury  can  be  traced  to  the  anterior  lobes  of  the 
brain,  but  in  which  this  and  other  portions  of  the  organ  are  ab- 
normally acted  upon,  and  their  functions  suspended  or  impaired  by 
simple  reflex  actions  through  the  neurotic  connexion,  or  sympathy,  as 
we  term  it,  with  remote  organs  of  the  body  in  man  and  animals. 

The  following  case  illustrates  this  fact : — A  boy  between  eight  and 
ten  years  of  age  was  three  times  under  my  care  with  confirmed 
catalepsy  of  the  most  obstinate  character.  I  found  him  on  each  occa- 
sion lying  totally  insensible  with  his  limbs  extended,  rigid,  fixed,  and 
immovable.  No  stimulant  called  forth  the  slightest  sensibility ;  the 
only  evidence  of  life  a  feeble  heart's  action  of  about  50  beats  in  the 
minute,  and  an  inaudible  respiration  of  ri,  which  was  counted  with 
difficulty  by  the  scarcely  appreciable  expansion  of  the  chest.  On 
each  occasion  the  attack  was  due  to  cecal  lodgment  of  several  days' 
standing  before  attention  was  called  to  him.  Fortunately  there  was 
sufficient  consensual  sympathy  remaining  between  the  muscles  of  the 
pharynx  and  those  of  respiration  to  permit  of  his  swallowing,  which 
process  was  secured  at  long  intervals  by  introducing  fluid  well  back 
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into  the  phar)Tix,  and  stopping  the  respiration  througli  the  nnsc,  I;y 
compressing  the  nostrils,  when  theact  ofdegUuilion  was  automatically 
etTeeletl  tlirougli  the  organic  sensil)ilily  of  the  structures  in  order  to 
permit  of  inlialalion.  The  iiuanlity  of  cathartics  athninislereil  to 
this  patient  before  overcoming  tlie  obstruction  is  ahnost  inc  letUble. 
On  two  occasions  it  resisted  them  for  five  days,  and  on  the  third  for 
seven  days  ;  but  the  remarkable  fact  in  this  case  was  the  rai>idity 
with  which  sensation,  cerebration,  anil  the  power  of  motion  returned 
after  the  sympathetic  cause  was  removed,  leaving  no  inconvenience 
of  any  kind  beyond  jjrostration  and  debility. 

From  the  jK-riod  of  the  author  of  "  Diakosmos"  to  that  of  our  con- 
temporaries, Herbert  and  Maxwell,  upwards  of  two  thousand  years, 
the  attention  of  i)hilosophers  has  been  drawn  to  the  laws  of  atomic 
or  molecular  siruclure  as  the  basis  of  cosmic  existence,  and  the  seat 
of  sensiUion  and  life.  Gassendi,  Lucretius,  and  others  more  near  our 
own  period,  may  have  run  riot  w  ith  the  extent  to  which  this  principle 
was  oirried,  and  enunciated  such  "  rank  materialism  "  as  that  "  nature 
is  seen  to  do  all  things  of  herself,  without  the  meddling  of  the  gods." 
Facts  based  upon  the  united  experience  of  biologists  and  physicians, 
upon  aberration  in  health  and  disease,  on  experiments  the  most 
crucial,  have  established  the  conclusion  that  what  we  term  sensation 
and  thought  have  their  seats  in  the  nerve  tissue,  spinal  cord,  and 
brain.  Indeed,  it  seems  almost  a  work  of  supererogation  to  dwell 
upon  a  truism  now  so  universally  admitted.  I  shall  briefly  mention 
a  case  of  this,  of  a  kind  with  which  all  my  hearers  are,  doubtless, 
familiar.  A  patient  in  previous  good  health  was  suddenly  attacked 
with  general  anasarca  and  effusion  into  all  the  serous  cavities.  The 
ventricles  of  the  brain  were  the  last  attacked.  Previously  vivacious, 
talkative,  and  intelligent,  remora  set  in  ;  hours  passed  without  her 
articulating,  or  she  muttered  incoherently ;  was  roused  to  conscious- 
ness with  difficulty  to  take  her  food,  and  at  times  lay  in  a  state  of 
stupor  ;  at  the  same  time  she  took  her  food  well,  and  all  her  functions 
were  natural.  Remedial  agents  told  well  upon  her  ;  absorption  of 
the  fluid  set  in  ;  the  anasarca  and  effusion  disappeared  rapidly ;  her 
cerebration  became  more  clear,  her  incoherence  disappeared ;  the 
hallucinations  recurred  at  prolonged  intervals,  although  certain  traces 
of  imperfect  cerebration  show  themselves  at  long  intervals,  and  she 
still  appeared,  in  nautical  phraseology,  to  wear  slowly,  not  answering 
at  once  to  the  helm  when  suddenly  addressed.  This  defect  wore 
away,  and  she  became  as  she  had  been  before  her  illness.  Here, 
then,  the  sudden  effusion  of  a  small  quantity  of  serum  into  the 
ventricle  of  the  brain  vitiated  and  ultimately  suspended  cerebration, 
and  its  removal  was  as  immediately  followed  by  return  of  the  power. 
A  gentleman,  who  suffered  from  dyspepsia,  was  repeatedly  attacked, 
at  the  conclusion  of  his  dinner,  with  sudden  insensibility,  which  lasted 
for  about  half  an  hour;  from  this  he  raUied  more  or  less  tardily,  but  with 
his  perceptions  Obtuse — at  first  incoherent,  afterwards  wandering,  but 
capable  of  being  roused  and  of  answering  questions  coherently.    A 
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few  days  usually  found  him  restored  to  his  former  capacity,  only  his 
sense  of  taste  as  well  as  of  hearing  remained  impaired ;  but  on  one 
occasion  the  symptoms  lasted  much  longer,  and  he  was  several  weeks 
before  being  quite  restored.  This  gentleman  was  a  moderate  eater, 
and  moderate  in  his  stimulants  ;  but,  on  each  occasion,  his  attack 
was  traced  to  the  simple  fact  of  over-distension  of  the  stomach  by 
vegetable  foods  and  fluids,  taken  too  freely  at  his  principal  meal. 

We  shall  not  delay  to  inquire  what  evidence  there  is  of  what  bio- 
logists term  molecular  ihani^es  in  the  brain,  which  sensory  nerves  are 
said  to  give  rise  to,  and  which  changes  are  said  to  evolve  the  corre- 
sponding states  of  consciousness,  as  a  fellow-feeling,  in  our  ignorance 
of  the  exact  process  of  cerebration,  should  make  us  wondrous  kind  in 
our  criticisms.  How  know  we  that  the  inventor  of  the  cerebroscope, 
who  is  fated  to  elucidate  the  mystery,  may  not  at  this  moment  be 
occupied  in  lisping  Darwinian  numbers  and  studying  Goldsmith  or 
Bingley  in  his  nurse's  arms  ?  Let  us  accept,  as  the  best  explanation 
as  yet  offered.  Professor  Huxley's  statement  that  "  each  sensory  im- 
pression leaves  behind  a  record  in  the  structure  of  the  brain  which 
is  competent,  under  certain  conditions,  to  reproduce,  in  a  fainter 
condition,  the  state  of  consciousness  which  corresponds  with  that 
sensory  impression ;  and  that  it  is  these  ideaginous  molecules 
which  are  the  physical  basis  of  memory." 

We  may  add  to  this  statement  that  each  repetition  of  the  sentient 
impression  will  render  more  permanent,  and  more  easily  surmounted, 
the  idea,  until  it  becomes  almost,  so  to  speak,  omnipresent.  Nor  is 
this  conclusion  irreconcilable  with  the  Professor's  statement,  if  I 
understand  him  aright — that,  in  the  ordinary  laws  of  memory,  ideas 
recur  in  a  fainter  condition  than  on  the  first  impression. 

I  recollect,  many  years  ago,  being  much  struck  by  a  very  simple 
circumstance,  illustrative  of  the  intensity  of  such  a  sensory  impression 
in  rapidly  evolving  consciousness  out  of  a  lethargic  sleep.  I  had 
been  taken  to  see  an  urgent  case  at  Kingstown,  by  the  last  train,  on 
a  severe  spring  night,  and  had  to  return  to  Dublin.  Standing  beside 
the  stoker  on  the  engine,  a  particle  of  coal  got  embedded  in  my 
conjunctiva,  which  I  could  not  remove.  After  tossing  on  my  bed  for 
three  or  four  hours  in  torture,  I  got  up  at  about  four  o'clock,  rushed 
to  the  house  of  a  friend,  an  eminent  oculist,  at  the  time  a  Benedict. 
I  made  my  way  to  his  bedroom,  found  him  in  a  lethargic  sleep,  as  he 
was  only  two  hours  in  bed,  exhausted  by  hard  work,  superadded  to 
by  hterary  labours  extended  into  the  short  hours.  I  endeavoured  to 
arouse  him  with  a  piteous  detail  of  my  sufferings,  uttered  at  the  pitch 
of  my  voice,  but  got  no  response.  I  shook  him  with  some  violence, 
again  and  again,  but  could  not  provoke  the  slightest  consciousness. 
At  last,  on  the  eve  of  giving  up  the  cruel  attempt  to  disturb  his  sweet 
slumbers  in  despair,  I  changed  my  tactics,  stooped  down,  placed  my 
mouth  close  to  his  ear,  and  uttered — "  I  have  got  a  spark  in  my 
eye."  The  word  eye  had  not  struck  upon  his  tympanum  until  his 
consciousness  was  roused  to  an  intensity  that  starded  me.    He  sprang 
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with  a  sudden  bound  from  his  bed,  "  all  there."  He  obeyed  to  the 
letter  the  behest  of  Waller,  one  of  Ireland's  sweetest  poets  : — 

"  Don't  l)o  looking  at  nil 
For  your  cloak  or  your  shawl," 

placed  me  on  a  chair  in  the  strong  morning  liL;ht  of  tlie  bursting 
dawn,  seized  a  lancet,  everted  my  eyelid,  and  removed  the  spicula  in 
less  time  than  I  uttered  the  talismanic  word  which  struck  the  cord 
that,  on  Huxley's  princijile,  impinged  upon  the  ideaginous  molecule. 

The  cerebration  in  sleep,  and  in  the  delirium  of  fever  as  well  as  in 
other  hallucinations,  appears  to  throw  some  light  upon  these  sensorial 
imi>ressions,  and  their  i)ermanLncy  in  certain  cognate  conditions. 
The  absence  of  the  power  of  c(Mnparison  would  seem  to  be  the 
defect  tiiat  prevails  in  all.  The  ideaginous  molecules,  so  to  speak, 
would  appear  to  thus  have  their  full  i)lay  uncontrolled  by  reason,  and 
the  imagination  runs  riot.  Under  these  circumstances,  if  a  number 
of  them  get  excitetl  at  the  same  moment,  they  revel  without  restraint, 
exciting  an  incongruous  crowding  of  ideas  upon  the  sensorium,  and 
producing  no  fixed  or  distinct  impressions  capable  of  being  im[)rinted 
upon  the  memory  or  recalled  to  the  recollection.  These  phenomena 
are  familiar  to  most  people  from  their  experience  of  disturbed  dreams 
and  febrile  mazes.  On  the  other  hand,  the  reverse  state  occasionally 
occurs  in  sleep,  fever,  and  mania. 

Let  only  one  or  a  icw  ideaginous  molecules  be  excited  to  action 
at  a  time,  with  the  restraints  of  comparison  and  judgment  removed  ; 
let  this  excitement  continue  or  be  repeated — the  idea,  dream,  or 
hallucination  is  stamped  upon  the  mind — it  is  recollected,  but  it  is 
corrected  in  our  waking  by  the  powers  of  comparison  and  reason, 
and  the  influence  of  external  impressions.  Not  so,  however,  in  fever 
or  mania.  Tlie  correcting  poviers  are,  in  these  morbid  conditions  of 
the  brain,  suspended  or  interrupted,  and  the  impressions  continue 
unchecked  during  the  waking  hours. 

The  pertinacity  with  which  some  of  these  impressions  adhere  to 
patients,  even  for  weeks  after  recovery  from  fever,  is  very  remarkable. 
A  young  gentleman  suffered  from  typhoid  fever  for  six  weeks,  in  the 
progTess  of  which  he  imagined  that  he  had  come  into  the  possession 
of  a  very  large  property.  This  w^as  the  primary  false  sensory  impres- 
sion, and  occurred  early  in  the  fever.  It  recurred  so  frequently  that 
it  never  for  a  moment  seemed  absent  from  his  mindi  He  was  per- 
fectly reasonable  upon  every  subject  save  this  and  the  consecutive 
train  of  thought  which  the  possession  ot  his  wealth  called  out.  For 
instance,  he  had  a  magnificent  stud  of  horses  and  drags,  and  hand- 
some equipages,  grooms,  and  liveried  servants,  a  mansion  in  town, 
and  a  country  residence.  He  hunted,  he  drove  his  drag,  and  offered 
the  use  of  his  horses,  equipages,  and  money  to  those  about  him ;  he 
settled  a  thousand  pounds  upon  his  nursetender,  offered  ten  thousand 
pounds  to  every  member  of  his  family,  and  presented  his  doctor  with 
his  own  favourite  riding  horse;  whilst  on  every  other  subject  he  was 
perfectly  sane. 
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I  never,  in  fact,  witnessed  a  happier  patient  than  he  was  whilst 
labouring  under  this  hallucination.  He  recovered  perfectly  from  the 
fever,  but  the  hallucination  remained  for  nearly  two  months  after  its 
subsidence.  In  this  case  the  ideaginous  molecule  was  so  deeply 
impressed  by  the  continuance  of  the  false  idea  throughout  the  fever, 
unchecked  by  comj^arison,  that,  although  the  reasoning  faculty  was 
complete  in  every  other  respect,  it  failed  to  correct  the  hypertrophied 
sensorial  impression.  If  these  views  hold,  they  will  help  us  much  in 
psychology,  and  particularly  in  monomaniacal  hallucinations. 

Inquiring  how  a  patient  in  high  fever,  with  gour  in  both  limbs, 
passed  the  night,  his  answer  was — "  Horribly  ;  I  was  in  agony  ;  the 
Catholic  leg  got  on  the  top  of  the  Protestant  leg,  and  crushed  it  down, 
and  lay  upon  it  all  night."  I  should  mention  that  this  case  occurred 
many  years  ago,  and  the  patient  had  been  a  zealous  fire-eating 
member  of  the  old  Dublin  Corporation.  His  healthy  cerebration 
disturbed  by  the  fever,  and  his  sensations  engrossed  by  the  agony  of 
the  limbs,  intensified  by  a  sudden  translation  of  the  gout  to  the 
Protestant  or  right  leg,  in  the  course  of  the  night  his  sympathies,  unre- 
strained by  healthy  ratiocination,  naturally  went  with  the  leg  most 
pained  and  least  movable,  and  he  identified  the  aggrieved  member 
with  his  politico-religious  party,  although  this  was  his  only  hallucina- 
tion, and  remained  steadily  fixed  in  his  mind  for  several  days,  until 
the  fever  subsided.  I  should  say  that  the  most  marked  cases  of 
what  Aristophanes  designates  as  Y>.aKohai\i.ov'ia  are  of  the  politico- 
religious  kind. 

The  prevalence  of  a  ''ruling  passion"  is  ascribable,  most  probably, 
to  the  preponderating  and  unrestrained  influence  of  an  hypertrophied 
ideaginous  molecule ;  and  monomania  may  be  thus  accounted  for,  as 
well  as  the  persistent  mischief  perpetrated  by  certain  children,  and 
the  extravagant  conduct  and  language  of  those  children  come  to 
manhood  and  even  old  age  who  ride  their  hobbies  to  the  death.  We 
are  not  wanting  in  such  instances  in  our  own  imaginative  land,  and 
an  observant  philosopher  might  detect  some  such  within  the  walls  of 
a  certain  great  House  across  the  Channel. 

I  wds  consulted  lately  about  a  charming  boy,  little  over  two  years 
of  age — intelligent,  quick,  submissive,  and  as  obedient  as  a  child  of 
that  age  could  be,  save  that  his  ruling  ideaginous  molecule  was 
possessed  by  a  legion  of  devils  of  destruction,  over  whose  influence 
he  could  exercise  no  control.  Everything  he  could  carry  was  thrown 
into  the  fire  or  the  bath ;  teacups,  bowls,  jugs,  basins,  were  upset, 
and  their  contents  emptied  on  the  table  or  floor.  The  moment  he 
accomplished  his  mischief  he  seemed  to  regret  it,  and  submitted 
himself  to  punishment,  but  the  next  moment  he  was  on  the  alert  for 
fresh  "  diablerie,"  punishment  not  having  exercised  the  slightest 
influence  in  restraining  him.  It  is  to  be  hoped  that  the  education 
and  exercise  of  the  moral  faculties  may  gradually  enable  him  to 
control  his  propensity,  but  if  he  remains  under  it,  as  the  hobby- 
riders  just  referred  to,   he  will  turn  out  a  remarkable   man.     In 
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support  of  the  organic  descent,  it  should  he  niciiiioiicJ  ih;il  for  three 
generations  this  family  never  was  wilhoiil  a  niisehievous  boy.  The 
former  eliiUlren  fortunately  grew  out  of  it. 

Although  it  is  (juite  true  that  no  two  creatures  ])ossessecl  of  Hfe, 
either  in  the  animal  or  vegetable  kingtloin,  are  absolutely  alike  in 
every  respect,  yet  it  is  ccjually  true  that  structural  i)eculiarilics 
descend  from  parent  to  olTspring,  and  this  through  successive  gene- 
rations. A  knowleilge  and  api)lication  of  this  fact  has  led  to  the 
propagation  of  varieties  in  both  kingdoms.  It  is,  too,  a  fact  that 
evinces  itself  markedly  in  the  propagation  of  disease,  and  one  that, 
as  physicians,  we  cannot  be  too  watchful  of,  although  much  may  be 
done  to  break  the  chain  that  fetters  the  irrcsjjonsible  son  with  his 
father's  perhaps  well-earned  malady.  If  gout  prevails  in  a  stock, 
abstinence  ami  active  j)ursuits  may  accomplish  it;  if  scrofula,  proper 
diet  may  do  so. 

Although  gout  is  generally  a  disease  of  advanced  life,  it  is  a  mistake 
to  suppose  it  to  be  so  limited.  I  have  met  with  well-marked  attacks 
of  gout  in  childhood,  and  even  in  in'^xncy,  in  families  in  which  the 
gouty  habit  prevailed.  It  is  purely  and  essentially  a  disease  of 
reiiletion,  or  want  of  proper  balance  between  the  secretants  and  the 
excretants,  whenever  and  wherever  it  appears,  and  although  no  doubt, 
in  certain  forms  and  certain  habits,  it  runs  a  course  coute  que  coiite,  it 
then  becomes  a  justifiable  object  to  secure  its  speedy  development 
in  a  safe  place,  and  thus  prevent  (if  possible)  its  seizing  on  a  vital 
organ.  These  cases  constitute  what  \\t  should  consider  the  excep- 
tions. Unfortunately  the  profession  rarely  see  gout  unless  either  in 
its  most  severe  and  acute  stages,  or  after  gouty  lesions  and  degenera- 
tions have  been  permanently  established  in  exhausted  gouty  habits. 
ConsequenUy  they  have  to  deal  with  the  M'olf  at  the  door  in  the 
former  case,  and  there  is  little  to  be  done  in  the  latter,  and  in  such 
cases  the  axiom  of  our  late  witty  confrere — "  Treat  your  gout  like  a 
gentleman,  or  he  will  treat  you  like  a  blackguard" — is  (^uite  true. 
But  if  there  is  any  fact  I  am  satisfied  of  it  is  this,  that  the  general 
application  of  such  a  principle  is  highly  objectionable,  and  (if  acted 
upon;  productive  of  an  infinity  of  suffering  and  mischief. 

Gout,  whether  hereditary  or  sporadic,  is  acquired  by  the  sufferer, 
and  may  be  prevented  in  ninety-five  cases  out  of  every  hundred  in 
which  it  is  first  anticipated,  and  in  forty  out  of  fifty  of  those  in  whom 
it  has  appeared,  without  the  absolute  establishment  of  a  confirmed 
gouty  habit.  On  this  subject  I  would  recommend  the  re])erusal  of 
the  article  of  the  late  Dr.  Barlow,  of  Bath,  published  in  the  "  Dic- 
tionary of  Medical  Sciences,"  premising  that  the  use  of  the  lancet 
and  free  depletion  there  practised  would,  in  gout  as  in  other  inflam- 
matory affections,  be  inapplicable  at  the  present  day.  In  hereditary 
gout  it  is  even  more  necessary,  and,  I  need  not  add,  more  difficult,  to 
prevent  the  outbreak  of  the  disease  than  in  sporadic  gout.  In  the 
former  it  can  only  be  done  by  altering  the  predisposed  gouty 
diathesis  that  prevailed  ah  initio ;  in  the  latter  it  is  to  be  accom- 
plished by  preventing  the  occurrence  of  such  a  habit. 
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I  trust  you  will  excuse  me  if  I  claim  to  speak  with  a  large  and  long 
experience  and  feeling,  general  as  well  as  personal,  on  tiiis  subject, 
and  permit  me  to  take  you  into  my  confidence  upon  it  when  I  say  it 
amounts  to  this,  that  I  have  never  met  with  half  a  dozen  adult  cases 
in  my  life,  at  home  or  abroad,  in  which  I  was  not  able  to  trace  out 
the  development  of  gout  in  the  individual  to  his  own  mismanage- 
ment of  food,  habits,  and  exercise,  and  this  whether  the  hereditary 
predisposition  did  or  did  not  exist. 

It  is  all  very  well  for  us  to  rail  at  our  parentage,  but  in  looking  for 
the  congeners  and  ancestry  of  gout  we  may  safely  adapt  the  language 
of  Thackeray's  "  Rosalba  :" — 

"  Boosy  habits  was  my  brudder  ; 
Beef  and  mutton  was  my  mudder, 
Never  knew  of  any  udder." 

But  the  application  of  hereditary  influence  extends,  in  the  opinion 
of  some  of  our  philosophers,  much  further  than  to  organic  perpetua- 
tion in  the  species  of  structural  peculiarities.  Mr.  Spencer  insists 
upon  ancestral  experience  descending  by  inherited  organization, 
which  would  assist  us  in  accounting  for  that  law  which  has  hitherto 
so  much  perplexed  us — the  law  of  instinct.  In  this  field  of  investi- 
gation abnormal  experience  or  diseased  action  may  also  assist  our 
elucidation. 

A  lady,  twenty  years  of  age,  who  never  had  been  taught  a  note  of 
music,  and  who  had  not  displayed  the  least  knowledge  of  poetry, 
was  seized  with  mania.  It  assumed  the  markedly  hysterical  form  ; 
and,  although  she  had  never  sung  a  line  of  music  or  composed  a  line 
of  poetry,  she  improvised  for  days  almost  unceasingly  the  most 
charming  rhythmical  verses,  uttered  in  the  sweetest  melody.  Her 
hallucination  passed  into  a  religious  ecstasy,  and  her  instinctive 
faculty  of  song  and  verse  was  so  exquisite  as  to  touch  the  sensibility 
and  soften  the  heart,  whilst  they  caused  astonishment  in  the  minds 
of  the  coolest  headed  persons  who  heard  her.  For  my  own  part,  I 
could  not  have  believed  in  the  possibility  of  such  a  phenomenon  if  I 
had  not  witnessed  it. 

How  far  was  this  inherited  organization?   She  had  lost  her  mother 
who  was  a  good  musician,  when  an  infant;  her  father  was  a  man  of 
high  cultivation  and  great  ability. 

In  addressing  those  around  me,  amongst  whom  I  detect  many 
whose  pursuits  have  this  aim,  "Dofare  vitam  huinaiia7n  novis  inventis 
et  copiis,"  I  cannot  conclude  more  appropriately  than  in  the  lano-uao-e 
of  the  father  of  the  inductive  philosophy,  uttered  at  the  conclusion 
of  his  "  Instauratio  Magna."  Bacon,  after  outpouring  his  soul  in  a 
prayer  of  deep  feeling  and  solemnity,  which  I  would  strongly  com- 
mend to  the  reperusal  and  consideration  of  philosophers  and  their 
critics  alike,  adds—"  Having  thus  concluded  our  prayers,  turning  to 
men,  we  both  offer  some  salutary  admonitions,  and  make  some  just 
requests.  First,  we  admonish  men  (as  we  have  also  j^rayed)  that,  as 
regards  divine  things,  they  keep  their  senses  in  their  proper  ofiice. 
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For  the  senses,  like  the  sun,  reveal  the  svirfaceof  the  terrestrial  globe, 
but  close  ami  seal  up  that  of  the  celestial.  Next,  that,  in  their  avoid- 
ance of  this  error,  they  may  not  fall  into  the  opposite,  which  will 
certainly  he  the  case  if  they  consider  the  investii^alion  of  nature  in 
anv  respect  prohibiteil,  as  if  by  inlerdict.  I'or  it  was  not  that  pure 
and  innocent  knowledge  of  nature  by  whicli  Adam  gave  names  to 
thin.^s.  for  their  jiroperlies,  that  was  the  origin  or  occasion  of  the  fall, 
but  that  ambitious  and  imperious  desire  for  moral  knowledge,  distin- 
guishing good  from  evil,  with  this  intent,  that  man  might  revolt  from 
God  and  govern  himself.  This  was  the  ground  and  the  means  of 
temptation.  With  regard  to  the  sciences  wliich  observe  nature,  the 
sacred  philosopher  declares,  that  '  it  is  the  glory  of  Clod  to  conceal  a 
thing,  but  the  honour  of  kings  to  search  out  a  matter'— just  as  if  the 
divine  nature  were  amused  with  the  innocent  and  gentle  play  of 
chiklren,  who  hide  themselves  that  they  may  be  found ;  and,  from 
its  indulgence  and  goodness  towards  mankind,  had  chosen  the  human 
soul  as  a  playmate  for  itself  in  this  annisemcnt." 


C)bstilnc  ^ummurn. 

Hypodcnnk  Injection  of  Ergot  in  Post-partum  Hemorrhage. 
Dr.  P.  C.  Williams,  of  Baltimore,  in  a  paper  read  before  the 
Medico-Chirurgical  Faculty  of  Maryland,  1874,  recommends  the 
hypodermic  injection  of  the  fluid  extract  of  ergot  in  post-partum 
hemorrhage.  He  gives  in  detail  three  cases,  in  which  he  has  found 
its  use  most  advantageous  in  stopping  severe  flooding.  In  two  of 
the  cases  it  was  not  tried  till  after  other  remedies  had  been  employed 
to  no  purpose.  The  effect  of  the  hypodermic  was  almost  instan- 
taneous, and  it  was  ])ermanent.  The  lluid  was  injected  in  the  inside 
of  the  thigh,  and  in  no  case  was  an  abscess  produced. 

Piicrpe7-al  Mastitis. 
Dr.  Helby,  of  Bautzen,  writing  on  this  subject,  recommends  the 
application  of  warm  compresses  to  the  inflamed  breast,  in  the  place  of 
the  usually  employed  linseed-meal  or  bread  poultices.  The  compress 
is  to  be  applied  as  follows  :— A  piece  of  lint,  four  folds  thick,  suffi- 
ciently large  to  cover  the  inflamed  part,  is  steeped  in  warm  water 
(78°  to  86°  F.),  and  then  squeezed  almost  dry  ;  this  is  placed  on  the 
breast,  and  over  it  a  piece  of  gutta-percha  or  caoutchouc  protective, 
larger  than  the  lint,  and  the  whole  is  covered  with  a  quantity  of 
cotton  wool  and  bandage.  The  dressing  can  be  kept  on  from  five  to  six 
hours,  and  the  inflamed  part  is  kept  in  a  continual  vapour  and  steam 
bath.  This  dressing  is  much  lighter  than  a  poultice,  which  weighs 
from  five  to  seven  ounces,  is  much  more  comfortable  to  the  patient,  and 
does  not  require  so  frequently  to  be  changed  as  the  poultice.  Its 
efficacy  is  even  greater.  It  may  be  employed  after  an  abscess  has 
formed  and  opened.— -5^r///;  Klin.  Woc/i.,  No.  39-74- 
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Exfoliation  of  the  Mucous  Membrane  of  the  Bladder,  in  a  Case  of 
Retroflexion  of  the  Gravid  Uterus. 

Dr.  S.  Brandeis,  of  Louisville,  reports  the  following  case  : — He 
was  called  to  see  a  woman,  aged  36,  previously  in  good  health,  who 
had  suffered  for  three  days  from  retention  of  urine.  She  had  had 
three  children.  On  examination,  the  bladder  was  found  to  be  dis- 
tended upwards  from  the  symphysis  to  about  two  inches  above  the 
umbilicus.  In  vaginal  examination,  the  cervix  uteri  was  soft  and 
pressed  against  the  symphysis  ;  the  posterior  part  of  the  pelvis  was 
filled  with  a  hard,  immovable  and  semi-globular  tumour,  separated 
from  the  cervix  uteri  by  a  distinct  furrow.  The  patient  said  she  had 
menstruated  regularly,  and  was  last  so  two  weeks  ago,  so  the  swelling 
was  sui)posed  to  be  a  retro-uterine  hematocele.  A  gum  elastic 
catheter  was  passed  its  whole  length  and  drew  off  a  large  quantity  of 
strongly  ammoniacal,  muddy,  flocculent  thick  fluid ;  this  much  eased 
the  patient.  A  catheter  was  then  left  in  the  bladder.  The  patient  im- 
proved, and,  on  a  second  examination,  the  tumour  was  found  much  the 
same,  but  some  fetal  parts  were  recognised.  The  patient  was  placed 
in  the  knee-elbow  position,  and  the  uterus  was  easily  pushed  up  and 
replaced,  two  fingers  of  the  right  hand  being  passed  into  the  rectum, 
and  one  finger  of  the  left  passed  round  the  cervix.  In  two  days  the 
patient  was  able  to  empty  the  bladder  and  complained  only  of 
frequent  micturition.  Four  days  after.  Dr.  Brandeis  was  again  called 
to  her,  and  found  that  she  had  been  suddenly  seized  with  severe  pains, 
and  found  that  something  was  being  expelled  from  the  genital  organs ; 
her  husband  seized  this,  and  drew  away  a  long  shred  of  skin. 
This  was  found  to  be  a  complete  cast  of  the  mucous  membrane  of 
the  bladder,  thickly  coated  with  crystals  of  the  urinary  salts.  The 
patient  quickly  recovered,  and  two  months  later  was  delivered  of  a 
mature  and  healthy  child. 

Chemical  Examifiation  of  the  Fluid  in  the  Hydatidiform — Degeneration 

of  the  Ovum. 

Gscheidlen  has  made  a  chemical  examination  of  the  fluid  con- 
tained in  the  cysts  of  two  such  moles.  The  first  of  these  moles 
examined  weighed  about  2;i;lb.,  had  developed  for  four  months  in  the 
uterus,  and  consisted  of  a  mass  of  clear  cysts,  varying  in  size  from  a 
pin's  head  to  a  pigeon's  egg,  joined  together  by  connective  tissue. 
On  collecting  the  fluid  from  these  its  consistence  was  found  to 
difter.  From  the  smaller  cysts  it  was  thicker,  and  contained 
about  29  parts  per  1000  soHd  matter;  from  the  larger  the  fluid 
was  thinner,  and  contained  17  parts  per  1000  of  solid  matter. 
The  solid  matter  was  albumen,  mucin,  inorganic  salts,  and  phos- 
phates. No  trace  of  fibrinogenous  substance,  paralbumin,  or 
sugar,  was  able  to  be  detected.  The  second  mole,  five  months' 
old.  weighed  over  31b.,  and  was  made  up  of  large  cysts.  The 
result   of  the   chemical   examination   was   the   same.     Leucin  and 
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tyrosin,  Init  in  .1  nnicli  less  (juantity,  were  fDiiiul  in  the  fluid  from 
bolli  moles.  In  the  fhiiil  from  the  older  mole  the  (luantity  of  the 
solid  matter  was  increased:  in  the  four  months' old  mole  19  per 
1000;  in  the  five  months'  old  mole  26  jier  1000  ;  and  the  <iuanliiy 
of  mucin  in  the  fluid  diminishcil  with  the  age  of  the  mole,  whilr.t  the 
albumen  is  increased.  Comparing  this  with  the  amniotic  fluid,  we  see 
that  the  cjuantity  of  solid  matter  per  1000  lessens  at  each  month. 
Thus  \'ogt  found  at  the  fourth  month  about  20  jjarts  per  1000  ;  at 
the  sixth  about  97  per  1000.  Sclerer  found  at  term  8*5  j)cr  1000. 
The  result  of  the  examination  of  two  specimens  of  amniotic  fluid  foi 
leucin  and  tyrosin  was  negative. — Archiv  f.  Gymck.,  Band  vi.  Heft  2. 

On  the  Absence  of  the  Fetal  Pulse  during  Extraction  of  the  Feet. 
By  Professor  DoMRN,  of  M.irburg, 

Most  accoucheurs  admit  that  a  child,  the  jmlsations  of  whose  heart 
had  been  stopped  during  extraction,  cannot  be  brought  to  life  again  in 
the  cases  in  which  this  arrest  of  the  pulse  beats  has  been  ascertained  by 
repeated  examination.  Some  even  advise  that  all  efforts  at  extraction 
should  then  be  given  up  and  that  delivery  should  be  left  to  nature, 
convinced  that  the  pains  will  then  expel  the  after  coming  head  in  a 
manner  less  dangerous  to  the  mother  than  when  the  operator,  even 
if  he  be  ever  so  able,  continues  his  attempts  at  extraction. 

I  had  been  for  some  time  disposed  to  reject  this  mode  of  pro- 
cedure, when  latterly  two  recent  cases  have  again  tauglit  me  that 
during  the  disengagement  of  the  feet,  a  suppression  of  the  pulse  pro- 
longed even  for  a  long  time,  does  not  for  a  certainty  prove  fatal  to 
the  infant.     The  two  observations  are  as  follows : — 

I.  A  woman  delivered  for  the  second  time  with  a  flattened  and 
generally  contracted  pelvis.  Complete  presentation  of  the  feet  with 
prolapse  of  the  funis.  Rupture  of  the  membranes  with  dilatation  of  the 
OS.     Almost  immediately  falling  of  the  feet  and  funis  into  the  vagina. 

The  fetal  pulse,  which  some  instants  before  the  rupture  of  the 
membranes  beat  160  times  in  the  minute,  fell  half  an  hour  after  to 
120,  and  at  the  same  time  there  was  a  flow  of  meconium.  I  decided 
on  extracting.  This  was  easily  done  as  far  as  the  shoulders,  but  I 
could  not  bring  down  the  arms  which  were  raised.  During  my  fruit- 
less attempts  to  disengage  the  arms  the  pulse  disappeared  at  the  funis, 
as  also  did  the  pulsation  of  the  heart  which  up  to  then  one  could  see 
and  feel  on  the  part  of  the  thorax  which  was  disengaged.  Full  two 
minutes  elapsed  whilst  palpation  was  being  repeated  in  the  cardiac 
region,  and  the  introduction  of  the  points  of  the  fingers  into  the 
intercostal  space  permitted  the  determination  of  the  disappearance  of 
the  pulsation,  until  then  appreciable.  I  considered  the  infant  as  dead, 
aiid  faithful  to  my  principles  I  resolved  to  abstain  from  further 
attempts  at  extraction,  so  as  not  uselessly  by  violent  traction  to  wound 
the  soft  parts  of  the  mother. 

At  this  moment  the  child,  whose  pulse  could  not  be  felt,  and  who 
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was  half-born,  made  several  inspiratory  movements,  to  the  great 
astonishment  of  the  assistants.  I  immediately  renewed  attempts  at 
extraction,  and  succeeded  in  a  few  minutes  in  disengaging  the  arms 
and  the  head.  The  child,  a  girl,  after  a  quarter  of  an  hour's  care  was 
reani.nated  in  a  warm  bath.  The  mother  and  child  both  went  out 
well  at  the  end  of  a  fortnight. 

2.  A  woman  delivered  for  the  third  time  ;  flat  pelvis,  generally  con- 
tracted. The  two  previous  confinements  of  dead  children  necessitated 
application  of  the  forccj^s  and  perforation.  The  woman  came  to  me 
to  ha\-e  premature  labour  induced. 

Delivery  took  place  in  the  thirty-seventh  week.  After  a  very  slow 
period  of  dilatation,  at  the  moment  of  rupture  of  the  membranes  the 
two  feet  and  the  cord  prolapsed,  the  dilatation  of  the  orifice  being 
but  six  centimetres.  As  the  pulsations  of  the  cord  were  rapidly 
slackening,  I  left  the  delivery  to  nature.  But  after  the  disengagement 
of  the  hips,  the  descent  of  the  child  was  suspended,  and  in  spite  of 
strong  external  pressure  exercised  by  one  of  the  assistants  they  re- 
mained as  they  were.  The  first  attempt  to  disengage  the  raised  arms 
was  fruitless,  and  having  immediately  afterwards  practised  an  examina- 
tion of  the  cord  and  cardiac  region  they  escaped,  I  could  not  find 
any  trace  of  pulsation.  A  second  attempt  answered  no  better,  and 
so  three  minutes  elapsed  during  which  it  was  impossible  even  with 
the  greatest  care  to  feel  any  cardiac  pulsation  in  the  half-born  fetus. 
I  had  here  doubts  as  to  the  possibility  of  recalling  the  infant  to  life. 

Then  a  strong  pain  made  the  shoulders  and  head  descend  so  low 
that  disengagement  by  means  of  the  hands  appeared  possible. 
Though  I  had  but  little  hope  of  the  child,  I  finished  the  extraction, 
which  was  rapidly  done.  The  child  presented  no  signs  of  life  when 
born.  I  placed  it  in  a  hot  bath,  and  after  I  had  put  it  in  half  a 
minute  the  heart  began  to  beat  again  at  the  rate  of  forty-eight  ])ulsa- 
tions  a  minute.  Whilst  the  heart  had  but  this  feeble  number  of 
pulsations,  a  profound  inspiration  took  place.  The  heart's  beat 
paused  from  time  to  time,  but,  what  struck  me  very  much,  did  not 
recover  their  normal  frequency  so  soon  as  the  efforts  at  respiration. 
It  was  not  till  the  end  of  half  an  hour's  care  that  the  frequency  of 
the  inspiratory  and  pulse  movements  attained  their  normal  figure. 
The  child,  a  boy,  revived  and  was  sa\ed. 

These  cases  are  similar  in  their  essential  points.  In  both  there  were 
narrow  pelves,  cessation  of  the  pulse  at  the  moment  when  the  after- 
coming  head  descended  into  the  pelvis,  and  prolonged  absence  of  the 
beats  whilst  the  head  was  arrested  in  the  true  pelvis.  I  believe  the 
same  explanation  applies  to  the  two  cases. 

If  there  had  been  a  case  of  arrest  of  the  heart's  beat  caused  by 
asphyxia,  there  would  have  been  difficulty  in  restoring  the  children  to 
life.  For  my  part  it  has  never  happened  to  me  to  bring  a  child  to 
life  again  with  such  a  cessation  of  the  heart's  beat  of  such  long 
duration  when  it  was  caused  by  asphyxia. 
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lUil  more  than  this,  the  course  of  these  cases  is  not  at  all  that  which 
one  is  accustomed  to  meet  with  in  asphyxia.  In  the  second  case 
the  cl.ilil  was  full  of  life  a  little  while  before  the  cessation  of  the 
heart's  beat,  and  this  cessation  was  produced  when  the  head  by  aid 
of  traction  below  and  i)ressure  above  escapetl  fnmi  the  pelvis. 
Immersion  in  a  warm  bath  broui^ht  back  the  heart's  beats,  but  the  re- 
spiration established  itself  still  more  (juitkly.  In  asphyxia,  as  we 
know,  the  reverse  is  habitually  the  case. 

This  arrest  of  the  beats  of  the  heart  in  these  two  cases  was  in  my 
opinion  caused  by  compression  of  the  brain  and  irritation  of  the 
])neumogastric. 

Although  Frankenhausen  (y?/<w.//»  Gebiirt.,  V><\.  xv.  Heft  5,  i860) 
first  gave  out  the  idea  that  comjjression  of  the  head  might  slacken 
the  cliilil's  pulse,  this  opinion  was  hardly  taken  into  consideration, 
although  already  a  number  of  facts  had  been  collected  which  rendered 
the  connexion  between  these  phenomena  very  probable.  (Dissertation 
published  under  the  direction  of  Roser,  "  On  the  Slackening  of  the 
Tulse  from  Compression  of  the  Brain,"  by  C.  H.  Lengerkes,  Marburg, 
1S56.)  Hut  since  the  works  of  Leyden  (Virchow's  /irchiv,  xxxvii. 
Heft  4)  and  of  Schwartz  (\'irchow's  Arc/iir,  Bd.  i.  Heft  3)  on  these 
phenomena,  the  preceding  explanation  seems  ])erfectly  well  grounded. 
Leyden  has  shown  in  the  clearest  manner  that  the  compression  of 
the  brain  which  slackens  the  heart's  beats  may  also  completely  arrest 
them,  and  that  this  action  is  produced  by  the  help  of  the  pneumo- 
gastric.  It  results,  moreover,  from  his  experiences  that  the  activity 
of  the  heart  is  constantly  altered  by  compression  of  the  brain,  the 
same  as  the  respiration,  and  like  Schwartz,  he  has  found  that  cessation 
of  the  compression  permits  the  activity  of  the  heart  to  be  reproduced 
anew.     My  clinical  observations  accord  with  these  experiments. 

But  extraction  in  breech  presentations  gives  rise  to  compression 
of  the  brain,  especially  in  contracted  pelvis,  and  I  suspect  that  one 
has  often  enough  had  opportunity  of  verifying  this  fact  if  one  had 
paid  more  attention  to  the  matter  during  extraction.  I  would  there- 
fore ask  scientific  men  to  pay  attention  whether  in  analogous  cases, 
given  a  hindrance  to  progression  of  the  head  with  compression  of  it, 
slacking  and  entire  arrest  of  the  heart's  beats  are  not  observable. 

It  is  the  way  of  looking  at  the  cause  of  slacking  of  the  pulse  which 
must  direct  us  to  the  treatment  of  these  cases.  Admitting  that 
slacking  and  arrest  of  the  pulse  are  due  to  compression  of  the  brain, 
we  must  then  hasten,  by  the  most  rapid  extraction  of  the  head 
possible,  to  protect  this  latter  from  compression,  and  one  may  then 
entertain  the  hope  of  saving  the  child.  But  if  on  the  contrary  the 
arrest  of  the  heart's  beats  appears  to  be  due  to  asphyxia,  we  cannot 
hope  to  save  the  child's  life,  and  nothing  is  gained  in  the  interests  of 
the  mother,  at  least  usually,  by  continuing  attempts  at  extraction. — 
Archives  de  Tocologie,  October,  1874. 
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Ulcrhic  Fibroids — Pregnancy — Dysfocia — Cesar ian    Section.     Mother 

and  Child  saved. 

By  Dr.  Cazin  (dc  Boulogne). 

At  the  T.ille  Congress  of  the  French  Association  for  the  Advance- 
ment of  Science,  Dr.  Cazin  brought  fonvard  a  case  of  ib.c  above. 
Uterine  fibromata  cause  a  mortaUty  of  one  in  five  during  accouche- 
ment. Their  presence  has  given  rise  to  a  great  number  of  Cesarian 
operations,  which  have  all  been  followed  by  death.  Most  frequently 
the  presentation  is  of  the  breech  or  side. 

Dr.  Cazin  has  had  occasi(jn  to  practise  the  Cesarian  operation  in 
a  case  of  this  kind,  and  has  had  the  good  fortune  to  save  mother  and 
child.  He  operated  on  a  woman,  aged  thirty-nine,  in  whom,  towards 
the  sixth  month  of  pregnancy,  fibroid  tumours  were  recognised  in  the 
posterior  and  inferior  wall  of  the  uterus.  Labour  set  in  in  the 
seventh  month  ;  after  four  days  of  pains,  the  waters  ruptured  and  the 
hand  escaped,  the  child  still  living ;  but  as  it  could  not  be  extracted 
either  by  forceps  or  by  version,  recourse  was  had  to  the  Cesarian  ope- 
ration. The  most  minute  precautions  were  taken  ;  there  were  hemor- 
rhage and  syncope,  inertia  of  the  uterus,  distension  of  the  belly  to 
such  a  degree  that  it  became  necessary  to  puncture  the  bowel  to 
give  exit  to  gas ;  there  was  vesical  paralysis  and  an  abscess  formed 
between  the  uterus  and  the  abdominal  wall.  In  spite  of  all  these 
complications,  the  patient  got  well ;  and  the  child,  baptized  Cesar, 
throve  well.  This  operation  was  done  some  months  ago,  but  the 
author  has  ascertained  that  the  fibroids  are  in  process  of  diminution. 
—  Gaz.  Med.,  Sfc,  Paris,  Oct.  3,  1874. 


Dr.  Richardson  on  the  Effect  of  Blood-letting  in  Eclampsia. 

"On  May  29,  1873,  Mr.  Burton,  of  Richmond-terrace,  West  Bromp- 
ton,  summoned  me  to  see  a  lady  whose  symptoms  were  nearly  the 
same  as  in  the  case  described  above  (eclampsia).  In  this  lady  the 
most  marked  peculiarity  of  the  labour,  so  Mr.  Burton  told  me,  was  the 
excessive  discharge  of  amniotic  fluid.  After  delivery  she  became 
comatose,  insensible,  and  vehemently  convulsed.  Her  face  was  con- 
gested, her  veins  tense,  her  pupils  fixed,  and  her  temperature  high — 
103°  Fahr.  Before  my  arrival  the  patient  had  been  bled  freely  from 
the  arm,  and  the  more  alarming  symptoms  had  subsided  ;  but  the 
jugular  veins  were  still  tense,  the  temperature  was  102°  Fahr.,  and 
the  unconsciousness  continued,  with  an  occasional  convulsion.  Con- 
firming fully  the  treatment  that  had  been  pursued,  I  recommended 
the  abstraction  of  still  more  blood  by  leeches,  together  with  con- 
tinued application  of  a  collar  of  ice  around  the  neck.  I  learned  after- 
wards from  Mr.  Burton  that  the  amendment  in  the  symptoms 
continued,  and  that  recovery  took  place  without  any  interruption. 
Mr.  Burton  was  so  good  as  to  take  me  to  see  this  patient  a  few 
months  ago.  I  found  her  quite  well,  and  I  could  gather  nothing 
from  her  that  could  lead  to  the  remotest  suspicion  of  her  having 
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suftored  one  single  harm  fioni  the  rnucdy  which,  I  am  morally  sure, 
saved  her  lif.'. 

"NiviK. — The  jihcnomcna  of  coma  ami  convulsion  after  lahonr,  in  cases  such  as 
arc  here  dcscrilK-cl,  arc,  1  believe,  i>henoniena  of  uremia.  The  symptoms  arc 
itUntical  with  those  of  uremic  coma,  ami  the  cause  is  not  far  to  seek.  Tiic  kidney, 
.subjected  to  intense  pressure  durinj;  the  latter  term  of  pregnancy,  is  suddenly 
rclicveil  by  the  escape  of  the  excessive  amount  of  amniotic  lluid  and  birth  of  the 
child.  Thereupon  into  the  half-paralysed  vessels  of  the  kidney  there  is  an  influx 
of  blood,  a  temporary  but  elTective  congestion,  and  a  state  of  things  analogous  lo 
that  which  occurs  when  the  nervous  sui)i)ly  of  the  kidney  is  divided,  riic  elTect 
of  the  abstraction  of  blocnl  in  this  comlition  is  to  afford  immediate  relief  lo  the 
congestion  of  the  vessels,  to  enable  the  kidney  to  resume  function,  and  to  let  the 
order  of  the  economy  proceed." — />'r/V.  Med.  your. 

A  for/on  on  Transfusion  of  Jylood. 

The  following  report  from  Dr.  Madge,  the  Secretary  of  the  'J'rans- 
fusion  Committee  of  the  Obstetrical  Society  of  London,  appears  in 
the  London  Medical  Record : — 

"  Dr.  Thomas  G.  Morton,  of  Philadelphia,  has  published,  in  the 
American  yournal  of  the  Medical  Sciences,  July,  1874,  a  paper  on 
Transfusion  of  Blood,  with  a  report  of  eight  cases  and  a  description 
of  a  convenient  apparatus  for  performing  the  'mediate  method.' 
The  paper  commences  with  the  pretty  usual,  and  perhaps  pardonable, 
tlourish  about  the  transcendant  powers  of  transfusion — pardonable, 
because  to  achieve  success  in  any  direction  is  a  legitimate  ground  for 
being  somewhat  enthusiastic  about  the  means  employed.  Dr.  Morton 
says,  '  Transfusion  of  blood  may  be  so  readily  performed,  and  with 
such  entire  safety,  that  it  is  somewhat  surprising  that  this  recognised 
life-saving  operation  has  not  been  resorted  to  more  frequently.'  The 
details  of  three  cases  are  given  in  full.  The  first  was  a  case  of  lace- 
rated wound  of  the  face,  occurring  in  a  young  man  of  hemoirhagic 
diathesis.  All  the  means  used — including  tying  the  common  carotid 
— failed  to  arrest  the  bleeding,  until  at  length  he  appeared  to  be  in  a 
comatose  condition,  and  dying.  On  October  20,  1869,  eleven  ounces 
of  defibrinated  blood  were  transfused.  A  marked  rigor  followed  the 
operation.  In  two  hours  the  patient  was  semi-conscious.  On  Octo- 
ber 21,  the  lips  had  a  better  colour,  and  the  patient  was  perfectly 
rational,  able  to  sit  up,  bleeding  ceased.  On  the  26th  he  was  walk- 
ing about  the  ward,  and  was  presented  to  the  medical  class.  He 
continued  to  improve  till  November  3,  when  the  internal  jugular 
vein  gave  way,  causing  death  on  the  5th.  The  operation  prolonged 
life  over  two  weeks.  The  second  case  was  one  of  carcinoma  of  the 
stomach,  with  leucocythemia  and  great  j^rostration.  The  patient, 
Mr.  C.  K.,  aged  forty-five,  was  greatly  blanched  from  mal-assimilation 
of  food,  and  speedy  death  seemed  inevitable.  On  November  12, 
1870,  about  six  ounces  of  defibrinated  blood  was  injected  into  the 
median  basilic  vein  of  the  left  arm.  No  unpleasant  symptom  was 
obser\-ed,  either  in  the  respiration  or  circulation,  during  or  after  the 
operation.  The  gums  and  lips  of  the  patient,  which  had  had  a 
blanched  appearance,   assumed    a    decided    tint,   which    gradually 
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deepened ;  the  strength  and  spirits  revived,  and  in  all  respects  a 
great  improvement  was  observed.  Two  months  afterwards  the 
health  again  rapidly  failed,  with  constant  sickness,  and  death  occurred 
March  23,  1871.  In  this  case  (Dr.  Morton  says)  transfusion  gave 
temporarily  a  new  lease  of  life.  The  third  case  was  one  of  purpura 
hemorrhagica,  with  nasal  and  alveolar  hemorrhage.  Ida  H.,  aged 
eleven,  after  a  long  previous  illness,  on  February  7  and  8,  1874,  was 
almost  bloodless,  and  death  seemed  imminent.  Transfusion  being 
agreed  to,  the  median  cephalic  vein  in  the  left  arm  of  the  child  was 
opened  after  much  difficulty,  on  account  of  the  small  size  and  col- 
lapsed condition  of  the  vessel.  Two  ounces  of  blood  were  injected. 
No  unpleasant  symptoms  supervened.  The  pulse,  which  before  was 
imperceptible,  could  now  be  counted.  The  patient  began  to  take 
more  food,  was  able  to  move  about,  and  progressed  favourably  until 
March  29,  when  serious  hemorrhage  came  on  from  the  falling  out  of 
a  tooth.  The  next  day  purpuric  spots  reappeared,  and  she  became 
again  very  prostrate.  Transfusion  was  at  once  performed.  Six 
ounces  of  defibrinated  blood  were  injected  with  immediate  good 
effect.  There  having  been  a  difficulty  with  the  vein  in  the  arm  on 
the  previous  occasion,  the  saphena  vein  of  the  right  leg,  just  above 
the  ankle,  was  selected.  On  April  7  she  was  doing  well,  was  up  and 
about  as  usual,  had  excellent  pulse,  and  no  appearance  of  having 
lately  suffered  the  loss  of  so  much  blood.  On  May  26  she  was  in 
perfect  health. 

"  Dr.  Morton  gives  short  notes  of  five  other  cases  sent  to  him  by 
Dr.  J.  G.  Allen.  Three  of  these  cases  were  successful.  One  patient 
lived  eighteen  months  after  the  operation,  and  then  died  from  hemor- 
rhage after  a  miscarriage.  Of  one  case  Dr.  Allen  says  :  '  You  will 
remember  we  accidentally'  (Dr.  Morton  was  present  at  this  case) 
'  passed  into  the  vein  two  or  three  little  bubbles  of  air  not  larger  than 
a  pea — a  kind  of  froth  which  had  collected  upon  the  blood  in  the 
syringe ;  this  was  followed  by,  and  the  probable  cause  of  the  fit  of 
gasping  and  threatened  syncope  which  lasted  about  half  a  minute, 
and  which  at  the  time  was  attributed  to  want  of  air  from  many  persons 
crowding  over  the  bed.'  This  patient  made  a  good  recovery.  In  all 
the  cases  human  blood  was  employed.  The  instrument  used  by 
Dr.  Morton  is  simply  a  slight  modification  of  an  ordinary  glass 
syringe — to  hold  about  two  ounces.  It  has  a  chamber  for  warm 
water." 


Tioo  Cases  of  Posi-partum  Hemorrhage  treated  by  the  Injection  of 
Perct'Joride  of  Iron. 
By  W.  P.  Swain,  F.R.C.S. 
Without  wishing  to  fan  into  a  flame  the  dying  embers  of  contro- 
versy on  the  subject  of  the  injection  of  perchloride  of  iron  in  post- 
partum hemorrhage,  I  desire  to  put  on  record  the  two  following  cases 
which  have  occurred  in  my  practice  during  the  last  six  months. 
C.\SE  I.  was  that  of  an  exceedingly  fine,  handsome  lady,  a  primi- 
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l>nr.i.  Ilcr  pregnancy  liad  been  uninteirnplcdly  good.  Labour 
tonuncnced  on  the  evening  of  lamiary  2i.st.  The  presentation  was 
normal,  the  pains  good,  ami  a  line  male  child  was  born  about  half- 
l^ast  seven  on  the  morning  of  the  22nd.  J  gave  a  small  (]uantily  of 
chloroform  at  the  last.  Immediately  after  the  delivery  of  tlie  diild, 
I  lound  a  second  head  ]»resentiiig,  and,  as  the  pains  were  not  very 
expulsive,  1  put  on  the  forceps  and  delivered  a  second  male  child  in 
a  few  moments.  I  then  removed  the  placenta,  which  was  single  and 
of  enormous  size.  Considerable  hemorrhage  occurred  at  the  moment 
the  placenta  was  expelled,  but  the  womb  contracted  firmly,  and  a 
binder  was  put  on.  A\'ithin  a  few  minutes,  however,  I  found  the 
uterus  largely  expanded,  and,  on  pressure,  a  huge  clot  was  expelled. 
I  immediately  introduced  my  left  hand  into  the  uterus,  making 
pressure  externally  with  the  right,  but  was  unable  to  produce  any 
uterine  contraction.  During  the  whole  time  there  was  a  constant 
and  excessive  flow  of  blood  from  the  vagina,  and  the  patient  became 
collapsed.  I  administered  brandy  in  large  quantities  and  ergot,  and 
the  moment  ice  coukl  be  obtained  I  placed  a  large  Ivunj)  in  the  cavity 
of  the  womb,  and  a  bag  of  ice  on  tlie  abdomen.  All  was,  however,  of 
no  avail,  and  my  hoi)es  of  saving  the  patient  were  at  zero.  In  the 
meantime,  I  had  obtained  further  professional  assistance,  and,  with 
the  concurrence  of  my  father  and  Mr.  Whi]:)i)le,  I  injected  perchloride 
of  iron  into  the  uterus,  in  the  manner  advised  by  ]  )r.  liarnes.  From 
the  moment  of  the  injection  all  How  of  blood  ceased,  although  the 
uterus  remained  for  some  time  flaccid.  The  lady  made  an  excellent 
recovery,  and,  with  the  excei)tion  of  a  little  lymphatic  tenderness  in 
the  right  thigh,  complained  of  nothing  during  her  convalescence.  I 
should  mention  that,  on  the  second  day  and  on  every  succeeding 
day  for  some  time,  the  vagina  was  thoroughly  well  syringed  out  with 
Condy's  fluid  and  water. 

Case  II. — I  was  asked  by  Surgeon-Major  Ferguson  to  see  at  the 
Women's  Hospital,  on  July  9th,  a  soldier's  wife  in  her  third  pregnancy. 
She  had  a  contracted  pelvis  in  its  antero-posterior  diameter.  In  her 
first  confinement  she  remained  a  hundred  and  eight  hours  in  labour ; 
in  her  second,  eighty-seven  hours.  No  instrumental  assistance  was 
afforded  on  either  occasion,  and  the  children  were  still-born.  This 
lime  she  had  been  in  labour  sixty  hours,  and  I  found  the  head  well 
down  on  the  pelvis,  but  tightly  fixed  there.  I  suggested  the  applica- 
tion of  the  forceps,  and  in  a  very  short  time,  after  the  use  of  con- 
siderable traction,  the  child  was  born  alive,  but  lived  only  for  half  an 
hour.  The  placenta  was  removed  at  once  without  difficulty,  and  the 
uterus  contracted  for  a  short  time,  but  in  a  itw  moments  tremendous 
hemorrhage  set  in,  the  blood  being  projected  from  the  vagina  on  to 
the  floor  some  distance  from  the  bed.  I  immediately  passed  my  left 
hand  into  the  uterus,  cleared  out  its  contents,  and  endeavoured  to 
secure  contraction,  v.hilst  cold  water  was  poured  on  to  the  abdomen 
from  a  height,  and  brandy  freely  administered.  This,  however,  did 
not  correct  the  bleeding,  although  it  somewhat  lessened  in  quantity. 
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Feeling  that  another  gush  of  hemorrhage  might  be  fatal,  I  injected 
the  perchloride,  all  the  materials  being  fortunately  at  hand.  The 
uterus  at  once  contracted,  all  hemorrhage  ceased,  and  I  hear  from 
Dr.  Ferguson  that  the  woman  lias  made  an  admirable  recovery. 

I  think  I  may  fairly  claim  two  lives  for  the  perchloride  treatment. 
In  the  first  case,  all  the  usual  resources,  excepting  galvanism,  were 
tried  in  vain  ;  the  lady  lay  dying  before  our  eyes,  and  there  can  be 
no  doubt  that  any  further  hemorrhage  must  have  turned  the  balance 
against  her.  In  the  second  case,  so  rapid  and  so  large  was  the  loss 
of  blood,  that  nothing  short  of  immediate  arrest  could  have  saved  the 
patient ;  and  this  the  perchloride  certainly  effected. — Brit.  Med, 
yoiiru. 

6nncck  ^umntarir. 

Sarcoma  of  the  Uterus. 
Dr.  Kunert,  writing  on  this  subject  [Archiv  fiir  Gynxk,  Band  vi. 
Heft  i),  after  giving  the  completed  history  of  six  cases  which  he  had 
the  opportunity  of  watching  till  the  fatal  end  (these  cases  had  previously 
been  published  by  Prof  Spiegelberg),  gives  a  resume  of  the  chief 
points  in  the  pathology  of  the  affection.  He  then  speaks  of  the 
course,  diagnosis,  and  treatment.  Sarcoma  of  the  uterus  has  not  been 
known  to  occur  before  puberty.  The  progress  of  the  disease  is  very 
rapid,  and  always  terminates  fatally.  From  the  moment  a  tumour  is 
discovered  presenting  the  characters  of  a  sarcoma,  the  advance  is 
rapid ;  the  alteration  in  the  general  condition  of  the  patient  most 
marked.  In  14  out  of  30  cases  death  followed  within  a  year  after  the 
tumour  was  recognised,  in  i  after  two  years,  in  3  after  three  to  six 
years.  In  three  cases  the  general  condition  of  the  patient  was  fair 
after  two  years.  There  is  a  unique  cas2  of  a  cure  reported  by 
Winkel.  The  diagnosis  is  generally  easy.  Carcinoma  of  the  body 
of  the  uterus  is  exceedingly  rare,  and  the  consistence  of  the  growth  is 
different.  It  is  easily  distinguished  from  carcinoma  of  the  cervix, 
when  debris  of  the  tumour  is  found  in  the  discharge.  Hemorrhage 
and  pain  occur  early ;  but  on  the  other  hand  great  immobility  only 
later.  It  is  difficult  to  distinguish  it  from  a  myoma.  The  alteration 
in  general  condition  of  the  patient  usually  first  arouses  suspicion  as  to 
the  malignancy  of  the  growth.  The  prognosis  is  bad,  only  a  little  more 
favourable  than  in  the  carcinoma.  With  regard  to  treatment,  as  pre- 
ventive, every  myoma  should  at  once  be  removed.  When  the  sar- 
comatous growth  is  recognised  it  should  at  once  be  removed.  If 
the  tumour  is  circumscribed,  the  base  should  bp  cut  through  with  the 
knife,  scissors,  or  ecraseur.  If  the  growth  is  diffused  it  should  be 
taken  away  with  the  curette,  scoop,  finger-nail,  &c.,  as  much  as 
possible.  Bleeding  is  best  stopped  by  plugs  steeped  in  the  liq.  ferr. 
perchloridi.  In  cases  where  it  is  impossible  to  operate,  fair  resultr, 
are  obtained  from  the  repeated  injection  of  a  solution  of  carbolic 
acid,  perchloride  of  iron,  tincture  of  iodine,  caustic  potash,  or  the 
actual  cautery. 


6So  Pcd'uxtric  Suniviary. 

Rupture  of  the  Va^itta  with  Irruption  of  the  Intestines. 
A  I.cipsic  woman,  sixty-lhicc  years  old,  and  niolhcr  of  lliiitcen 
children,  had  sufVcrcd  for  thirty  years  from  prolapsus  of  the  uterus. 
The  organ  invariably  came  down  when  the  patient  stood  uji,  sat 
down,  or  walked,  and  formed  a  tumour  as  large  as  a  child's  head  ; 
but  it  returneil  spontaneously  to  its  place  when  the  patient  lay  down. 
One  day,  when  she  was  going  upstairs,  and  carrying  a  load,  iirolapsus 
of  the  uterus  took  i)lace ;  as  she  tried  to  put  it  back  she  felt  some- 
thing come  out,  and  in  fact,  at  that  moment  there  took  i)lace  an 
irniption  of  the  intestines.  lOight  hours  afterwards  Dr.  Feling  found 
her  in  a  state  of  collapse  ;  the  small  intestine  was  projecting  from  the 
vulva,  forming  a  mass  the  size  of  an  adult's  head.  The  intestine  was 
of  a  jHirple '  colour,  cold  to  the  touch,  and  no  peristaltic  move- 
ment was  visible.  I'.very  attem])t  at  reduction  was  useless,  and 
the  i)atient  died  eleven  hours  after  the  accident. — Arch,  fiir  Gyme- 
kolode. — Paris  Med.  Reeord. 


Retroflexions  of  the  Uterus. 
By  Dr.  Courtv. 

This  distinguished  gynecologist  read  a  memoir  on  retroflexions  of 
the  uterus  before  the  Lille  Congress  of  the  French  Association  for 
the  Advancement  of  Science. 

Dr.  Courty  said  retroflexions  distinguished  themselves  from  ante- 
flexions  as  much  by  their  etiology  as  by  their  symptoms.  Whilst 
anteflexions  formed  an  almost  normal  curve  in  women  who  have 
never  been  delivered,  retroflexion  constitutes  a  true  uterine  break 
resulting  from  delivery.  For  redressing  the  uterus  we  should  have 
recourse  not  to  supports  left  within  the  womb,  which  may  bring 
about  accidents,  but  to  a  support  applied  two  or  three  times  a  month 
during  some  hours.  In  that  way  one  may  cure  the  retroflexion,  but 
most  frequently  we  transform  it  into  a  simple  retroversion,  a  lesion 
which  exposes  the  patient  to  much  fewer  accidents. — Archives 
Generates  de  Medecine,  October,  1874. 

|)tt)intnc  .SummnriT. 

Lactation  in  the  Jnfvit. 

Dr.  Edis,  in  the  Lancet,  relates  three  cases  in  which  this  condition 
apparently  existed.  In  the  first  both  breasts  were  affected,  and  a 
thin  watery  secretion  could  be  expressed  or  oozed  from  both  nipples. 
In  the  second  the  left  breast  was  affected,  and  a  secretion  more  like 
whey  than  milk  exuded.  An  abscess  formed.  In  the  third  case  both 
mammae  became  inflamed  about  the  third  day;  a  thin  serous  fluid 
flowed  from  the  nipples.  An  abscess  also  formed  in  this  case,  and  it 
was  suspected  that  the  grandmother  had  sucked  the  breasts. 

All  communications.,  boohs  for  ra'iciu .,  letters,  dr.  for  the  Editor,  may 
be  addressed  to  the  care  of  the  Publishers,  1 1 ,  Nao  Burlington  Street, 
London^  W. 
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ON  THE  STRUCTURE  OF  THE  MUCOUS  MEM- 
BRANE OF  THE  UTERUS  AND  ITS  PERIO- 
DICAL CHANGES. 

By  John  Williams,  M.D.  Lond.,  M.R.C.R 

Assistant  Obstetric  Physician  to  University  College  Hospital. 

The  study  of  the  changes  which  take  place  in  the  human 
uterus  during  the  period  which  elapses  from  the  cessation  of 
one  menstrual  flow  to  the  cessation  of  the  flow  next  follow- 
ing, is  rendered  difficult  not  only  by  the  obstacles  usually 
met  with  in  the  study  of  all  physiological  processes,  but  it  is 
rendered  peculiarly  difficult  by  the  fact  that  the  greater 
number  of  women  who  die  during  the  menstrual  life  (15—45 
years)  perish  either  after  parturition,  or  after  long-continued 
chronic  disease.  In  the  former  cases,  menstruation  has  been 
suspended  for  nine  months,  and  the  uterus  has  undergone 
those  changes  which  are  produced  in  it  by  the  impregnation 
and  development  of  the  ovum.  In  the  latter  cases,  menstrua- 
tion has  almost  without  exception  ceased  for  months,  or 
perhaps  for  years  before  death. 

It  is  only  very  rarely  therefore  that  uteri  can  be  obtained 
in  which,  at  the  time  of  death,  those  changes  were  taking 
place  which  occur  normally  in  the  organ  during  the  men- 
strual flow  and  the  intermenstrual  interval. 
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There  is  yet  another  reason  \vh\-  the  process  of  menstrua- 
tion is  surrounded  b)'  so  much  of  obscurity  and  doubt,  and  that 
is.  that  even  when  opj^ortunity  has  offered  for  the  examination 
K^{  uteri  which  at  the  time  of  death  were  undergoing  the 
n(Mmal  periodical  changes  pecuhar  to  the  organ,  it  has  not 
been  taken  sufficient  advantage  of,  for  the  organ,  however 
carefully  examintd  in  otlicr  respects,  has  been  examined,  as 
a  rule,  without  regard  to  the  date  of  the  last  periodical  dis- 
charge, as  well  as  to  the  time  when  the  next  flow  would 
have  taken  place  had  the  patient's  life  continued,  excepting 
indeed  those  cases  in  which  the  uterus  was  found  to  present 
evidences  that  the  menstrual  flow  had  already  commenced,  or 
was  imminent. 

It  is,  however,  not  possible  to  obtain  an  accurate  know- 
ledge of  the  history  of  the  uterus  during  the  fertile  portion  of 
female  life,  except  by  a  careful  study  of  the  cycle  of  chc'inges 
which  takes  place  in  the  organ  monthly.  This  knowledge  is 
to  be  attained  only  by  the  investigation  of  a  series  of  uteri  of 
women  who  have  died  at  different  stages  of  the  menstrual 
and  intermenstrual  periods  ;  and  this  investigation  should  be 
conducted  with  a  due  regard  to  the  position  of  each  uterus 
in  the  series,  by  bearing  in  mind  the  interval  which  has 
elapsed  since  the  last  flow,  and  the  interval  which  would  have 
elapsed  had  the  person  lived,  before  the  appearance  of  the 
next. 

It  is  from  a  disregard  of  these  precautions  that  the  mucous 
membrane  of  the  uterus  has  been  so  differently  described  by 
different  observers ;  the  reason  being,  that  some  have  described 
the  membrane  when  it  had  attained  its  highest  stage  of 
development,  and  others,  while  still  in  progress  of  growth  ;  so 
that  some  have  characterized  it  as  being  thick  and  possessed 
of  numerous  large  glands,  others  as  being  thin  and  possessed 
of  but  few  glands,  w^hile  some  have  even  denied  the  existence 
of  the  membrane  altogether. 

It  is  the  object  of  this  paper  to  trace  the  changes  which 
take  place  in  the  uterine  mucous  membrane  during  an 
interval  of  four  weeks,  or  during  that  interval  which  elapses 
between  the  cessation  of  one  menstrual  flow  and  the  cessation 
of  the  next  following.      It  consists  of  observations  made  on 
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the  uteri  of  twelve  women  who  had  died  in  difTerent  stages  of 
the  menstrual  or  intermenstrual  periods.  These  uteri  form 
a  complete  series,  and  in  all  but  two  of  them  the  date  of  the 
menstrual  flow  -could  be  fixed  with  certainty.  I  believe, 
however,  that  in  the  two  there  was  sufficient  evidence  in  the 
condition  of  the  organs  themselves — especially  when  they 
were  compared  with  the  other  members  of  the  group — to  fix 
their  position  in  the  series.  It  appears  to  me  that  the  best 
point  to  start  from  in  the  study  of  the  periodical  changes  of 
the  uterus,  is  that  condition  presented  by  the  organ  at  the 
end  of  menstruation,  for  that  is  a  circumstance  which  can  be 
decided  by  the  history  of  the  case,  and,  as  we  shall  hereafter 
see,  the  condition  of  the  uterus  met  with  at  that  time  has  a 
definite  character,  and  is  one  with  which  all  conditions  sub- 
sequently to  be  observed  may  be  compared. 

I  shall  begin  then  with  an    account  of  this  condition  as  it 
was    seen  in   the  first    two  uteri  of   the 
series,  and  shall  describe  the  condition  met 
with  in  the  other  members,  taking  them 
in  succession. 

I.  The  first  uterus  was  that  of  a 
woman,  aged  thirty-five  years,  who  had 
had  children,  and  who  had  died  in  the 
hospital  about  the  ninth  day  of  typhoid 
fever.  She  had  menstruated  for  four 
days  previous  to  her  death,  and  the  flow 
had  not  quite  ceased  when  that  event 
took  place.  This  uterus  had  been  im- 
mersed in  spirits  for  some  days  Avhen 
examined. 

The  cavity  of  the  body  was  larger 
than  usual.  It  contained  a  few  shreds 
of  soft  membrane  together  with  some 
bloody  mucus.  The  opposite  walls  were 
not  in  contact.  The  surface  was  blood-  Di^g^am  of  Uterus  when 
stained,  and  attached  to  it  were  many  menstruaiion  has  just 
small  shreds  of  membrane  which  gave  it 
an  uneven  or  flocculent  appearance.  On 
tracing    the     lining    membrane    upwards 


ceased,  sliowing  the  ca- 
vity of  the  body  de- 
prived of  mucous  mem- 
i)ranc. 
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throui;h  llic  cervix  of  tlu-  vitcius.  it  was  fi)inul  to  terminate 
abruptly  above  the  internal  orifice  with  a  well-markeel 
mannn,  and  above  this  point  the  mucous  membrane  was 
wanting. 

Dr.  Tyler  Smith  had  observed  the  same  thint^.  He  said, 
"  I  have  had  oj)portunities  of  examining  several  uteri  taken 
from  women  who  had  ilicd  tluring  the  catamenial  flow.  In 
each  of  these  1  found  the  mucous  membrane  of  the  body  of 
the  uterus  either  in  a  state  of  dissolution  or  entirely  wanting. 
In  one  case  the  mucous  membrane  was  altogether  gone. 
At  the  upper  part  of  the  cervix  uteri  the  break  in  the 
mucous  membrane  was  very  apparent.  In  the  cervical  canal 
the  mucous  membrane  was  perfect  ;  but  at  the  os  internum 
uteri  it  ceased  as  abruptly  as  though  it  had  been  dis.sected 
away  with  a  knife  above  this  point"  {Manual  of  Obstetrics). 

In  a  section  perpendicular  to  the  inner  surface  of  the  uterus, 
the  bundles  of  muscular  fibres  were  seen  to  extend  to  the 
surface,  which  was  stained  of  a  brownish  colour. 

2.  The  second  uterus  was  that  of  a  patient  who  had  died 
of  tetanus.  No  menstrual  history  could  be  obtained,  but 
there  can  be  no  doubt  that  the  woman  died  when  menstrua- 
tion was  almost  over,  for  the  uterus  presented  appearances 
ver)^  similar  to  those  already  described.  The  surface  of  the 
cavity  of  the  body,  however,  had  fewer  flocculi  attached  to  it, 
and  therefore  presented  a  more  smooth  appearance  than  that 
of  the  preceding  uterus.  This  uterus,  examined  while  still 
fresh,  presented  on  the  inner  surface  of  its  body  numerous 
points  out  of  which  blood  could  be  made  to  exude  by 
pressure. 

Both  these  uteri  were  hardened  in  spirit,  and  afterwards 
examined  microscopically. 

The  loose  fragments  of  membrane  found  in  the  uterine 
cavity  consisted  of  very  fine  granules,  small,  round,  and  fusi- 
form cells,  small  short  rod-shaped  bodies,  like  nuclei  of  mus- 
cular fibre  cells,  together  with  small  short  fibre  cells.  All 
these  elements  were  in  a  state  of  fatty  degeneration.  The 
fragments  contained  also  a  large  number  of  blood  corpuscles. 
A  longitudinal  section  made  perpendicularly  to  the  inner 
surface  displayed  the  following  structure. 
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Tmmcdiatcly  witliin  the  internal  orifice  the  muscular  fibre 
cells  were  exposed  in  the  uterine  cavity.  There  was  no  layer 
of  cells  imposed  upon  them.  Further  from  the  inner  orifice 
and  higher  in  the  cavity  of  the  uterus,  the  bundles  of  muscular 
fibres  approached  the  surface  and  entered  the  stained  super- 
ficial layer.  This  brown  layer  consisted  chiefly  of  blood-cor- 
puscles, round  granular  cells,  fusiform  cells,  short  rod-shaped 
bodies,  bits  of  glands  and  broken  blood-vessels  ;  the  same 
structures  as  were  found  in  the  shreds  which  floated  in  the 
sanguineous  fluid  contained  in  the  uterine  cavity.  On  the 
addition  of  liquor  potasses  these  elements  were  rendered 
more  distinct,  and  the  muscular  cells  could  be  seen  penetra- 
ting into  the  stained  layer,  and  in  many  places  through  it  to 
the  surface.  This  superficial  layer  was  entirely  wanting  for 
a  small  space  immediately  within  the  inner  orifice  ;  it  began 
a  short  distance  above  that  point  and  extended  over  the  rest 
of  the  surface  of  the  cavity.  It  increased  in  thickness  towards 
the  fundus,  and  was  thicker  in  that  situation  than   elsewhere. 

In  reference  to  one  of  the  uteri  examined  by  Dr.  Tyler 
Smith,  he  said,  "  I  had  the  assistance  of  Dr.  Handfield  Jones 
in  examining  this  uterus  with  the  microscope,  and  we  could 
find  no  traces  of  epithelium,  or  of  the  utricular  glands.  The 
surface  of  the  cavity  of  the  body  was  exactly  similar  to  that 
which  may  be  seen  after  abortions,  in  which  the  decidua,  or 
in  other  words  the  developed  mucous  membrane,  had  been 
discharged."  In  the  specimen  now  described  the  muscular 
cells  which  penetrated  to  the  surface,  as  well  as  those  which 
entered  the  shreds  attached  to  it,  were  smaller  than  those 
situated  deeper  in  the  walls  of  the  uterus.  In  some  situations 
the  muscular  bundles  ran  more  or  less  parallel  with  the  surface 
of  the  cavity,  in  others  they  assumed  a  direction  more  or  less 
perpendicular  to  it.  The  stained  muscular  fibres  and  cells, 
as  well  as  the  matrix  around  them,  were  in  a  state  of  fatty 
degeneration,  and  doubtless  in  process  of  removal.  Among 
the  muscular  bundles  near  the  surface  were  many  fusiform 
cells,  much  smaller  than  those  forming  the  developed  mus- 
cular fibre  cells  and  round  cells ;  but  in  the  deeper  layers  these 
became  fewer  and  fewer,  though  they  never  disappeared 
entirely.      Besides  the  above  mentioned  cells  there  were  glands 
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found  lying  in  the  meshes  formed  by  the  muscuKir  bundles. 
These  glands  are  shown  in  Plate  1.  Fi<j.  i.  I  liavc  been  able  ta 
obtain  them  in  transverse  seetion  only.  They  were  lined  by 
cells,  the  largest  of  which  measured  <V-(nr  '"ch  only  in  diameter. 
These  cells  in  some  instances  assumed  a  columnar  shape,  in 
others  a  form  inlermeiliate  between  round  and  columnar  ; 
situated  deeper  in  the  muscular  wall  than  the  glands  just 
mentioned  were  many  groups  of  small  round  cells.  Under  a 
high  power  the  cells  forming  some  of  these  groups  appeared  to 
be  so  arranged  as  to  form  the  walls  of  a  very  fine  tube  coiled 
upon  itself  (Plate  I.  Fig.  i).  Deeper  still  were  other  groups 
of  veiy  small  cells  irregularly  arranged,  which,  under  a  high 
power  appeared  only  as  such.  Similar  groups  of  cells  were 
found  scattered  through  the  walls  of  the  organ  as  far  as  the 
peritoneal  covering. 

In  tliis  uterus  then,  in  which  menstruation  had  almost 
ceased,  there  existed  no  mucous  membrane  ;  immediately  above 
the  inner  orifice  it  had  been  entirely  removed,  and  the  muscular 
\\all  was  exposed  in  the  cavity.  Higher  up,  nearer  the  fundus, 
the  muscular  surface  was  overlaid  by  a  thin  cellular  layer  of 
tissue  in  a  state  of  fatty  degeneration,  which  doubtless  repre- 
sented the  remains  of  the  mucous  membrane  in  process  of 
removal.  The  traces  of  glandular  tissue  found  in  the  mus- 
cular wall  were  probably  the  commencement  of  a  new  forma- 
tion. The  appearances  presented  by  the  second  uterus  were 
similar  to  those  just  described. 

Kcilliker  and  Heschl  maintain  that  a  similar  change  takes 
place  during  parturition,  that  is,  that  the  mucous  membrane 
of  the  body  of  the  uterus  is  entirely  removed  during  that 
process,  and  that  the  muscular  fibres  become  exposed  in  the 
uterine  cavity.  The  former  observer,  however,  maintains 
that  during  menstruation  the  destruction  of  the  mucous 
membrane  is  only  partial.  He  says,  "With  the  effusion  of 
the  blood  consequent  on  the  rupture  of  the  superficial  capil- 
laries, the  epithelial  lining  of  the  body  and  fundus  is  for  the 
most  part  thrown  off,  and  its  cells  are  thrown  off  in  large 
quantities  mixed  with  blood  and  mucus  which  fill  the  cavity 
of  the  uterus  ;  on  the  other  hand,  we  are  not  to  regard  as  a 
normal  process  the  detachment  of  the  mucous  membrane  as  a 
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DESCRIPTION  OF  PLATE. 


Plate  I. 

Fig.  I. — A  section  perpendicular  to  the  surface,  immediately  within 
the  inner  orifice,  of  a  uterus  in  which  the  menstrual  flow  had  almost 
ceased  (Uterus  No.  i)  x   67. 
(a)  Inner  surface. 
(d,  c,  d)  Glands  lined  by  columnar  cells,  in  different  degrees  of 

development. 
(<?,  f,  g,  h)  Groups  of  round  cells,  which  eventually  develop  into 

columnar  epithelium  of  glands. 
(/)  Fatty  granules  and  remains  of  old  mucous  membrane. 

Fig.  2.— a  section  perpendicular  to  the  surface,  immediately 
within  the  inner  orifice,  of  a  uterus  in  which  the  menstrual  flow  had 
ceased  three  days  before  (Uterus  No.  3)   x  67. 

The  columnar  epithelium  lining  the  lower  part  of  the  body  of  the 
uterus  was  intact,  though  not  represented  in  this  section. 
{a)  Inner  surface. 

{b,  c,  d,  e)  Glands  lined  by  well-developed  columnar  epithelium. 
{f,  g,  h,  k)  Glands  lined  by  less-developed  columnar  epithelium. 
(/,y)  Glands  lined  by  epithelium  in  a  state  of  transition  from 
round  to  columnar  shape. 

Fig.  3  represents  the  course  of  the  glands  in  the  fully-developed 
mucous  membrane  of  the  uterus — viz.,  just  before  the  onset  of  a 
menstrual  period. 

Fig.  4  represents  the  round  and  fusiform  cells  forming  the  inter 
glandular  tissue  of  the  fully-developed  mucous  membrane. 
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whole  or  in  fragments,  which  sometimes  occurs  after  or  during 
the  catamenia." 

In  reference  to  the  state  of  the  uterus  after  parturition,  the 
same  author  observes,  "  the  case  is  different  with  the  mucous 
membrane,  which  is  completely  thrown  off  after  parturition 
in  the  form  of  decidua  and  placenta  uterina,  and  this  has  to 
be  entirely  formed  anew." 

Heschl  says,  "  The  placenta  site,  which  always  occupies  a 
third  part  of  the  contracted  uterus,  still  retains  a  projecting, 
uneven,  and  considerably  lacerated  surface.  The  rest  of  the 
inner  surface  of  the  body  of  the  uterus  is  composed  of 
muscular  substance,  from  which,  here  and  there,  hang  shreds, 
the  remains  of  the  decidua." 

3.  The  third  uterus  was  that  of  a  young  girl,  aged  twenty 
years,  who  had  died  with  inflammation  of  the  lungs,  three 
days  after  attempted  suicide  by  cutting  the  throat.  The 
menstrual  flow  had  ceased  on  the  twentieth,  and  she  died  on 
the  twenty-third  of  the  month.  The  inner  surface  of  the 
body  of  the  uterus  was  pale  and  smooth,  and  the  cavity  did 
not  seem  enlarged.  It  contained  no  membranous  shreds, 
such  as  those  described  in  the  two  former  uteri.  The  cavity 
contained  but  little  mucus.  On  one  side,  immediately  within 
the  inner  orifice,  was  a  small  prominent  fold  of  mucous  mem- 
brane, and  another  similar  fold  was  found  near  the  fundus. 
There  were  a  few  fine  blood-vessels  freely  anastomosing  with 
one  another  at  one  spot  in  the  upper  part  of  the  cavity,  but 
no  vessels  could  be  discovered  on  any  other  part  of  the  inner 
surface.  The  breach  of  surface  at  the  os  internum  uteri, 
described  as  having  existed  in  the  first  two  uteri,  was  less 
marked  in  this  one,  but  still  it  was  recognisable.  The  sur- 
face was  studded  with  small  white  points. 

On  section  the  mucous  membrane  appeared  as  a  very  thin, 
pale  layer  in  the  lower  two-thirds  of  the  body,  to  which  it 
was  limited.  This  portion  of  the  cavity  was  lined  by 
columnar  epithelium,  the  cells  of  which  measured  j-uVo  inch 
in  length.  The  remaining  third  of  the  body,  as  well  as  the 
fundus,  was  still  uneven,  having  attached  to  it  small  slightly 
brownish  shreds,  similar  to  those  found  in  the  first  two  uteri, 
but  much  smaller  in  size.     They  exhibited  a  structure  similar 
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Fig.  2. 


ti)  that  presented  hy  those  in  the  preceding;  uteri-  n.imely, 
fusilorni  .md  rouiul  cells  in  a  state  of  fatty  defeneration, 
toi^ether  with  blood-corpuscles  and 
fraj^inents  t)f  glands  and  ends  of  torn 
blood-vessels. 

Ik'sides  the  formation  of  a  laj-er  of 
columnar  epithelium  on  the  surface, 
other  very  marked  changes  had  taken 
place  in  this  uterus  during  the  three 
days  which  had  elapsed  since  the  ces- 
sation of  the  flow.  The  muscular  cells 
in  the  lower  part  of  the  body  in  the 
first  and  second  members  of  the  group 
reached  the  surface  ;  in  this  uterus  they 
did  not  reach  the  surface,  but  imposed 
on  them  was  a  layer  of  soft  tissue,  com- 
posed of  round  and  fusiform  cells,  short 
straight  rods,  and  glands  imbedded  in 
a  structureless  matrix.  The  glands  which 
T..  -  ,,         ,,        opened    on   the    surface  of   the  uterus 

Diagram   of   Uterus  three      '■ 

days  after  the  menstrual  werc  not  very  numerous,  though   imme- 
floNv  has  ceased.     The  ^iately  bclow  the  surfacc  glands   were 

shaded  part  represents  the  ''  ^  °  ^ 

renewed    mucous  mem-  found  in   great  abundance.       The   ori- 
^^^^'  fices  of  the   latter    I    could    not  trace. 

They  were  lined  by  columnar  cells,  which  measured  from 
T^Vb  inch  to  -o-rW  inch  in  length  (Plate  I.  Fig.  2).  In  the 
layer  in  which  these  glands  lay  there  were  no  groups  of  round 
cells  similar  to  those  found  in  the  first  two  uteri.  The 
glands  situated  near  the  surface. were  most  developed.  The 
lumen  of  those,  however,  was  not  always  larger  than  that  of 
those  situated  deeper  in  the  wall,  but  the  columnar  cells  lining 
the  latter  were  larger  than  those  lining  the  former,  so  that 
by  beginning  at  the  surface  and  examining  successive  layers, 
each  situated  deeper  in  the  uterine  wall  than  its  predecessor, 
we  first  met  with  sections  of  glands  lined  by  well-formed 
columnar  epithelium,  next  by  sections  lined  by  smaller 
columnar  cells,  next  with  sections  lined  by  columnar  cells, 
appearing  under  a  low  power  as  nuclei.  These  cells  were 
arranged  around   a   lumen,  their  extremities  being  directed 
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inwards  towards  the  centre,  and  outward  towards  the  cir- 
cumference. Indeed,  they  formed  the  outer  extremities  of 
the  radii  of  a  circle.  Deeper  still  than  these  collections  of 
nuclei-like  cells  were  found  small  round  cells  arranged  around 
circular  or  oval  openings  ;  and  deeper  still,  groups  of  round 
cells  having  no  distinct  arrangement. 

These  various  groups  of  cells,  representing  different  stages 
of  development,  might  have  been  portions  of  the  same  gland 
cut  across  at  different  depths  from  the  surface,  or  the)'  might 
have  been  different  glands  in  progressive  stages  of  growth. 
The  former  view  is,  I  think,  the  more  probable,  for  in  some 
instances  I  have  been  able  to  trace  glands  for  a  considerable 
depth  into  the  muscular  wall,  and  have  found  them  terminate 
in  the  above-mentioned  groups  of  round  cells. 

The  glands  ran  obliquely  near  the  surface,  some  ran 
parallel  with  it,  few  or  none  assumed  a  direction  perpendicular 
to  it,  so  that  in  a  longitudinal  section  perpendicular  to  the 
surface  of  the  uterus  the  sections  of  the  glands  appeared  as 
long  ovals  ;  deeper,  however,  the  sections  of  the  glands  became 
less  oval  and  more  circular,  showing  that  in  that  situation 
the  glands  ran  transversely.  The  tissue  in  which  the  glands 
were  embedded  was  composed  at  the  surface  of  small  round 
cells,  fusiform  cells,  and  short  rods  lying  in  a  transparent 
structureless  matrix.  A  little  below  the  surface  the  round 
and  fusiform  cells  became  fewer,  and  short  fibres  were  found 
among  them,  which  increased  in  number  until  the  well-marked 
muscular  fibre  cells  were  reached  ;  so  that  from  the  surface  to 
the  muscular  layer  there  was  a  gradual  transition  from  round 
and  fusiform  cells,  through  short  fibre  cells,  to  well-marked 
muscular  tissue.  In  the  latter  no  glands  could  be  found. 
The  arrangement  of  the  fusiform  cells  was  peculiar  :  whilst 
the  round  cells  were  irregularly  scattered  through  the  tissue, 
the  fusiform  cells  were  arranged  in  bundles  like  the  mus- 
cular fibre  cells  of  the  uterus.  The  renovation  of  tissue 
began  at  the  inner  orifice,  and  proceeded  towards  the 
fundus.  The  muscular  tissue  in  the  neighbourhood  of  the 
inner  orifice  in  the  first  two  uteri  contained  glands,  but 
in  this  uterus  it  appeared  to  be  devoid  of  them,  though 
groups   of  round  cells  were   found    in   that  situation  in  con- 
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sidcrablo  abunil.incc.  NiMrrr  tin-  fundus  in  lliis  uterus,  f^Mands 
lincil  with  coluiiinar  cpitluliuni  wore  found  to  extend  for 
some  dejith  inti)  the  muscular  wall,  showin^f  that  the  muscular 
ami  connective  tissue  of  the  uterus,  by  the  proliferation  wiiicli 
they  uiuler;^M\  become  chan^i'il  into  the  soft  tissue  composing 
the  uterine  nuicous  membrane.  At  this  period  there  was  no 
h"nc  of  distincti(Mi  between  the  fusiform  cells  and  the  mus- 
cular fibres  in  any  part  of  the  uterus,  but  a  ^nadual  transition 
from  one  to  the  other  ;  nor  was  there  a  line  of  distinction 
between  the  <,dands  lined  with  well-formed  columnar  epithelium 
and  ihc  groups  of  round  cells  found  in  the  meshes  of  the 
muscular  bundles,  but  a  gradual  transition  through  smaller 
cells,  groups  of  round  cells  arranged  around  a  lumen  to 
masses  of  irregularly  arranged  round  cells. 

The  mode  of  renewal  of  the  columnar  epithelium  lining 
the  cavity  of  the  uterus  is  not  easily  made  out.  In  the 
lower  part  of  this  uterus  it  formed  a  continuous  layer,  but 
at  the  upper  part  and  at  the  fundus  it  was  wanting.  The 
cells  entering  into  its  formation  were  smaller  than  those 
forming  the  lining  of  the  fully  developed  gland  :  on  the 
other  hand,  they  were  of  the  same  size  as  those  lining 
the  upper  part  of  the  cervix.  This  makes  it  probable  that 
the  lining  of  the  body  was  renewed  by  extension  from  that 
of  the  cervix  ;  it  is  possible,  however,  that  the  epithelium  of 
the  glands  also  contributed  to  its  formation.  On  this  point 
my  observations  throw  no  light. 

4.  The  fourth  uterus  was  that  of  a  woman,  aged  twenty- 
nine  years,  who  had  died  of  acute  pneumonia.  The  menstrual 
flow  began  on  the  third  of  the  month,  ceased  on  the  sixth, 
and  death  took  place  on  the  twelfth — six  days  after  the  cessa- 
tion of  the  discharge.  The  uterus  and  its  appendages  were 
much  congested,  the  veins  being  distended  with  dark  blood. 
The  mucous  membrane  of  the  lips  around  the  os  tinea;  was 
wanting  ;  that  of  the  cervix  was  normal ;  that  of  the  body 
was  very  thin  (measured  about  one  line  at  its  thickest  part) 
and  congested.  The  congestion  was  most  marked  at  the 
fundus.  The  cavity  contained  a  little  blood-stained  mucus. 
On  microscopical  examination  it  was  seen  that  the  mucous 
membrane  had  been  renewed  throughout  the  entire  extent  of 
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Fig. 


the    body  of   the  uterus.      It  was  thin  in  the  neighbourhood 
of  the    inner   orifice,   gradually  increased    in    thickness   to   a 
point    midway  between    the   isthmus    and    fundus,   and    then 
became  gradually  thinner  as  it  approached    the   latter   situa- 
tion, where    it  measured  about  jV  inch  in  thickness.      It  was 
everywhere  much  congested  ;   numerous 
small  hemorrhages   had  occurred    in  its 
superficial  layer,  and  its  vessels  could  be 
seen    greatly    distended    and   engorged 
with  blood.      The  glands  were   in   great 
part  deprived  of  their  epithelium,  and 
only  in    the  deeper  layer  of  the  tissue, 
close  to  and  in  the  muscular  wall,  could 
traces  of  columnar  epithelium  be  found. 
Though  no  traces  of  the  epithelial  lining 
of  the    uterus  could   be  discovered,  yet 
there  can,  I  think,  be    no   doubt  that  it 
had  been  renewed  throughout  the  cavity, 
and  that  it   had  been  removed,  together 
with  the  epithelium  of  the  gland,  by  the 
congestion  of,  and  the  consequent  hemor- 
rhage into,  the  mucous  membrane.     The 
structure  of  the  membrane  was  similar 
to  that  of  the  mucous  membrane  of  the  uterus  a  week  after  men- 
uterus  last  described,  with  the  exception     t,\™=^,l   flow  has   ceased. 

^  Shaded  portion  represents 

that  the   round   cells   and  fusiform  cells     renewed  mucous    mem- 
entering   into   its   formation  were  some-     °''^"^- 
what  larger  than  those  found  in  the  latter. 

At  the  fundus,  where  the  congestion  was  most  intense,  a 
tolerably  marked  distinction  was  observed  between  the 
mucous  membrane  and  the  muscular  wall  ;  but  elsewhere 
throughout  the  cavity  a  gradual  transition  from  fusiform  cells 
to  muscular  fibre  cells,  similar  to  that  already  described. 

5.  The  fifth  uterus  was  that  of  a  woman  whose  history 
could  not  be  obtained.  She  was  thirty-five  years  of  age,  and 
had  had  one  child.  She  had  thrown  herself  out  of  a  window, 
and  had  died  from  the  injuries  caused  by  the  fall.  It  was 
found  on  examination  that  the  liver  had  been  ruptured,  and 
that  the    abdominal   and    pelvic   cavities   contained  a  large 
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quiintity  v>{  blooil.  The  iiUrus  was  jialc.  Tlic  left  ovary 
contained  »i  collapsed  sac,  011  the  most  piomiiunt  part  of 
which  was  a  small  opening,  which  led  into  a  cavity  the  size 
of  a  lar<^e  pea.  This  cavity  contained  no  blood,  but  at  tiie 
base  of  the  follicle,  underneath  its  linin<;  membrane,  there  was 
a  la\er  of  effused  blood.  The  surface  of  the  sac  was  slij^htly 
injected.  There  can  be  no  doubt  that  this  sac  was  a  Graafian 
follicle.  It  was  developed  and  almost  matured  when  death 
took  place  ;  and  it  is  not  impossible  that  before  the  time  for 
its  natural  rupture  had  arrived,  it  was  artificially  ruptured  by 
the  concussion  of  the  woman's  fall. 

The  surface  of  the  cavit)'  of  the  body  of  the  uterus  was  of 
a  slightl}'  yellowish  colour.  It  was  soft  and  smooth,  and 
dotted  over  with  innumerable  little  white  points.  No  vessels' 
could  be  detected  on  its  surface  or  in  a  section  of  it.  The 
thickness  of  the  mucous  membrane  varied.  Near  the  internal 
orifice  it  was  thin  ;  it  became  thicker  towards  the  fundus 
and  over  the  upper  third  of  the  anterior  and  posterior  walls, 
and  at  the  fundus  the  thickness  reached  its  maximum.  The 
membrane  was  ver}-  thin  on  the  borders  of  the  uteru.s,  and  it 
became  graduall}- thinner  towards  the  orifices  of  the  Fallopian 
tubes.  The  whole  of  the  surface  was  covered  by  columnar 
epithelium. 

A  section  showed  that  the  membrane  was  composed  of 
numberless  glands,  appearing  as  white  stria;,  embedded  in  a 
semi-tran.sparent  matrix.  In  the  lower  third  of  the  body 
the  glands  ran  obliquely  towards  the  surface  (Plate  I.  Fig.  3). 
About  the  junction  of  the  lower  with  the  middle  third,  they 
assumed  a  more  or  less  perpendicular  direction,  and  this  was 
maintained  as  far  as  the  middle  of  the  upper  third.  At  this 
point  they  began  to  run  a  peculiar  course  ;  the  superficial 
part,  or  that  next  the  orifice  of  the  gland,  ran  perpendicularly 
to  the  surface,  and  the  deep  portion  was  bent  abruptly 
upwards,  and  ran  obliquely  towards  the  fundus,  where  the 
perpendicular  direction  w^as  again  assumed. 

In  this  uterus  numerous  glands  opened  into  the  cavity, 
and  their  orifices  stood  on  a  level  with  the  surrounding 
surface.     This   is,  I   think,  a   point   of  some   importance   in 
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determining  the  position  of  this  uterus  in  the  series.  Near 
the  cervix,  and  in  the  lower  part  of  the  body,  there  was  a 
marked  distinction  between  the  mucous  membrane  at  its 
attached  surface  and  the  subjacent  muscular  tissue  ;  and  in 
this  situation  no  glands  could  be  found  extending  into  the 
muscular  layer.  Nearer  the  fundus,  however,  there  was  no 
such  distinction,  and  glands  penetrated  for  a  considerable 
distance  into  the  muscular  wall. 

On  comparing  this  uterus  with  the  third  member  of  the 
series,  it  was  observed  that  though  the  structure  of  the  mucous 
membrane  was  similar,  there  was  a  very  marked  difference 
in  the  degree  of  development  it  had  attained  in  the  two 
organs  ;  for  the  uterus  now  described  was  lined  throughout 
by  mucous  membrane  of  considerable  thickness,  which  had 
ever)-where  a  covering  of  columnar  epithelium  ;  whereas  the 
third  uterus  was  only  in  part  lined  by  mucous  membrane, 
and  to  the  same  extent  by  epithelium  ;  the  glands  also  in 
the  former  were  longer  and  more  developed,  their  lining 
epithelium  being  larger  than  in  the  latter.  Further,  there  was 
in  the  neighbourhood  of  the  inner  orifice  a  marked  and 
abrupt  line  of  distinction  between  the  mucous  membrane 
and  the  muscular  wall  in  the  fifth  uterus  of  the  series  ;  whereas 
in  the  third  there  was  no  such  distinction  anywhere,  but  a 
gradual  transition  from  one  to  the  other. 

On  comparing  the  same  uterus  with  its  immediate  pre- 
decessor— the  fourth  of  the  group — it  was  found  that  the 
mucous  membrane  of  the  fifth  was  thicker  everywhere  than 
that  of  the  fourth,  and  that  in  the  former  a  line  of  distinc- 
tion existed  between  the  mucous  membrane  and  the  muscular 
wall  in  the  neighbourhood  of  the  cervix  ;  a  condition  which 
was  not  present  in  the  latter,  except  at  the  fundus,  where 
the  congestion  was  most  intense.  The  evidence  from  the 
state  of  development  of  the  glands  was  not  available  in  this 
comparison,  because  in  the  fourth  uterus  they  were  almost 
completely  destroyed. 

It  seems  to  me  that  the  facts  just  stated  are  sufficient  to 
prove  that  the  mucous  membrane  of  the  fifth  uterus  of  the 
series  was    in   a   higher   state  of  development   than  that  of 
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eillicr  the  third  or  the  fourth  ;  ami  th.it,  consequent])',  a  h^ns^cr 
time  had  ehipsed  since  menstruation  had  taken  phice  in  the 
former  uterus  tlian  had  passed  since  its  occurrence  in  the 
two  latter. 

( 7o  be  continued!) 


METRO-CEREBRAL  DISEASE. 

By  Percy  Boulton,  M.D.,  &c., 
Physician  to  the  Samaritan  Hospital  for  Women  and  CiiiMren. 

I  Ik  is  the  best  ph)'sician  wlio  interprets  symptoms  correctly, 
and  refers  them  to  their  proper  i)lacc,  while  he  who  blindly 
treats  them  is  certain  to  err.  Reflex  diseases  are,  perhaps, 
numerically  equal  to  all  other  complaints  that  flesh  is  heir 
to,  and  consequently  the  physician's  powers  of  reflection 
should  be  equally  great. 

Many  symptomatic  diseases  are  described  in  our  text 
books,  but  there  is  scarcely  an  organ  in  the  body  that 
cannot  and  does  not  react  on  each  and  all  of  the  other 
organs  at  times,  presenting  a  variety  of  combinations  which 
contrast  with  the  various  salts  in  the  inorganic  kingdom, 
which  are  as  numerous  as  the  sum  of  any  and  every  acid  in 
combination  with  any  and  every  base.  It  is  well  known 
how  the  stomach  will  war  against  the  brain,  and  vice  versa, 
and  it  is  often  a  nice  point  to  decide  whether  vomiting  is 
cerebral  or  gastric  in  origin.  In  the  same  way  we  find 
cardiac  disturbance,  or  asthmatic  suffering  and  other  troubles, 
through  this  unruly  member. 

To  come  nearer,  however,  to  the  point  at  which  I  am 
aiming,  it  is  not  surprising  that  an  organ  like  the  womb, 
which  has  a  very  short  and  active  career,  and  which,  during 
its  reign,  holds  a  ruling  sway  over  woman,  should  assert 
itself  in  a  multitude  of  ways.  This  was  known  1900  years 
ago,  and  though  Celsus,  who  was  a  representative  man  in  his 
day,  does  not  say  anything  about  reflex  disorders  (which  was 
left  for  Marshall  Hall  to  describe),  he  says  : — 

"  Ex  vulva  quoque  feminis  vehemens  malum  nascitur, 
proximeque  ab  stomacho  vel  afficitur  haec,  vel  corpus 
afficit. 
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"  Interdum  etiam  sic  exanimat  ut  tanquam  comitiali 
morbo  prosternat." 

In  short,  he  declares  that  next  to  the  stomach  the  womb 
affects  the  body,  or  is  affected,  and  that  hysterical  fits  are  a 
result. 

Celsus  had  neither  speculum  nor  sound,  and  he  proves 
himself  a  clever  interpreter  of  symptoms. 

It  is  only  in  our  own  day  that  gynecology  has  become  a 
great  study  in  itself,  and  as  a  rule  our  students  have  hitherto 
had  no  opportunity  of  learning  practically  much  about  it,  for 
patients  object  to  being  examined  by  them,  and  conse- 
quently this  field  is  to  a  great  extent  looked  upon  as  special  ; 
and  it  is  scarcely  understood  by  the  bulk  of  general  prac- 
titioners that  in  a  reflex  way  this  organ  may  be  a  source  of 
many  diseases,  and  that  the  irritation  of  ovulation  is  a 
frequent  cause  of  epilepsy  and  insanity.  The  sickness  of 
pregnancy  is  an  allowed  fact,  but  madness,  except  when 
puerperal,  is  rarely  thought  to  be  of  uterine  origin. 

In  turning  over  a  few  pages  of  my  note  book  I  am 
reminded  of  patients,  many  of  whom  have  had  their  symp- 
toms treated  often  and  long  by  the  family  doctor  without 
any  result,  simply  because  the  real  cause  was  not  recognised. 
Without  attempting  a  complete  list  of  such  cases,  I  will 
name  a  few  of  the  reflex  disorders  I  have  met  with. 

Cerebral  .  Periodic  headaches,  neuralgia,  depression 
of  spirits,  hysteria,  epilepsy,  melan- 
cholia, &c. 

Pulmonic     .      Phthisis. 

Cardiac         .      Irritation. 

Gastric    .     .      Dyspepsia,  sickness,  flatulence,  &c. 

Intestinal     .      Constipation,  diarrhea,  &c. 

Vesical    .     .      Enuresis,  irritation, 

to  say  nothing  of  diseases  of  the  uterus  or  ovaries. 

Many  of  these  cases  would  answer  my  purpose  to  describe 
as  typical. 

Miss  D.,  whose  melancholia  was  due  to  retroflexion,  and 
who  got  speedily  well  after  replacement  of  the  organ. 

No.  XXIII.— Vol.  II.  3  b 
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Miss  1\.  whose  epilepsy  arose  from  a  similar  cause,  aiul 
Avas  as  readily  relieved  ;  or, 

Mrs.  S.  J.,  whose  case  I  will  <^ive  ///  ixtoiso  : — 

This  lady  was  aged  tliirl\-nine  years,  and  had  for  nine 
months  previous  to  comiiiLj  to  me  been  under  the  constant 
care  of  a  West  end  general  practitioner,  associated  with  an 
eminent  psychologist,  but  without  any  improvement.  She 
had  been  married  twenty-one  years,  and  had  had  seven 
children  and  one  miscarriage. 

Whilst  naturally  of  a  gloomy  temperament,  she  had  only 
become  melancholic  since  her  last  confinement.  When  I 
first  saw  her  she  presented  a  careworn  expression,  and  had 
the  usual  dejected  and  utterly  miserable  appearance  charac- 
teristic of  these  cases.  She  said  she  "  had  no  proper  love 
for  either  her  husband  or  children,  and  that  her  thoughts 
were  awful."  Religious  subjects  were  so  painful  to  her  that 
she  could  not  bear  even  to  hear  the  church  bells,  and  she 
would  not  open  a  book,  because  everything  she  read  seemed 
to  convince  her  more  than  ever  of  her  lost  condition  ;  so  she 
sat  most  of  the  day  with  her  hands  crossed,  moaning  and 
groaning.  I  could  find  no  disease  till  I  made  a  vaginal 
examination,  which  I  was  told  had  not  been  done  by  her 
previous  doctors. 

Her  uterus  was  large,  ulcerated,  and  subinvoluted,  and 
pouring  out  quantities  of  "  white  of  &%^'  discharge. 

This  was  undoubtedly  the  root  of  the  mischief.  The 
lady,  naturally  depressed,  and  after  several  confinements, 
had  become  anemic,  and  lost  nerve  power,  and  an  exhausting 
discharge,  together  with  nerve  irritation,  sufficed  to  unhinge 
her  brain. 

Sleeplessness  was  a  prominent  feature,  and  an  interesting 
one,  as  it  bore  out  the  current  view  of  physiologists  that 
sleep  is  due  to  anemia  of  the  brain. 

From  loss  of  vaso-motor  nerve  power  when  the  patient 
became  prone,  the  blood  gravitated  into  the  cerebral  vessels, 
producing  hyperemia,  and  consequent  w^akefulness  ;  but  when 
erect,  there  was  uncontrollable  desire  to  sleep  from  anemia. 

As  my  patient  was  5ft.  6in.,  and  only  weighed  Qst.  4lbs., 
I   put    her    on   cod-liver   oil    and    bark,    procured   sleep   by 
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chloral,  regulated  her  diet,  giving  a  fair  amount  of  stimulant, 
ordered  a  shower  bath  on  rising,  a  walk  every  morning,  and 
a  drive  every  afternoon,  weather  permitting.  I  procured  an 
excellent  female  attendant,  who  was  responsible  for  the 
proper  carrying  out  of  all  instructions,  and  I  commenced  a 
course  of  applications  to  the  uterus  for  the  cure  of  the  local 
mischief,  which  was  the  immediate  cause  of  irritation. 

In  two  months  my  patient  had  gained  11  lbs.  in  weight, 
and  as  her  uterus  got  healthy  her  mental  condition  improved, 
and  in  four  months  she  was  perfectly  well  in  every  respect, 
and  more  cheerful  than  she  had  been  for  years,  and  she 
remains  so  up  to  the  present  time. 

Exhausting  discharge  may  as  easily  set  up  phthisis  as 
melancholia  in  a  patient  with  stronger  nerves  but  a  weaker 
chest.  So  do  circumstances  alter  cases.  The  inference  is 
that  vaginal  examination  should  be  made  in  many  of  the 
diseases  of  married  women,  and  should  not  be  neglected  in 
the  unmarried  if  the  ovarian  nisus  distinctly  aggravates  the 
morbid  symptoms  ;  but  without  a  knowledge  of  uterine 
pathology  many  cases  must  occur  in  general  practice  which 
go  uncured  and  remain  a  mystery  to  the  end. 


THE  INFANTILE  UTERUS. 

By  W.  C.  Grigg,  M.D. 

Physician  to  Queen  Charlotte's  Hospital,  and  Assistant  Obstetric  Physician  to 

the  Westminster  Hospital. 

The  abnormalities  of  the  uterus  and  its  appendages  have  of 
late  years  attracted  much  attention,  from  their  influence  on 
child-bearing,  ovulation,  and  menstruation.  As  long  as  the 
yearning  for  offspring  exists  in  the  human  breast,  and  barren- 
ness is  viewed  by  women  themselves  as  a  disgrace,  so  long  will 
and  must  the  causes  of  sterility  actively  engage  the  attention  of 
medical  practitioners.  With  our  daily  increasing  patholo- 
gical and  physiological  knowledge,  the  causes  of  infecundity 
are  becoming  gradually  understood,  and  the  limits  of  reme- 
dial measures  more  defined.  Amongst  the  many  sources  of 
sterility,  some  congenital  defects  in  the  generative  organs 
take  no  mean   part  ;  in  this  present  paper  I  will  onl)-  treat 
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of  that  variety  commonly  known  by  iIk-  ii.iinc  of  "  Iiif.intilc 
uterus  ;"  a  not  infrecjuent  causation  of  unfruitfuliicss  in 
woman.  There  are  three  separate  distinct  forms,  two  of 
which  arc  congenital — the  one  curable,  the  otlur  iiu  urable  ; 
the  third  super-induced,  a  secjuence  of  parturition  at  an  early 
ajje.  The  latter  variety  was  first  recoj^nised  and  described 
by  Sir  James  Simpson,  who  applied  to  it  the  name  of  super- 
involution  of  the  uterus  ;  the  restorative  action  of  the  uleruh- 
being  carried,  as  he  thought,  to  an  excess.  Its  true  patho- 
logy remains  )-et  to  be  made  out.  The  atrophy  is  not 
confined  to  the  uterus,  but  embraces  the  ovaries  as  well,  Jn 
Sir  James  Simpson's  case,  the  tissue  of  the  ovaries  was  found 
dense  and  fibrous,  \\\\\\  a  complete  ab.sence  of  Graafian 
vesicles.  As  far  as  I  have  been  able  to  discover,  it  has  been 
only  observed  in  females  who  have  borne  a  child  under  the 
age  of  nineteen  years,  I  have  never  yet  met  with  a  ca.se, 
but  judging  from  medical  literature  it  is  not  a  very  uncommon 
accident.  All  authors  agree  in  regarding  the  sterility 
arising  therefrom  to  be  incurable.  The  uterus  degenerates 
into  a  dense  fibrous  structure.  The  amenorrhea,  which 
always  accompanies  it,  is  equally  irremediable.  Of  the  two 
congenital  forms,  I  will  treat  first  of  all  of  that  in  ^\hich  the 
barrenness  is  incurable. 

It  is  a  very  rare  affection,  and  arises  from  some  dis- 
turbance in  the  continuous  development  of  the  uterus  and 
its  appendages.  The  external  genital  organs  are  generally 
perfect  ;  but  at  times  the  mamincB  and  the  usual  female 
characteristics  are  wanting,  the  persons  resembling  men  in 
their  features,  growth  of  hair,  and  voice.  The  uterus  pre- 
serves its  true  infantile  proportions,  the  body  being  very 
small,  the  cervix  long,  varying  from  one  to  two  inches  in 
length.  The  walls  are  exceedingly  thin  ;  the  infra-vaginal 
portion  of  the  cervix  is  rudimentary.  The  canal  is  readily 
permeable  and  sometimes  wide,  the  internal  os  particularly 
so.  The  Fallopian  tubes  have  always  been  found  well 
developed,  but  the  ovaries  are  generally  small,  with  or  with- 
out Graafian  vesicles.  The  vagina  is  generally  normal  ;  men- 
struation is  either  absent  or  seldom,  scanty,  irregular,  and 
more  or  less  painful.      The  sterility  is  incurable  ;  for  should 
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the  uterus  become  pregnant  the  organ  is  incapable  of  any  con- 
siderable growth  ;  the  ovum  is  consequently  either  expelled 
per  vaginam,  or,  through  rupture  of  the  uterine  walls,  into 
the  peritoneal  cavity.  The  true  pathology  of  this  condition 
has  not  yet  been  made  out.  Whether  any,  or  if  any,  which 
constituent  of  the  uterine  parenchyma  is  defective  would  be 
extremely  interesting  to  know.  In  a  case  that  I  lately  met 
with,  Dr.  Allchin  is  kindly  making  a  careful  microscopical 
examination,  and  comparing  sections  taken  from  it  with 
those  from  uteri  of  persons  of  a  similar  age.  I  regret  not  to 
be  able  now  to  publish  the  result  of  his  investigations  ;  I 
trust,  however,  at  a  future  date  to  be  able  to  do  so.  The 
person  from  whom  the  preparation  was  obtained  was  a  girl 
aged  just  twelve  years.  She  was  admitted  into  the  Victoria 
Hospital  for  Children,  Chelsea,  with  obscure  head  symptoms, 
and  died  within  a  week  of  admission.  She  was  tall  for  her 
age  and  well  formed.  Had  suffered  from  Hydrocephalus  as 
an  infant.  The  head  was  large  and  of  the  usual  hydro- 
cephalic shape.  The  post-mortem  examination  revealed 
widely-disseminated  tubercle  through  most  of  the  internal 
organs.  The  form  of  hydrocephalus  was  the  internal  one,  with 
a  considerable  expansion  of  the  ventricles.  The  external 
genital  organs  were  perfect,  the  hymen  however  absent.  The 
vagina  w^as  unusually  wide  and  large  for  a  girl  of  her  age, 
easily  admitting  of  three  fingers.  It  had  all  the  appearance 
of  frequent  sexual  intercourse.  The  Fallopian  tubes  were 
normal,  the  ovaries  a  fair  size,  with  perfect  Graafian  vesicles, 
but  the  uterus  was  so  small,  and  its  walls  so  thin,  that  it 
could  only  with  difficulty  be  felt  between  the  layers  of  peri- 
toneum, and  the  infra-vaginal  portion  was  a  mere  rudiment  ; 
A  No.  5  catheter  could  however  be  passed  up  the  cervical 
canal.  The  length  of  the  cervix  was  half  an  inch,  the  body 
barely  one-eighth  of  an  inch.  The  internal  os  was  wide.  The 
uterine  walls  were  only  slightly  thicker  than  the  vaginal.  Its 
weight  about  a  drachm,  rather  less  than  more. 

I  made  some  careful  examinations  of  the  uteri  of  still-born 
children,  and  found  they  measured  full  three-quarters  of  an 
inch  in  length,  and  weighed  about  a  drachm  and  a  half,  and 
their  walls  were  of  considerable  thickness.     The  normal  size 
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<M  .1  uUiiis  of  a  •;irl  a_i;cd  twelve  slunikl  be  seveii-eii^^litlis  of  Xw 
iiieh  in  length,  and  about  two  drachms  or  more  in  weight. 

The  uterus  docs  not  increase  much  in  si/.c  from  the  age 
of  fiHir  years  until  after  puberty,  ami  menstruation  has  been 
well  establisiied.  In  one  case  that  I  had  an  opportunity  of 
measuring,  in  a  girl  thirteen  years  old,  I  found  a  sound 
passed  one  and  a  half  inches.  Dr.  Charles  Scjuarey,  when  \v\ 
examined  the  above  preparation,  of  which  I  have  given  an  out- 
line, informed  mc  he  had  a  few  days  previously  met  with  an 
exactly  similar  specimen  in  a  girl  about  the  same  age,  who 
hatl  had  chronic  hydrocei)halus,  and  had  died  rather  suddenly 
of  tuberculosis.  It  is  difficult  to  trace  any  connexion  between 
the  constitutional  affection  and  this  form  of  abnormality,  as  in 
phthisis  there  is  usually  a  premature  develoj^ment  of  the 
genital  apparatus  :  nor  do  I  believe  in  any,  but  regard  it 
merely  as  a  coincidence.  In  Sir  James  Simpson's  case  of 
super-involution,  tubercle  was  found  pervading  several  of  the 
internal  organs.  In  other  cases  I  find  no  record  of  the 
constitutional  condition  given. 

The  last  and  most  common  variety  of  infantile  uterus, 
sometimes  called  "  uterus  parvus"  from  its  being  small 
throughout,  arises  occasionally  from  constitutional  causes, 
but  not  as  a  rule.  In  a  case  lately  seen  there  was 
a  distinct  history  of  hereditary  syphilis  ;  but  in  the  ma- 
jority of  cases  no  distinct  reason  can  be  assigned  for  its 
origin.  Not  infrequently  the  subjects  of  this  affection 
are  remarkably  well  grown  and  well  developed  women, 
which  makes  the  peculiarity  all  the  more  striking.  It  is  a 
defective  growth  of  the  whole  of  the  internal  genital  appa- 
ratus, not  a  defective  development.  The  vagina,  uterus,  and 
appendages  are  universally  small.  The  infantile  form  of  the 
uterus,  however,  is  not  retained,  the  uterus  is  pyriform  in  shape, 
and  of  a  similar  configuration  with  the  normal  uterus.  The 
usual  proportion  between  the  various  parts  is  accurately 
maintained  ;  not  as  in  the  former  variety  an  arrest  of  the 
body  with  an  elongation  of  the  cer/ix.  Its  position  is  gene- 
rally normal  ;  but  in  two  cases  I  found  it  acutely  retroflexed. 
It  differs,  in  fact,  only  in  its  bulk.  Amenorrhea  is  fre- 
quently   present ;  when   menstruation   exists  it  is  irregular. 
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scanty,  and  occasionally  painful.  Impregnation  may  occur 
and  gestation  proceed  to  the  full  term.  The  treatment  should 
be  based  on  a  plan  of  gentle  stimulation  of  the  uterus.  When 
the  deviation  from  the  normal  is  excessive,  the  attendant 
amenorrhea  is  not  generally  cured  by  emmenagogues,  elec- 
tricity, or  the  galvanic  stem  pessaries.  If  the  deviation  is, 
however,  but  slight,  medications  are  more  successful  in 
curing  the  amenorrhea,  and  in  increasing  the  scanty  flow  to 
the  normal  amount.  It  sometimes  happens  that  with  men- 
struation a  universal  and  vigorous  growth  of  the  uterus  is 
observed.  I  have  found  a  fortnightly  introduction  of  gra- 
duated bougies  have  a  very  beneficial  effect  in  stimulating  the 
organ  and  increasing  the  menstrual  flow.  Unfortunately  I  am 
not  in  a  position  to  say  whether  the  good  effect  has  been  per- 
manent or  whether  impregnation  has  ensued.  I  have  also 
employed  the  rapid  dilator  with  equally  good  results.  Per- 
sistent and  frequent  headaches  are  a  very  common  accom- 
paniment of  this  affection.  The  introduction  of  bougies  and 
the  application  of  the  rapid  dilator  has  invariably  afforded 
great  relief,  if  it  has  not  succeeded  entirely  in  curing  this 
distressing  symptom.  I  am  not  aware  of  sea-tangle,  or 
sponge  tents,  being  employed  as  a  method  of  treatment  in 
this  malady.  There  is  always  some  danger  of  septicemia 
arising  through  the  use  of  tents,  which  requires  considerable 
consideration  before  resorting  to  their  employment. 

Sexual  intercourse,  except  when  impregnation  takes  place 
soon  after  marriage,  is  frequently  a  source  of  great  dis 
comfort  and  unhappiness,  as  from  the  shortness  of  the 
vagina,  it  is  apt  to  become  very  painful.  Occasionally 
vaginismus  ensues,  and  sometimes  pelvic  cellulitis  is  set  up. 
In  more  than  one  instance  have  I  seen  this  occur. 

The  differential  diagnosis  of  the  three  affections  is  not  diffi- 
cult, and  is  made  by  means  of  vaginal  and  rectal  examinations, 
measurement  of  the  uterus  by  the  uterine  sound,  or  by  passing 
a  catheter  into  the  bladder  at  the  same  time  the  forefinger  is 
introduced  per  rectum.  In  the  second  variety,  that  in  which 
the  true  infantile  form  of  the  uterus  is  maintained,  the 
tubular  shape  of  the  organ  and  the  extreme  thinness  of  the 
walls  are  the  chief  guides,  which  is  best  made  out  by  pushing 
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the  uterus  backwards  willi  an  introduced  scnind,  wliilsl  the  IcTl 
forefini^cr  is  passed  into  tlie  rectum.  The  pyriforni  shai)e  of 
the  sjiiall  uterus  {uterus  f^iirvm),  which  is  so  cxceediiif^ly 
diagnostic  of  the  affection,  may  be  recognised  b)-  the  same 
nietluul.  It  is  of  considerable  i)ractical  importance  accurately 
to  dilTerentiate  these  three  affections,  as  in  two  the  sterility 
and  amenorrhea  are  incurable  ;  in  one  onl)-  is  treatment 
likely  to  afford  relief,  and  that  nmre  especially  when  the 
deviation  from  the  normal  is  of  lesser  degree.  Much  an- 
noyance and  disappointment  arc  thereby  saved  both  to 
patient  and  practitioner.  There  are  still  many  very  interest- 
ing points  which  remain  to  be  discussed,  but  the  scope  of 
this  paper  will  not  permit  it. 
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BRITISH  LYING-IN   HOSPITAL. 

COMPLETE  RUPTURE  OF  THE  PERINEUM. 

Operation — Recovery. 

By  Arthur  W.  Edis,  M.D. 

Physician  to  the  British  Lying-in  Hospital. 

A.  C,  aged  twenty-six,  married,  delivered  of  her  second 
child  on  November  27th,  1874.  Owing  to  the  large  size  of 
the  child,  which  weighed  10  lbs.  12  ozs.,  and  the  sudden 
movement  of  the  patient  during  the  final  throes  of  labour, 
the  perineum  was  ruptured  extensively  at  3  A.M.  Agree- 
ably to  previous  instruction  when  such  cases  occurred,  a  note 
was  sent  on  at  9  A.M.,  informing  me  of  the  fact,  and  on 
my  arrival  at  10  A.M.,  I  found,  on  examination,  that  the 
perineum  was  ruptured  through  the  sphincter  ani,  and  in- 
volving the  recto-vaginal  septum  for  at  least  i^  in.  to  2  in., 
the  vagina  and  rectum  having  one  common  outlet.  Having 
explained  to  the  patient  the  advantage  of  attempting  an 
operation  for  her  relief  at  once,  she  willingly  consented.     She 
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was  placed  in  the  semi-prone  position,  lying  on  her  left  side 
with  the  left  arm  out  behind.  The  hips  well  over  the  edge 
of  the  bed,  and  the  head  to  the  opposite  side  of  the  bed. 
The  bowels  having  acted  freely  at  the  time  of  labour,  no 
enema  was  given.  The  edges  of  the  wound  were  carefully 
sponged,  and  without  the  aid  of  chloroform  or  other 
anesthetic,  a  silver  suture  was  passed  with  an  ordinary 
curved  needle  through  the  recto-vaginal  septum,  and  brought 
out  posteriorly ;  four  other  sutures  served  to  approximate 
the  edges  very  exactly,  the  whole  operation  lasting  some 
twenty  minutes.  No  bandage  round  the  knees  was  applied. 
The  bowels  were  relieved  regularly  every  day  by  means  of 
castor  oil,  if  they  did  not  act  naturally.  On  December  7th, 
ten  days  after  the  operation,  the  five  silver  sutures  were  re- 
moved, and  the  perineum  was  found  to  have  healed  up 
almost  entirely,  the  only  surface  that  had  not  adhered  being 
a  small  space  superficially  where  the  perineum  had  been  torn 
in  her  first  confinement,  the  tissues  being  cicatricial. 

The  bowels  were  carefully  regulated  during  the  following 
ten  days,  when  the  patient  left  the  hospital  convalescent.  A 
subsequent  examination  showed  that  the  union  was  most 
satisfactory  and  complete. 

Remarks. — The  above  case  illustrates  the  advantage  of 
operating  at  once,  even  in  severe  rupture.  Sufficient  time 
was  allowed  to  enable  the  patient  to  recover  from  the  shock 
of  parturition,  and  by  this  means  a  good  light — daylight — 
insured. 

The  deep  sutures  were  brought  out  per  anum,  a  great 
advantage  at  the  time  of  removal  ;  the  bowels  were 
opened  regularly,  not  confined  as  generally  advised.  No 
ligature  or  bandage  was  placed  round  the  knees,  but  simply 
care  in  moving  in  bed  required,  a  matter  of  much  considera- 
tion as  regards  the  patient's  comfort.  No  anesthetic  was 
administered,  the  pain  in  these  cases  being  really  very  trifling, 
the  irritation  serving  to  increase  the  contraction  of  the  uterus, 
the  risk  of  its  relaxing  being  materially  lessened  by  abstain- 
ing from  the  employment  of  chloroform. 
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OBSTETRICO-LKGAL  PROCEEDINGS  IN 
WARWICKSHIRE. 

Two  cases  have  lately  occurred  in  the  County  of  Warwick 
of  very  great  interest  to  all  who  arc  engaged  in  Obstetric 
practice.  The  first  is  one  of  rupture  of  the  vagina,  with 
protrusion  of  the  intestines.  The  history  of  it  is  briefly  as 
follows  : — Ann  Woodward,  a  labourer's  wife,  was  attended  in 
her  eleventh  confinement  by  Mr.  E.  Peacock,  of  Chilvers 
Coton.  When  the  labour  was  over  some  of  the  intes- 
tines were  found  protruding  through  a  rent  in  the  vagina, 
and  these  Mr.  Peacock  severed,  and  placed  in  a  chamber 
utensil,  and  afterwards  deposited  in  a  privy  at  the  rear  of  the 
house.  The  patient  died  two  hours  after  the  operation.  By 
direction  of  the  Coroner,  a  post-mortem  examination  was 
made,  when  it  was  discovered  that  there  was  an  opening 
through  the  upper  and  posterior  part  of  the  vagina,  into  the 
peritoneal  cavity,  sufficiently  large  to  admit  the  hand  ;  and 
that  portions  of  the  large  and  small  intestines  (fifteen  feet  in 
length)  and  mesentery  were  missing.  At  the  inquest  Dr. 
Barnes,  and  other  eminent  medical  witnesses,  gave  evidence 
in  favour  of  Mr.  Peacock  ;  and  the  Coroner,  after  hearing  it, 
said  that  there  was  no  evidence  of  "  gross  ignorance,  want  of 
skill,  or  gross  inattention  ;"  and  the  jury  returned  this  verdict : 
"  That  the  deceased  died  from  the  effect  of  an  escape  of  intes- 
tine, consequent  upon  spontaneous  rupture  of  the  vagina 
during  her  confinement."  The  history  of  the  case  docs  not, 
however,  terminate  here  ;  for  an  application  was  afterwards 
made,  on  behalf  of  the  husband  of  deceased,  for  a  summons 
against  Mr.  Peacock  on  the  charge  of  manslaughter,  and  the 
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summons  was  granted.  The  case  came  on  for  hearing  at 
Atherstone,  on  the  29th  of  July,  the  prosecution  being  con- 
ducted by  the  Crown  ;  and  again  at  Nuneaton  on  the  9th  of 
October,  when,  after  hearing  much  medical  evidence,  which 
differed  materially  from  that  given  at  the  inquest,  the  defen- 
dant was  committed  for  trial  at  the  Warwick  Assizes,  bail 
being  accepted  for  his  appearance — himself  in  500/.,  and  two 
sureties  in  250/.  each.  It  is  not  desirable  at  present  to  do 
more  than  simply  state  the  main  facts  of  this  remarkable  and 
most  distressing  case.  The  fin  il  inquiry  will  take  place  next 
month,  and  the  evidence  and  verdict  then  given  will  be 
anxiously  awaited,  and  widely  criticised.  One  effect  such 
cases  as  this  ought  to  have  upon  medical  teaching  and 
licensing  bodies.  It  should  not  fail  to  make  clear  to  them 
that  the  branch  of  the  profession  in  which  such  an  accident 
may  happen,  ought  not  to  be  lightly  considered  or  slightly 
provided  for  ;  and  that  an  extension  of  the  course  of 
instruction,  given  to  and  demanded  from  those  who  intend 
to  practise  midwifery,  cannot  conscientiously  be  delayed. 

The  second  case  is  that  of  Catherine  Johnson,  aged  twenty- 
four,  the  wife  of  a  watchmaker  at  Coventry.  She  was  con- 
fined on  the  24th  of  December,  and  attended  by  a  midwife, 
Elizabeth  Ingram.  On  the  8th  of  January  the  patient  died 
of  puerperal  fever,  and  an  inquest  was  held  upon  her  body. 
From  the  evidence  then  given  the  following  history  may  be 
gathered.  Mrs.  Ingram,  who  during  the  last  seventeen  or 
eighteen  years,  has  delivered  a  "  great  many "  women,  and 
for  the  last  two  years  has  acted  as  midwife  to  the  Ladies' 
Charity,  has  been  very  unfortunate  in  meeting  in  her  practice 
with  several  cases  of  puerperal  fever,  some  of  which  have 
proved  fatal.  The  Coroner's  attention  having  been  directed  to 
this  he  sent  Inspector  Elms  to  tell  her  that  "  if  she  attended 
any  other  case  of  confinement  for  two  months,  she  would  be 
held  responsible  for  the  consequences."  This  caution  was 
delivered  on  December  1 8th,  and  was  repeated  to  her 
in  substance  by  resident  medical  men.  Soon  after  the 
Coroner  held  an  inquest  on  the  body  of  Sarah  Chapman, 
who  died  of  puerperal  fever  on  December  28th,  and  was 
attended  by  Mrs,  Ingram.    The  case  was,  however,  dismissed, 
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because  the  niiilwife  liatl  cdtnnienced  altcndin<;  the  deceased 
before  she  received  the  Coroner's  notices.  She  was  never- 
theless censuretl,  and  told  not  to  practise  a^ain  until  two 
medical  men  certified  that  she  might  do  so.  In  defiance  of 
this  sccoikI  warning,  Mrs.  Ingram  again  appeared  in  the 
I}'ing-in  \oo\w  ;  and,  in  tiie  absence  of  Dr.  Millerchip,  per- 
formed the  necessary  acts  for  the  poor  woman  upon  whose 
bod\-  the  present  inquest  sat.  In  defence,  Mrs.  Ingram 
alleged  that  Dr.  Millerchip  said  she  might  be  present  ;  but 
this  improbable  extenuating  pretext  was  not  accepted  by 
the  jur}-,  w  ho  returned  a  verdict  of  manslaughter  against  Mrs. 
Ingram,  and  she  was  accordingly  committed  for  trial  at  the 
next  Warwick  assizes.  She  was  released  on  bail,  herself  in 
lOO/.,  and  tv.o  sureties  in  50/.  each.  There  are  several  points 
of  interest  in  this  case.  First,  the  question  as  to  the  conta- 
giousness of  puerperal  fever,  the  reality  of  which  som.c  indi- 
viduals might  perhaps  be  found  to  dispute  ;  second,  the 
legal  right  of  a  coroner  to  step  in  and  warn  an  obstetrician 
not  to  attend  women  in  labour  ;  and  thirdly,  does  not  it 
again  demonstrate  the  necessity  of  instructing  midwives .-' 
Mrs.  Ingram's  attainments  are  sufficiently  manifested  in 
her  answer  to  the  Coroner,  who  asked  her  if  she  knew  what 
child-bed  fever  was  .'*  "  I  never  met  with  it,  and  did  not 
even  know  until  Dr.  Brown  told  me.  I  never  had  a  woman 
done  badly  in  my  life  before — never."  It  is  to  be  hoped 
that  the  British  Medical  and  Social  Science  Associations,  and 
the  Obstetrical  Society  of  London,  will  continue  their  exer- 
tions, and  endeavour  to  obtain  from  the  present  Government 
the  favourable  consideration  and  promise  of  co-operation 
which  they  had  succeeded  in  obtaining  from  the  late  Admi- 
nistration. The  position  of  this  country  with  regard  to  the 
instruction  of  midwives  and  the  regulation  of  their  practice 
is,  when  compared  with  the  rest  of  Europe,  disgraceful  and 
humiliating.  It  can  only  be  by  a  comprehensive  parlia- 
mentary enactment  that  this  class  of  women  can  be  con- 
verted into  safe  and  useful  public  servants. 


709 
^bsfritcts  of  .Societies'  |)roceebin0S. 


OBSTETRICAL   SOCIETY  OF    LONDON! 

Meeting,  'January  6th,  1875. 

E.  J.  Tilt,  ]\I.D.,  President,  in  the  Chair. 

The  following  Gentlemen  were  elected  Fellows  of  the  Society  : — 
Alex.    Hampton  Brewer,   M.R.C.S.  ;  Angus  Frazer,   M.D.  (Aber- 
deen) ;  William   Owen,   M.R.C.S.  (Ebbw  Vale) ;  and  Walter  Alfred 
Satchell,  M.R.C.P.  Ed.,  Kew. 


Case  of  Hydatiform  Mole. 
(Exhibited  by  Dr.  John  Williams.) 

C.  D.,  aged  thirty,  married  two  years;  never  pregnant  before; 
suftered  from  dysmenorrhea  previous  to  marriage ;  has  passed  clots 
since,  at  the  periods;  last  caiamenia  June  28th,  1874;  morning 
sickness  ensued,  and  occasional  sickness  after  food.  During  August 
she  nursed  an  invahd,  frequently  exerting  herself  in  lifting  the  patient, 
especially  on  the  17th,  after  which  the  sickness  became  worse  and 
the  feet  and  ankles  swelled,  the  edema  gradually  extending  upwards 
to  the  lower  abdomen  and  labia,  which  were  enormously  swollen. 
There  was  no  edema  of  face  or  lower  limbs.  Tlie  abdomen  was 
symmetrically  enlarged ;  a  tumour  having  the  character  of  the  dis- 
tended uterus  was  felt,  soft  and  elastic,  but  not  fluctuating ;  no  fetal 
heart  sounds  were  audible,  but  a  placental  bruit  was  once  heard,  a 
little  below  and  to  the  left  of  the  umbilicus. 

Per  vaginam  the  tumour  could  be  felt  filling  the  pelvis,  the 
OS  uteri  high  up  and  tilted  forwards  close  to  the  pubis,  not  charac- 
teristic of  pregnancy.  The  tumour  was  softish,  as  if  it  contained 
fluid,  and  a  small  triangular  swelling  filled  the  hollow  of  the  sacrum. 
Taken  together  they  had  the  characters  of  a  retroverted  gravid  uterus. 
The  breasts  were  enlarged,  and  the  areola  darker  than  usual,  but  not 
characteristic  of  pregnancy.  On  the  night  of  November  loth  she 
was  taken  in  labour,  and  was  delivered  the  following  morning  of  an 
hydatid  mole,  which  consisted  of  a  ruptured  bag,  having  the  shape  of 
the  uterus,  containing  the  vesicles  forming  the  mole.  The  bag 
was  evidently  formed  by  the  decidua,  and  was  about  one-quarter 
of  an  inch  in  thickness.  At  one  part  it  was  thick  and  fieshy,  though  a 
section  of  it  presented  many  cysts.  This  thickened  fibrin  was 
doubtless  the  imperfectly-formed  placenta.  Slight  hemorrhage  oc- 
curred once  some  days  before  the  onset  of  labour,  and  severe  hemor- 
rhage at  the  time  of  labour,  due  to  placenta  prcn'ia.  The  case  is 
unusually  interesting,  as  the  decidua  was  expelled  almost  in  its 
entirety,  and  thus  the  mode  of  attachment  of  the  vesicles  to  that 
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slructurc  was  slunvn.  Tlicy  were  arran<;e«l  like  beads  on  a  striiii,', 
which  strinj^  was  attached  to  the  inner  surface  of  the  decidua.  This 
fact  favours  the  view  that  the  hyilatidiforni  moles  were  formed  by 
degeneration  of  tlie  chorion  villi,  and  in  this  case  the  degeneration 
commenced  probably  soon  alter  the  formation  of  the  placenta  had 
begun. 

Dr.  RcH'TH  inquired  if  there  had  been -any  alternation  of  a  watery 
and  sanguineous  discharge  ;  to  which  Dr.  Williams  re|>lied  that  there 
had  been  no  discharge  of  blood  at  all  till  the  patient  came  to  the 
hospital. 


Ascitic  I 'it us. 

Dr.  J.  AsHRURTON  Thompson  exhibited  a  specimen  of  this.  The 
head  i)resented,  and  as  the  labour  was  tedious,  the  forcejjs  were 
applied  and  the  head  delivered,  but,  as  was  subsequently  found,  at 
the  expense  of  the  tissues  of  the  neck.  The  arms  were  brought  down, 
but  still  delivery  could  not  be  com])leted.  Whilst  absent  with  the 
view  to  obtaining  the  assistance  of  his  partner,  Dr.  Brunton,  two 
immoderately  forcible  pains  served  to  eject  the  fetus. 

There  were  two  points  of  interest  in  the  case.  One  was  the 
frequency  with  which  little  expulsive  power  existed  when  the  uterus 
was  over-distended  ;  and  2nd,  That  the  pressure  from  above  dimi- 
nished the  circumference  of  the  abdomen  by  forcing  a  part  of  the 
rtuid  into  the  thorax  ;  but  the  traction  exerting  pressure  in  the 
contrary  direction,  increased  the  circumference  by  thoroughly  extend- 
ing the  lower  part  of  the  abdomen,  even  preventing  the  whole  of  that 
cavity  from  being  utilized  in  spreading  out  the  tluid. 

Dr.  Barnes  inquired  whether  the  .placenta  was  pale  and  friable  ; 
to  which 

Dr.  Thompson  replied  that  it  was. 

Dr.  John  Williams  suggested  that  the  specimen  should  be  ex- 
amined, as  it  was  not  a  common  one,  and  was  of  much  interest. 

The  President  requested  Dr.  J.  Williams  and  Dr.  Hayes  to 
examine  it  in  conjunction  with  Dr.  Thompson. 


On  the  Pra'cntioii  of  Mammary  Abscesses  by  the  Application  of  the 
Principle  of  Rest. 

Dr.  ^V.  Bathurst  Woodman  read  a  paper  on  this  subject. 

The  Author  had  been  struck  with  the  rarity  of  mammary  abscess  in 
animals,  notwithstanding  the  forced  abstinence  from  suckling  which 
cats  and  dogs  undergo  from  the  drowning  of  their  progeny,  and  in 
spite  of  the  great  distension  of  the  udders  of  cows,  mares,  and  other 
animals  when  driven  to  market,  or  for  other  reasons  separated  from 
their  young.  Acting  upon  this  suggestion,  he  carefully  abstained 
from  those  manipulations  and  questionable  "  gentle"  frictions  which 
have  so  long  been  customary  in  such  cases,  and  with  the  most  satis- 
factory  results.      Where   an  abscess  was  threatening,   in   place  of 
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employing  liniments  he  enjoined  perfect  rest,  the  avoidance  of  all 
friction  and  rough  handHng,  and  of  suckling  for  a  time,  if  possible, 
from  both  breasts,  but  at  all  events  from  the  one  most  implicated  ; 
the  horizontal  position,  careful  application  of  strips  of  isinglass,  soap, 
or  lead  plaster,  or  of  an  air  cushion  with  a  hole  in  its  centre,  or  of 
bandages  taking  their  purchase  from  the  opposite  shoulder.  In 
addition  to  these  measures  ne  employed  preparations  of  opium,  bella- 
donna, or  chloroform,  applied  on  compresses,  or  ice,  moist  warmth, 
and  leeches ;  the  local  congestion  being  also  relieved  by  diaphoretics, 
diuretics,  and  aperients,  belladonna,  iodide  of  potassium,  and  seda- 
tives being  given  if  requisite.  Illustrative  cases  of  this  method  of 
treatment  were  given,  exemplifying  its  advantages. 

Dr.  Barnes  observed  that  the  principle  of  rest  had  long  been 
applied  to  the  treatment  of  inflammation  of  the  breast.  He  himself 
had  learned  the  value  of  it  from  Trousseau,  when  a  student  in  Paris 
thirty  }ears  ago.  That  admi  able  physician  taught  and  illustrated 
it  with  great  earnestness.  He  placed  the  breast  at  perfect  rest  by 
carrying  straps  of  leather,  spread  with  emplatre  de  t'igo,  all  round  it,  so 
as  to  lift  it  w^ell  up  and  exert  constant  support  on  the  vessels.  Thus 
edema  was  prevented  and  engorgement  soon  subsided.  It  must, 
however,  be  remarked  that  this  form  of  pressure  was  ill  borne  in  the 
first  inflammatory  stage.  It  was  chiefly  serviceable  when  suppuration 
had  taken  place  and  the  abscess  had  been  opened  ;  the  sac  was  then 
rapidly  closed.  In  the  earlier  stage  he  had  seen  leeches  do  excellent 
service  :  the  pressure  then  must  be  tighter. 

Dr.  AsHBURTON  Thompson  said  there  were  two  modes  of  treat- 
ment not  referred  to  in  the  paper, — the  administration  of  tincture  of 
aconite  and  total  abstention  from  fluids  during  the  necessary  number 
of  days.  By  giving  minim  doses  of  aconite  every  hour,  he  had 
succeeded  in  cutting  short  inflammations  of  the  breast  which  there 
was  no  doubt  would  otherwise  have  run  on  to  suppuration,  very 
frequently,  indeed,  in  three  cases  out  of  four.  In  cases  of  still-birth 
he  had  hitherto  found  abstention  from  fluids  sufficient  in  every  case 
to  avoid  every  kind  of  mammary  disturbance.  Ice  was  allowed  in 
moderate  quantity,  and  no  other  fluid  from  the  time  of  delivery  until 
the  fourth  or  fifth  day,  when  the  breasts  generally  returned  to  their 
normal  state  of  quiescence.  He  had  had  two  cases  recently  in  which 
this  method  of  treatment  had  been  perfectly  successful.  The  depri- 
vation of  fluid  caused  but  little  distress. 

Dr.  Braxton  Hicks  thought  the  principle  of  rest  had  been 
gradually  coming  upon  us  for  years,  friction  only  being  resorted  to 
among  the  poor  and  ill-educated.  Surgery  at  the  present  day  was  all 
tending  to  quietude,  manipulations  only  led  to  suppuration,  and  often 
produced  the  extra  amount  of  stimulation  required  to  set  it  up. 

Dr.  Murray  observed  that  the  application  of  a  belladonna  plaster 
was  of  great  service,  keeping  the  arm  at  the  same  time  fastened  to 
the  side.  In  some  instances  a  slight  process  of  friction  upwards  was 
productive  of  good. 
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l)r.  M\rinKWs,  whilst  heartily  assenting  to  Dr.  Woodman's  views, 
ihouyht  tiut  the  public  also  had  largely  enilorscd  his  practice,  since  lie 
had  ol>served  that  it  was  a  very  common  proceeding  to  apply  a  large 
leatl  plaster  (spread  upon  leather)  to  the  breast  in  cases  where  it 
became  necessary  to  get  rid  of  the  milk.  This,  of  course,  rendered 
friction  and  all  mcdtllmg  impossible.  He  had  found  that  two  large 
antl  soft  handkcrchicis  suitably  applied,  one  by  way  of  sling  around 
the  neck,  under  the  breast,  the  other  in  exactly  the  reverse  way,  over 
the  breast,  and  tieil  round  the  body,  so  as  to  include  the  breast 
between  them,  interposing  a  large  pad  of  cotton  wool,  to  constitute 
a  very  efVicient  mode  of  ajjplying  pressure. 

Dr.  Kois  remarked  that  the  chiet  thing  to  be  remembered  was  to 
limit  the  supplies,  to  act  on  the  bowels,  and  to  insure  perfect  rest 
to  the  mamvue.  He  was  accustomed  to  order  a  belladonna  plaster 
to  be  applied  to  the  mammary  region  within  twenty-four  hours  of 
delivery,  thus  e.vercising  pressure  as  well  as  arresting  the  secretion 
of  milk.  Abstinence  from  Huids  and  great  moderation  in  diet  was 
enjoined  for  the  first  few  days,  an  aperient  mixture  of  mag.  sulph. 
and  pot.  iod.  being  given  twice  or  thrice  daily  to  relieve  the  bowels. 
The  shoulders  should  be  raised,  and  the  arms  kept  perfectly  quiet, 
tlie  upper  part  of  the  chest  being  only  lightly  covered,  any  friction  or 
drawing  of  the  breasts  being  strictly  proliibited.  Where  this  method 
had  been  adopted  he  had  never  seen  a  single  instance  of  mammary 
abscess.  An  evaporating  lotion  continuously  applied  to  the  mammce 
was  in  some  instances  sufficient  to  prevent  the  secretion  of  milk,  but 
the  pressure  obtained  from  the  plaster  was  of  great  service,  and 
eflfectually  prevented  the  employment  of  any  friction. 


Labour  complicated  by  Pelvic  Ttivioiir  and  by  Cofivulsions. 
Dr.  Henry  M.  Madge  brought  forAvard  the  particulars  of  a  case  of 
this  nature,  similar  in  some  respects  to  two  other  cases  he  had  brought 
forward,  which  were  recorded  in  the  "  Society's  Transactions,"  vol.  iv. 
p.  129,  and  vol.  xiv.  p.  227.  The  patient,  aged  twenty-four,  short  and 
stout,  primipara,  when  nearly  advanced  to  full  time,  slipped  and  fell 
forwards.  Labour  pains  commenced  next  day.  On  examination  the 
posterior  wall  of  the  vagina  was  pushed  forward  by  a  tumour  about 
the  size  of  a  large  orange,  having  apparently  a  smaller  mass  attached 
to  it.  It  was  hard,  but  yielding  to  the  touch,  non-fluctuating.  The 
fetal  head  was  arrested  at  the  brim.  Several  ineffectual  attempts 
were  made  to  push  the  tumour  above  the  brim.  Turning  was  rejected, 
as  the  liquor  amnii  had  escaped.  Labour  went  on  slowly  for  four 
days,  when  convulsions  occurred.  Chloroform  was  administered  by 
Mr.  Bailey,  and  the  long  forceps  applied  by  Dr.  Wells,  but  without 
avail.  Craniotomy  was  then  performed,  and  after  considerable  difli- 
culty  delivery  was  accomplished.  The  tumour,  during  the  passage  of 
the  child's  head  and  body,  had  become  forced  up  above  the  pelvic 
brim,  and  could  no  longer  be  felt.     It  was  probably  a  tibroid,  attached 


Obstetrical  Society  of  London.  7 1 3 

to  the  posterior  surface  of  the  uterus  by  a  pedicle  sufficiently  long  to 
enable  it  to  drop  into  the  pelvic  cavity.  The  chloroform  acted 
admirably  in  arresting  the  convulsions  and  keeping  the  patient  quiet. 
There  was  no  albumen  in  the  urine.  The  patient  made  a  good 
recovery. 

Dr.  Murray  inquired  if  the  tumour  had  been  removed  sub- 
sequently. 

Dr.  CuMBERBATCH  asked  what  was  the  supposed  therapeutic  value 
of  lemon  juice  in  convulsions. 


The  Annual  Meeting  for  the  Election  of  Officers,  &c.,  then  com- 
menced. Dr.  George  Roper  and  Dr.  T.  C.  Hayes,  the  scrutineers  of 
the  ballot,  declared  that  the  list  of  names  recommended  by  the 
Council  had  been  unanimously  approved  of.  The  Treasurer's 
(Dr.  Murray's)  Report,  which  showed  that  the  finances  were  in  a 
flourishing  condition,  was  read  and  adopted.  The  Report  of  the 
Honorary  Librarian,  Dr.  Aveling,  was  also  read  and  adopted.  The 
President  then  delivered  his  annual  address.  Votes  of  thanks  were 
accorded  to  the  retiring  officers.  Dr.  Hicks  proposed,  and  Dr.  Routh 
seconded,  in  most  complimentary  terms,  a  special  vote  of  thanks  to 
the  retiring  President,  which  was  carried  by  acclamation. 


President's  Address. 

It  is  a  time-honoured  custom  to  begin  an  annual  address  by  paying 
a  passing  tribute  of  respect  to  those  who  have  been  removed  from 
the  midst  of  us  during  the  previous  year.  We  have  to  deplore  the 
death  of  fourteen  fellows  ;  most  of  them  threw  themselves  so  earnestly 
into  the  engrossing  cares  of  medical  practice,  that  they  had  no  time 
to  make  themselves  known  to  fame,  and  of  them  this  will  account 
for  my  having  little  to  say. 

Edward  Bousfield,  of  Thetford  in  Norfolk,  studied  at  Queen's  Col- 
lege, Birmmgham ;  he  became  a  L.R.C.P.  Edin.  in  1866,  and  joined 
us  in  1868.  He  settled  at  Thetford,  was  made  Justice  of  the  Peace, 
and  died,  much. regretted,  at  the  early  age  of  35. 

Newton  Lee,  of  Hornsey,  studied  at  St.  Bartholomew's,  became  a 
M.R.C.S.  in  1857,  and  joined  us  in  1S59.  He  died  last  January, 
aged  52. 

Mathias  David,  of  Pendre,  Cardigan,  was  a  L.R.C.P.  Lond.,  and 
M.R  C.S.     He  joined  us  in  1871,  and  died  last  June,  aged  52. 

George  Mendenhall,  M.D.,  of  Cincinnati,  America,  who  joined  us 
in  1872,  and  died  last  year,  was  a  man  of  considerable  note,  for 
he  gave  an  address  before  the  American  INIedical  Association  at 
Washington  in  1870,  and  I  regret  my  inability  to  tell  you  more  about 
him. 

Edmund  Snell,  of  Stepney,  became  M.R.C.S.  in  1845,  L.R.C.P. 
Edin.  in  1859,  and  he  joined   us  in    1869.     He  was  in  practice,  at 
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Mile  End,  for  twenty  seven  years,  and  he  ilieil,  a^ed  53,  regretted  by 
a  host  of  friends. 

Alfred  James,  of  Forest  Hill,  became  M.K.C.S.  in  1859,  M.I). 
St  Andrew's  in  iSoj,  anil  he  joined  us  in  iSoS.  He  was  Medical 
OtVuer  of  the  Koresl  Hill  Dispensary,  and  he  died  last  August, 
aged  45. 

Frederii  k  Abereromby  Hope  Robson,  of  Iver,  Bucks,  studied  at 
University  CoUei^e,  became  KR.C.S.  in  i86g,  M.I),  of  Brussels  in 
1S67,  and  he  joined  us  in  1868.  Dr.  Kubson  was  a  superior  man  ; 
his  connexion  with  the  P.  and  O.  Company  induced  him  to  settle  at 
Shanghai,  and  he  gained  great  credit  for  the  jjains  he  took  in  the 
defence  of  the  town  against  the  rebels.  When  his  health  gave  way  in 
China,  he  took  a  country  practice  at  Iver ;  but  a  constitution  once 
damaged  by  a  tropical  climate  cannot  cope  with  the  weather  changes 
that  must  be  fliced  in  country  practice,  and  he  died  at  the  early 
age  of  39,  while  actively  engaged  in  all  sorts  of  useful  work. 

Robert  Ransom,  of  Cambridge,  studied  at  University  College, 
became  F.R.C.S.  in  1858,  M.D.  St.  Andrew's  in  1862,  and  he  joined 
us  in  1S60.  Dr.  Ransom  was  a  man  of  great  local  influence,  one  of 
those  highly  commendable  men  who,  by  becoming  members  of  our 
town  corporations,  are  able  to  persuade  them  to  adopt  sanitary  im- 
provements, which  would  have  been  otherwise  indefinitely  deferred. 
The  best  thing,  however,  to  be  said  of  him  is,  that  hundreds  of  the 
poor  lined  the  road  to  see  their  faithful  friend  passing  to  his  last 
abode. 

Herbert  Robey  Harris,  of  Bury,  became  M.R.C.S.  in  1859,  and 
joined  us  in  i86i.  He  had  previously  served  in  Australia  as  Medical 
Government  Officer  at  King  George's  Sound.  He  died  last  January 
of  t}i)hus,  caught  in  discharge  of  duty,  aged  42. 

An  officer  knows  that  if  he  falls  in  battle,  the  country  will  give  a  pen- 
sion to  his  wife  and  children.  A  medical  man  knows  that  if  he  falls 
fighting  against  infectious  diseases,  his  country  will  leave  his  wife  and 
children  penniless.  Such  is  the  difference  of  the  reward  meted  out 
to  men,  according  as  they  elect  to  wear  a  red  or  a  black  coat. 

Henry  Digby  Delamotte,  of  Swanage,  was  born  at  Holywell  in 
Oxfordshire,  in  1796  ;  he  studied  at  the  Middlesex  and  at  the  Wind- 
mill Street  Schools  of  Medicine.  He  took  no  degree,  but  joined  us 
in  1 86 1.  He  was  long  Admiralty  Surgeon  at  Swanage,  and  a  Poor 
Law  Medical  Officer  for  fifty  years.  Having  had  to  tell  you  of  the 
premature  demise  of  so  many  men,  it  is  perfectly  refreshing  to  me,  to 
be  able  to  say  that  Mr.  Delamotte  had  no  reason  to  complain  of 
his  constitution.  As  for  walking-stick  and  glasses,  the  comforts  of 
old  age,  he  never  felt  their  want,  and  at  the  age  of  77  he  died  sud- 
denly, without  ever  having  been  ill,  just  as  he  was  going  upstairs  to 
see  a  patient.  His  loss  was  felt  as  a  public  calamity,  and  it  was  said 
of  him,  "  that  no  form  was  more  familiar  in  the  houses  of  the  poor,  or 
more  welcome  in  the  houses  of  the  rich  :"  a  most  enviable  epitaph  for 
a  medical  man ! 


\ 
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Charles  Christopher  Hayman,  of  Eastbourne,  became  M.R.C.S. 
in  1850,  M.D.  Aberdeen  in  1853,  and  he  joined  us  in  1859.  He 
was  in  good  practice  in  Kent  in  1S54,  when  hemoptysis  caused  the 
apex  of  the  left  lung  to  be  found  diseased.  He,  therefore,  removed 
to  Eastbourne,  which  re-established  his  health,  a  benefit  he  repaid  by 
the  active  part  he  took  in  the  sanitary  improvements  of  the  place. 
Forgetting  that  when  once  seriously  damaged,  a  man  is  not  tit  for 
great  work,  he  overtasked  his  strength,  and  Bright's  disease  came  on 
some  years  ago,  when  he  retired  from  practice,  and  he  died  last  August, 
aged  48. 

I  now  come  to  one  whose  pleasant  face  was  often  seen  at  our 
meetings.  Thomas  Ballard,  of  London,  was  educated  at  St.  George's 
Hospital,  became  M.R.C.S.  in  1843,  M.D.  of  St.  Andrew's  in  1862, 
and  he  joined  us  in  1859.  He  has  written  on  syphilis,  and  on  the 
value  of  bleeding  in  apoplexy,  and  several  works  to  show  that  "  suck- 
ing when  an  infant  can  thereby  get  little  or  no  food  is  a  great  source 
of  disease  to  both  child  and  mother."  This  singular  notion  did  not 
prevent  Dr.  Ballard  being  a  good  practitioner ;  and  he  was  so  much 
respected  that  you  placed  him  on  your  Council,  that  he  was  Vice- 
President  of  St.  Andrew's  Medical  Graduates'  Association,  and  Pre- 
sident of  the  Harveian  Society.  The  consoling  lesson  to  learn 
from  this  is,  that,  provided  a  man's  pathology  be  otherwise  fair,  and 
his  professional  conduct  perfectly  straightforward,  he  may  ride  a 
hobby  with  considerable  vigour  without  losing  the  esteem  and  the 
respect  of  his  fellow  practitioners. 

Frederick  Bird,  of  London,  was  bom  in  Colchester  in  1818, 
became  F'.R.CP.  Edin.  in  1841,  and  M.D.  St.  Andrew's  in  the 
same  year.  He  was  made  M.R.C.P.  in  1859,  and  joined  us  in 
that  year.  He  was  for  many  years  Obstetrical  Physician  and 
Lecturer  on  Diseases  of  Women  to  the  Royal  Free  Hospital, 
and  afterwards  to  the  Westminster  Hospital.  When  he  died, 
a  marked  presentment  disappeared  from  the  West-end  streets  ;  for 
you  must  remember  the  high  raised  coachman,  towering  above  a 
silver-plated  chariot,  and  inside  the  middle  aged  gentleman  with 
refined  features,  dressed  as  for  a  party,  always  alone  and  sitting 
well  in  front  with  his  hat  off.  What  a  contrast  to  the  style  and  manner 
of  his  elder  brother,  Dr.  Golding  Bird,  with  his  clerical  dress  and  par- 
sonic cast  of  features,  and  nevertheless  both  were  eminent  and  success- 
ful men.  Beneath  a  display  so  unusual  in  the  1 9th  century,  there  was  a 
man  who  besides  the  courage  the  fop  has  often  shown  on  the  field  of 
battle,  had  a  keen  intellect,  asserting  itself  chiefly  in  the  precision  and 
in  the  rapidity  of  his  diagnosis  of  pelvic  diseases,  besides  other  qualities 
that  make  a  very  successful  practitioner.  Like  most  of  the  men  who 
succeed  in  London  practice,  when  F.  Bird  settled  in  town,  in  1842, 
his  energies  were  sharpened  by  the  stings  of  poverty,  and  the  following 
year,  when  only  twenty-five  years  of  age,  he  was  bold  enough,  without 
having  ever  witnessed  the  operation,   to  perform  his  first  case  of 
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ovariotomy,  and  lie  rcinaincil  tlic  chief  London  operator  till  the  open- 
ing of  St.  Marys  Hosi)ital  in   1*^52. 

His  operatit)ns  were  openly  performed  in  presence  of  BlundcU, 
Ri^by,  Henjamin,  Phillips,  Sir  Charles  I.ocock,  ami  many  men  of  less 
note,  nevertheless  the  report  spread  that  he  concealeil  his  unsuccessful 
cases,  'i'his  orij^inated  in  his  refusal  to  give  Dr.  Robert  Lee*  the 
details  of  his  thirteen  cases  of  ovariotomy,  when  in  1850  that 
gentleman  was  preparing  a  pajjcr  on  CHariotomy  for  the  Royal 
Meilical  and  Chirurgical  Society.  It  would  have  been  doubtless 
more  courteous  to  have  done  so,  but  surely  a  man  may  reserve  the 
details  of  his  cases  for  his  own  use,  without  incurring  the  charge  of 
unfair  dealing.  Another  reason  which  led  to  F.  Birtl's  being  thouglit 
to  deal  with  his  ovariotomy  cases  in  an  underhand  manner  was,  that 
already  in  1850  he  had  come  to  the  tliree  following  conclusions  : — ist. 
That  to  decide  whether  it  was  jutlicious  to  perform  ovariotomy,  it  was 
sometimes  necessary  to  make  a  small  cxi)loratory  incision.  2nd.  That 
this  incision  was  comi)aratively  innocuous.  And  3rd.  That  these  cases 
of  exploratory  incision  should  be  excluded  from  ovariotomy  statistics. 
These  conclusions  which  F.  Bird  had  arrived  at  twenty-five  years  ago, 
are  substantially  admitted  now  ;  but  when  in  1850,  in  the  discussionf 
that  followed  the  reading  of  Dr.  Lee's  paper,  F.  Bird  came  out  with 
the  statement,  that  besides  the  thirteen  cases  of  ovariotomy  to  which 
he  owned,  he  had  often  made  exploratory  incisions,  the  senior 
surgeons  were  loud  in  protesting  that  all  incisions  into  the  peri- 
toneum should  be  counted  as  cases  of  ovariotomy,  and  that 
not  to  do  so  was  to  supi)ress  cases.  In  the  Lancel\  of  the  following 
week,  F.  Bird  published  an  outline  of  all  his  cases  up  to  that  time, 
and  in  accordance  with  the  ruling  of  his  critics,  in  that  discussion,  he 
included  eighteen  cases  in  which  he  had  only  made  an  exploratory 
incision,  and  he  subsequently  published  some  valuable  papers§  on 
the  Diagnosis,  Pathology,  and  Treatment  of  Ovarian  Tumours.  This 
discussion  and  the  concluding  remark  of  Mr.  Lawrence,  that  ovario- 
tomy might  soon  be  looked  upon  as  an  attack  on  the  character  of  the 
profession,  threw  a  damper  on  ovariotomists,  and  F.  Bird  no 
longer  laid  himself  out  for  ovariotomy,  although  he  occasionally 
operated,  and  for  the  last  time  in  November,  187 1.  He  lived 
to  see  the  surgical  audacity  of  Baker  Brown,  at  St.  Mary's  Hos- 
pital, again  draw  attention  to  ovariotomy,  and  to  see  its  recogni- 
tion as  a  legitimate  operation  fully  established  at  home  and  abroad 
by  the  cautious  and  scientific  practice  of  Mr.  Spencer  Wells  and  Dr. 
Thomas  Keith.  I  say  abroad,  for  the  Continent  refused  to  accept  the 
verdict  of  American  surgery  till  it  had  been  ratified  by  British 
surgeons.    I  maintain  that  F.  Bird's  conduct  with  regard  to  ovariotomy 


*  "  An  Analysis  of  108   Cases  of  Ovariotomy,"  Med.  Chir.   Transactions,  vol. 
xxxiv. 

+  Lancet,  1850.  Vol.  ii.  p.  583.  t  Lancet,  1850.  Vol.  ii.  p.  592. 

§  Medical  limes  and  Gazette,  1843. 
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was  perfectly  honourable,  and  that  he  no  more  concealed  his  fatal 
cases  than  his  successful  ones  ;  but  I  regret  that  he  shirked  the  trouble 
of  recording  his  latter  cases.  Whether  this  was  the  result  of  over- 
work, idleness,  or  disgust  at  unfair  treatment,  he  must  still  be  blamed, 
for  even  when  a  man  feels  himself  most  unjustly  accused,  he  has  no  right 
to  wrap  himself  in  contemptuous  silence.  The  course  he  upholds  or 
the  science  he  cultivates  is  for  a  time  identified  with  him,  and  he  is 
bound  to  publish  all  he  knows  on  contested  points,  trusting  that  the 
future  will  rectify  contemporary  injustice. 

It  seems  that  neither  Frederick,  nor  Golding  Bird,  were  strongly 
enough  constituted  for  the  mental  and  physical  wear  and  tear  of 
London  work,  for  they  both  died  comparatively  young.  In  1873 
F.  Bird  had  a  succession  of  ill-defined  ailments  that  were  set  down 
to  gout ;  he  became  more  and  more  prostrate  last  year,  although  he 
rested  now  and  then.  He  died  last  year  of  broncho-pneumonia,  aged 
fifty-si.\. 

It  is  with  mingled  feelings  of  pleasure  and  regret  that  I  now  bring 
to  your  recollection  the  memory  of  one,  by  all  esteemed,  and  beloved 
by  many  of  us.  John  Jones  Phillips  was  a  Welshman  by  family  and 
birth,  he  was  educated  at  Mill  Hill  School,  matriculated  in  i860,  and 
was  articled  to  Mr.  Pye-Smith,  who  has  had  the  great  honour  to  see 
four  of  liis  pupils  become  physicians  to  Guy's  Hospital. 

Dr.  Phillips  passed  an  unusually  brilliant  examination  for  the  licence 
of  the  Royal  College  of  Physicians,  became  a  member  in  1868,  and 
took  the  M.D.  degree  at  the  University  of  London.  He  was  a  gold 
medallist  in  Obstetrics,  and  it  was  to  this  branch  of  medicine  that  his 
studies  and  his  practice  were  chiefly  directed,  although  he  had  spared 
no  pains  to  become  well  informed  in  the  whole  range  of  medicine. 
He  was  appointed  demonstrator  of  anatomy  to  the  school  of  Guy's, 
settled  in  practice  in  Finsbury  Square,  and  in  1869  he  was  made 
assistant  obstetric  physician  to  Guy's.  In  the  same  year  he  succeeded 
Dr.  Barnes  as  physician  to  the  Eastern  Division  of  the  Royal  Mater- 
nity Charity,  the  largest  Obstetric  institution  in  England.  Shortly 
aftenvards  he  became  consulting  obstetric  physician  to  the  Tower 
Hamlets  Dispensar)',  and  assistant-physician  to  the  Hospital  for  Sick 
Children  in  Great  Ormond  Street.  In  all  these  onerous  offices  he 
worked  with  only  too  much  zeal.  He  filled  the  office  of  Secretary  to 
the  Hunterian  Society,  and  of  the  Obstetrical  Society,  and  to  the 
latter  post  he  had  been  re-elected  for  a  third  year  only  a  few  days 
before  his  death.  He  contributed  several  valuable  memoirs  to  our 
Transactions,  and  to  the  Transactions  of  Guy's  Hospital.  Amongst 
these  may  be  mentioned  the  following  : — "  On  the  Natural  History  of 
Ovarian  Disease,  with  Post-mortem  Records  of  eighty-eight  cases," 
1867  ;  "  On  Retroflexion  of  the  Uterus  as  a  Cause  of  Abortion,"  1872  ; 
"  On  the  Mortality  after  Obstetric  Operations,"  1871  ;  "On  Sudden 
Death  from  Syncope  after  Labour,"  1873;  "On  the  Treatment  of 
Puerperal  Convulsions  without  bleeding,"  1873.  He  could  with 
difliculty  be  prevented  from  writing  a  work  on  Diseases  of  Women, 
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anil  consoled  himself  by  acUling  to  his  labours  the  joint  editorship  of 
tlic  (luy's  Hospital  Reports. 

While  doing  all  this  work  he  knew  that  ever  since  his  student 
days  he  had  an  organic  disease  of  the  heart.  His  friends  also  knew 
it,  and  plied  him  with  good  ailvicc,  which  was  always  courteously 
received,  but  with  most  gentle  obstinacy  he  tjursued  the  arduous 
course  he  had  chalked  out  for  himself.  In  the  early  summer  of  1873 
he  received  a  more  impressive  warning  in  the  shape  of  an  attack  of 
Aphasia,  and  to  the  surprise  of  those  who  were  not  in  the  secret,  he 
went  to  Scotland  for  a  few  weeks,  returning  in  October  with 
scarcely  impaired  speech.  Still  increasing  rather  than  diminishing 
his  engagements,  he  had  been  for  some  time  sleeping  out  of  town, 

placing  his  nights'  rest  at  the  mercy  of  an patient.     On  his 

return  home,  m  the  morning  of  the  2Sth  of  January,  he  complained 
of  headache  and  sickness,  and,  though  he  saw  some  patients  in 
his  house,  was  not  able  to  go  out.  Symptoms  of  cerebral  disturbance, 
which  were  significant  enough,  probably  appeared  less  important  to 
him,  from  their  having  passed  ofif  so  readily  a  few  months  before  ;  and, 
forbidding  his  servant  to  call  in  any  of  the  friends,  close  at  hand,  who 
would  have  been  eager  to  give  what  help  could  have  been  possible, 
he  went  early  to  bed,  saying  that  he  should  be  better  after  a  night's 

^Vhen  called  next  mornmg  he  was  unconscious,  and  the  colleagues 
who  were  soon  around  his  bed  found  him  in  deep  coma,  with  con- 
tracted pupils,  stertorous  breathing,  and  paralysed  limbs.  The  old 
apex  murmur  was  still  audible,  and  there  can  be  little  doubt  that 
embolism,  or  a  fragile  state  of  the  arteries,  had  led  to  extensive  cere- 
bral hemorrhage,  tilling  the  ventricles  and  pressing  on  the  medulla. 
He  never  regained  consciousness,  and  died  about  three  in  the  after- 
noon of  the  same  day. 

Such  is  an  outline  of  the  brief  career  of  our  lamented  friend- 
Instead  of  vainly  picturing  to  ourselves  what  he  certainly  would  have 
become  as  a  consulting  man,  let  him  be  portrayed  in  our  annals  just 
as  we  have  so  often  seen  him  in  this  room — the  very  model  of  a  secre- 
tary. With  great  aptitude  for  business,  he  was  never  in  a  hurry, 
but  alwavs  had  his  work  well  in  hand  ;  he  was  as  judicious  in 
council  as  in  debate  and  a  charming  reader.  With  a  due  sense  of 
the  ridiculous,  he  knew  how  to  stitle  in  its  birth  the  wounding  smile, 
so  as  to  be  ever  courteous  to  all ;  and  his  features  habitually  bore  that 
impress  of  earnestness  and  of  unaffected  kindness  that  are  so  pre- 
possessing in  the  handsome  and  the  young. 

Having  thus  concluded  the  most  important  part  of  my  task,  I  have 
only  a  few  remarks  to  make  on  the  present  state  of  the  Society. 

To  make  up  for  our  losses  by  death,  resignation,  and  erasure,  we 
have  last  year  recruited  48  new  fellows,  and  including  our  27  hono- 
rary fellows,  we  now  muster  657  strong.  I  am  fairly  endtled  to  con- 
gratulate the  Society  on  its  last  year's  work.  The  interest  attending 
our  discussions  has  been  above  the  average,  particularly  when  the 
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presentation  of  numerous  specimens  led  to  short  and  lively  dis- 
cussions, in  which  many  took  an  impromptu  part.  I  hope  the  remem- 
brance of  these  spirited  meetings  will  impress  on  all  fellows  the  im- 
portance of  forwarding  specimens  to  our  Secretaries,  and  by  so  doing 
our  absent  country  fellows  will  take  a  most  effective  part  in  the  work 
of  the  Society.  The  new  volume  of  Transactions  will  reflect  the 
good  work  of  last  year ;  it  will  also  contain  an  index  of  our  fifteen 
volumes,  for  which  we  have  to  thank  Dr.  Potter,  and  I  am  sure  it  is 
unnecessary  for  me  to  enlarge  on  the  nature  of  the  benefit  he  has  thus 
conferred  on  the  Society.  With  regard  to  our  finances,  your  Trea- 
surer is  adding  some  50/.  to  your  invested  capital,  although  we  have 
been  liberally  spending  upon  our  library,  which  should  be  gradually 
made  complete  in  all  that  relates  to  Obstetrical  and  Gynecological 
literature. 

Independently  of  our  work  as  a  Scientific  Society,  you  know  that 
we  have  been  occasionally  obliged  by  our  metropolitan  position  to 
take  the  lead  in  questions  relating  to  the  welfare  of  Obstetric  Medi- 
cine, and  last  year  we  were  called  upon  to  decide  whether  our  laws 
permitted  us  to  admit  women  to  the  Fellowship  of  the  Society. 
Your  almost  unanimous  decision  that  women  were  not  admissible  was 
one  of  great  importance,  for  the  Profession  felt  that  although  the 
question  was  tried  on  a  technical  point,  your  verdict  really  meant 
that  women  were  not  qualified  by  nature  to  make  good  midwifery 
practitioners  ;  that  they  were  unfit  to  bear  the  physical  fatigues  and 
the  mental  anxieties  of  Obstetrical  practice  at  menstrual  periods, 
and  during  pregnancy  and  puerperality,  and  that  it  was  unfair  to 
society,  to  encourage  women  to  suppose,  that  they  could  ever 
fit  themselves  to  assume  responsibility  in  those  formidable  Ob- 
stetric emergencies  which  too  often  completely  paralyse  men  of 
experience  as  midwifery  practitioners. 

The  remembrance  of  your  decision  on  this  question  may  also 
remind  you,  that  last  year  I  ex])lained  to  you  that  the  lower  classes  of 
society  were  at  the  mercy  of  uneducated  midwives,  uncontrolled  by 
aught  else  than  the  fear  of  a  coroner's  inquest.  Last  year  Lord 
Aberdare  and  Mr.  Stansfeld  were  in  office ;  they  favourably  enter- 
tained the  views  repeatedly  brought  fonvard  by  the  Society,  and  they 
•<Ntxt  prepared  to  bring  in  a  bill  for  the  better  education  and  registra- 
tion of  midwives,  when  a  change  of  ministry  convinced  your  Council 
that  the  question  must  be  left  in  abeyance. 

It  was  after  mature  deliberation  that  the  Obstetrical  Society  of 
London  determined  to  move  in  this  matter ;  its  original  resolve  has 
been  sanctioned  by  successive  Councils,  and  it  will  be  for  the  new 
Council  to  decide  whether  it  is  not  time  to  reopen  the  question  with 
the  present  ministers. 

Ours  is  the  only  civilized  country  that  has  left  unregulated  the  mid- 
wifery of  the  humbler  classes,  and  it  is  a  disgrace  to  Obstetric  Medi- 
cine that  there  should  be  no  means  of  preventing  an  incompetent 
and  drunken  woman  from  assuming  the  name  and  the  duties  of  a 
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midwife.  There  is  every  probability  that  ovir  cUbrts  in  this  tlircrtiori 
wouKl  be  favoural)ly  recciveil  by  a  ('io\  eminent  that  has  no  great 
measures  to  carry,  and  which  seems  bent  on  ileaUng  eariAeslly  with 
all  c|iiestions  relating  to  jjublic  health. 

Clentlemen,  1  cannot  vacate  the  chair  without  llianking  you  for 
the  invariable  courtesy  you  have  shown  me  in  the  discharge  of  my 
duty  ;  ami  I  likewise  thank  the  numerous  oflicers  with  whom  you 
have  associated  me  for  having  rendered  easy  ;ind  jjleasant  tlie  duties 
of  office.  I  am  glatl  my  jilace  will  he  taken  by  one  so  well  ([ualified 
as  Dr.  Priestly  to  preside  over  your  meetings  to  further  the 
interests  and  support  the  honour  of  the  Obstetrical  Society  of 
London. 
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Mcctitio^  July  Zth,  1874. 
Dr.  Maithkws  Duncan,  ///  the  Chair. 

Disaission  on  Dr.  Afacdona/d's  paper  on  the  Nature  and  Treatment  of 
Difficult  OccipitO'postcrior  Positions  of  the  Haul,  which  appeared 
at  page  5SS  of  the  December  Number  of  this  Journal. 

Dr.  Wilson  said,  there  were  so  many  points  for  discussion  in  Dr. 
iMacdonald's  valuable  paper  that  he  lelt  a  difficulty  in  knowing  which 
to  select.  He  agreed  with  Dr.  M.  that  in  a  large  proi)ortion  of 
cases  the  head  enters  the  brim  more  in  the  transverse  than  in  the 
oblique  diameters.  He  beheved  that  cases  of  left  occipito-posterior 
presentation  which  did  not  undergo  the  anterior  rotation,  and  which 
terminated  unaided  with  the  face  for\vards,  judging  from  his  expe- 
rience, were  by  no  means  rare.  He  had  seen  a  good  many  such. 
In  most  of  these  cases,  he  believed  that  the  child  was  either  small 
or  the  pelvis  large  and  the  pains  powerful.  A  large  number  of 
instrumental  cases  arose  from  the  head  not  having  taken  the  turn, 
which  might  arise  from  a  variety  of  causes — e.g.,  a  large  head,  a  deep 
narrow  pelvis,  or  from  ossification  of  the  coccyx,  combined  with  in- 
sufficient expulsive  power.  He  believed  that  laceration  of  the  peri- 
neum occurred  veryfrequendy,  independently  of  the  use  of  instnjments. 
He  had  seen  laceration  of  the  vagina  occur  when  no  instnmients  had 
been  employed,  the  mucous  membrane  alone  giving  way,  while  the 
skin  remained  entire.  He  had  seen  no  evil  result  from  these  lacera- 
tions, although  one  or  two  had  annoyed  him  at  the  time  a  good  deal, 
especially  those  when  forceps  had  been  used. 

Dr.  Young  remarked  that  he  had  seen  many  cases  in  which  the 
mucous  membrane  of  the  vagina  had  been  lacerated  in /r/^/^^ar^, 
especially  when  the  patient  was  above  thirty-five  years  of  age,  and 
more  especially  when  forceps  were  used,  and  the  head  large.  Some- 
times primiparous  patients  were  very  easy.  He  had  not  adopted  Dr. 
Macdonald's  method  of  examining  the  lesions  of  the  vagina,  as  he 
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considered  such  interference  to  be  wrong,  unless  where  the  case  was 
severe,  and  the  formation  of  fistulous  openings  into  rectum  or  bladder 
might  be  feared.  After  the  termination  of  the  labour  he  did  not  con- 
sider it  right  to  introduce  the  hand,  as  the  patient,  above  all  things, 
required  rest,  unless  any  portion  of  the  placenta  or  membrane  were 
left  in  the  uterus. 

Dr.  Duncan  said  that  he  experienced  the  same  difficulty  as  Dr. 
Wilson  ;  so  numerous  were  the  points  in  the  theory  and  treatment  of 
head  presentations  as  brought  out  by  the  paper  read.  Any  one  of 
them  would  be  sufficient  to  occupy  a  whole  night.  As  regards  the 
practical  remarks,  he  was  at  one  with  the  writer,  with  one  exception — 
namely,  the  introduction  of  the  finger  into  the  anus,  for  the  purpose 
of  catching  the  forehead  above  the  supra-orbital  process,  and  pressing 
the  head  downward  and  forward  over  the  perineum.  Such  a  practice 
he  considered  neither  safe  nor  desirable.  Its  principal  use  was  to 
enable  us  to  ascertain  the  state  and  position  of  the  head.  It  was 
often  much  easier  to  get  the  finger  up  to  the  glabella  through  the 
anus  than  through  the  vagina.  In  this  way  it  was  possible  to  obtain 
an  exact  diagnosis  of  the  position  of  a  child's  head,  the  position  of 
the  anterior  fontanelle,  and  the  coronal  suture.  The  propelling  force 
might,  however,  be  attained  by  pressing  upon  the  forehead  exter- 
nally. In  many  cases  they  would  find  tlmt  the  sacro-sciatic  ligament 
was  much  distended.  They  could  feel  the  child's  forehead  forcing 
back  the  ligament  at  the  side  of  the  coccyx.  The  forehead  can  be 
felt  pressed  down  in  this  position.  Sometimes  one  can  effect  delivery 
by  pressure  externally  here  with  far  greater  power,  because  you  can 
use  the  whole  hand  and  not  a  single  finger.  By  this  means  one 
avoids  injuring  the  rectum,  for  recto-vaginal  fistula  has  been  produced 
by  the  finger  in  the  rectum.  He  had  seen  a  case  in  which  the  result 
had  taken  place,  probably  by  such  interference  at  the  end  of  labour. 
The  finger  internally  might  be  employed  to  find  out  the  exact 
moment  for  catching  the  head  externally,  as  by  catching  it  at  the 
proper  time  the  interference  might  become  more  efticacious.  Dr. 
Duncan  was  satisfied  that  laceration  caused  by  the  forceps  was  more 
dangerous  than  the  common  tearing  of  the  perineum.  Dangerous 
injuries  sometimes  took  place  in  the  region  of  the  iiymphce,  in  the 
tissues  surrounding  the  descending  ramus  of  the  pubes.  These  in- 
juries he  considered  dangerous,  because  large  vessels,  especially 
veins,  were  generally  opened  into.  In  regard  to  what  was  said  re- 
garding the  rarity  of  the  fourth  position  or  the  left  occipito-posterior, 
he  considered  it  to  be  more  common  than  Naegele  would  lead  us  to 
believe.  As  to  the  Solayres  obliquity,  the  mechanical  arrangement  of 
pregnancy  not  only  explained  it,  but  rendered  it  necessary.  In  the 
majority  of  women  the  uterus  lies  in  a  peculiar  position,  with  an 
inclination  to  the  right.  The  fetus  lay  with  its  back  to  the  left  side, 
and  a  little  forward.  The  uterus  was  a  little  flattened,  and  had  the 
left  side  tilted  forward,  and  one  might  easily  perceive  how  Solayres 
obliquity  would  occur. 
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IV.  >f.\cnoN.M.i)  hriclly  tliaiikcd  the  Society  for  tlic  manner  in 
which  Iiis  pai)er  had  been  reeeived.  As  regards  nianipulalion  by 
catching  tlie  forehead  througli  the  rectum,  he  had  not  found  any 
injurious  results  to  llow  from  it  ;  but  he  merely  exerted  jjassive  |)res- 
sure,  as  he  heUl,  that  if  due  care  were  not  exercised,  not  only  might 
a  recto- vaginal  fistula  be  established,  but  in  a  first  case  perineal  tear 
was  very  apt  to  be  ocaisioned.  He  had,  however,  to  thank  Dr. 
Duncan  for  the  suggestion  of  external  manipulation. 
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Morbid  Retention  of  the  Dead  Ovum. 
By  Alfred  II.  .M'Ci.intock,  M.l). 

As  a  general  rule  we  find  that  when  the  embryo  perishes  in  ulero, 
its  expulsion  takes  place  soon  afterwards — that  is  to  say,  within  some 
hours  or  days.  Indeed  Lecieux  and  others  have  gone  so  far  as  to 
maintain  that  the  womb  will  not  tolerate  its  presence  longer  than 
from  five  to  twenty  days,  but  this  undoubtedly  is  wrong.  To  the 
general  rule  above  stated  there  are  many  exceptions,  and  they  form  a 
group  of  very  troublesome,  perplexing  cases,  severely  testing  the 
patience  and  diagnostic  skill  of  the  practitioner.  Very  often  the 
patient  had,  at  some  time  subsecjuently  to  conception,  symptoms  of 
miscarriage,  and  is  under  the  impression  that  such  actually  did  take 
place,  though  positive  evidence  in  support  of  ihis  is  wanting.  On 
other  occasions,  however,  I  have  known  a  patient  to  assert,  with  great 
pertinacity,  that  she  still  carried  the  fruit  of  conception,  notwith- 
standing that  every  symptom  of  pregnancy  had  ceased,  and  there 
was  a  strong  presumption  of  her  having  aborted  ;  yet  the  result 
proved  her  to  be  correct.  Hence,  I  confess,  I  would  not  altogether 
shut  my  ears  to  the  earnest  representations  of  the  patient  on  the  point 
before  us. 

That  a  blighted  ovum  may  be  retained  in  the  uterus  for  many 
months  is  a  well-established  fact,  and  one  that  should  never  be 
forgotten.  Dr.  Granville,  in  his  "  Illustrations  of  Abortion,"  deli- 
neates an  ovum,  belonging  to  Sir  Charles  M.  Clarke's  collection, 
which  was  expelled  at  i,\  months  of  gestation,  but  yet  the  embryo 
had  only  the  development,  he  says,  of  "  scarcely  more  than  a  few 
weeks'  growth." 

A  lady  who  menstruated  in  the  last  week  of  July,  began  about  the 
middle  of  August  to  exhibit  unequivocal  symptoms  of  pregnancy, 
which  proceeded  regularly  till  the  middle  of  October,  when  indica- 
tions of  threatened  abortion  appeared,  with  pain,  and  the  repeated 
expulsion  of  large  coagula,  and  substances  of  various  appearances. 
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After  this  the  previously  existing  symptoms  of  pregnancy  entirely 
disappeared,  and  it  was  supposed  that  miscarriage  had  occurred,  and 
that  the  ovum  had  escaped  unnoticed  amidst  the  masses  of  coagula. 
The  lady  resumed  her  ordinary  habits,  and  went  into  society  as 
usual  without  experiencing  any  uneasiness  or  unhealthy  symptom, 
except  irregular  uterine  discharges,  which  were  supposed  to  be  men- 
strual. So  matters  proceeded  until  the  7  th  January  (that  is,  five 
months  from  impregnation),  when  after  a  long  drive  she  was  seized 
with  periodic  pains,  accompanied  by  smart  uterine  hemorrhage,  in 
consequence  of  which  Dr.  Montgomery  (who  relates  the  case)  was 
sent  for.  He  found  the  os  uteri  open,  and  an  ovum  i)artly  protruded 
through  it ;  this  he  succeeded  in  disengaging  and  bringing  away.  On 
examination  it  presented  the  general  appearances  as  to  size,  form, 
and  growth  of  the  fetus  of  an  ovum  of  less  than  two  months.  Cases 
of  a  like  kind  to  this  are  recorded  by  Velpeau,  Gooch,  Matthews 
Duncan,  and  others — indeed  every  accoucheur  in  large  practice  must 
have  met  with  examples.  In  the  following  case  the  ovum  was  re- 
tained for  nearly  seven  months  from  the  probable  date  of  its  vitality 
having  been  arrested.  I  saw  the  lady  at  Bray,  in  January,  1870,  in 
consultation  with  Dr.  Raverty,  junior.  She  was  the  mother  of  four 
children,  and  considered  herself  to  be  eight  months  advanced  in 
pregnancy.  She  had  quickened  at  the  usual  time,  she  said,  and 
thought  she  felt  fetal  movements  up  to  quite  a  recent  period.  For  some 
rnonths  back  she  had  been  frequently  troubled  with  slight  sanguineous 
discharges  from  the  vagina,  which  had  been  a  cause  of  much  alarm. 
At  the  time  of  my  visit,  and  for  some  days  previously,  there  was  a 
bloody  discharge,  and  she  had  a  dry  tongue,  rapid  pulse,  occasional 
rigors,  and  other  symptoms  of  a  febrile  kind.  On  examination  I 
could  not  discover  any  symptom  of  pregnancy  except  this,  that  the 
abdomen  was  considerably  enlarged,  but  it  was  everywhere  resonant 
on  percussion.  On  making  a  vaginal  examination  I  found  sticking 
in  the  os  uteri  a  small  ovum,  which  I  was  fortunate  enough  to  detach 
and  get  away.  It  was  about  the  bulk  of  a  walnut,  quite  putrid,  and 
contained  an  embryo  the  size  of  a  common  house-fly.  I  conclude, 
therefore,  that  this  ovum  had  been  carried  in  the  uterus  for  close  on 
seven  months  after  its  dissolution.  As  the  vaginal  discharge  had  not 
become  fetid  until  within  the  last  few  days,  we  may  suppose  that  the 
ovum  did  not  become  putrid  until  its  partial  extrusion  from  the 
uterine  cavity.  This  lady  recovered,  and  had  two  children  sub- 
sequently. 

A  case  occurred  in  the  experience  of  Dr.  Ingleby  where  the 
embryo  perished,  and  the  ovum  became  "  devitalized"  (to  use  the 
expression  of  Davis)  at  the  third  month  of  gestation,  and  was  not 
thrown  off  till  the  full  term  of  nine  months. 

_  How  long  the  ovum  may  be  retained  in  the  uterine  cavity  after  its 
vitality  has  ceased,  is  a  question  that  interests  the  practitioner,  the 
pathologist,  and  the  medical  jurist.  My  own  experience  and  re- 
searches upon  this  point  tend  to  show  that  the  ninth  montl\  of  the 
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j)rcgnam-y  is  the  outside  limit  of  retention  of  llie  blighted  fniil  of  con- 
ception. This  would  seem  to  be  the  opuiion  of  Dr.  Ramsljotham 
also  ;  and  I  have  not  met  with  any  well  authenticated  instance,  in 
moilern  authors,  where  this  period  was  overpassed,  except  two  cases 
mentioned  by  Velpeau.  -  Whilst  making  this  statement,  which  I 
believe  to  be  consonant  with  facts,  1  must,  at  the  same  time,  add  llial 
I  do  not  see  any  reason,  <>  priori,  why  an  early  ovum  should  not  be 
retained  beyond  the  nine  months,  when  a  fetus  dying  near  the  full 
time  may  be  carried  much  beyond  the  ordinary  ])eriod  of  gestation — 
as  shown  l)y  the  cases  recortled  by  myself  and  Dr.  Uldliam,  under 
the  designation  of  "  missed  labour.' 

It  is  not  po.ssible,  I  believe,  to  pronounce,  with  any  degree  of  cer- 
tainty, from  the  appearance  of  the  ovum,  how  long  it  had  been  carried 
in  utero  after  being  deprived  of  vitality.  In  one  case  the  lapse  of  a 
few  weeks  will  sullice  to  produce  the  same  alterations  as  are  met  with 
in  another  case  after  the  lapse  of  as  many  months.  Here  our  know- 
ledge is  at  fault,  and,  therefore,  in  every  particular  instance  it  behoves 
us  to  speak  reservedly  as  to  the  duration  of  the  i:)regnancy,  for  fear  of 
implicating  our  own  or  the  patient's  character.  This  introduces  to  us 
another  and  \ery  important  aspect — namely,  a  moral  or  medico-legal 
one — under  which  may  be  regarded  the  class  of  cases  we  have  been 
considering.  Dr.  Montgomery  has  not  failed  to  recognise  their  im- 
portance, viewed  from  this  point  of  view,  and  gives  sti  iking  cases  in 
illustration,  one  of  which  I  shall  cite,  with  your  permission  : — "A  lady 
was  married  in  the  month  of  March ;  menstruated  up  to  June,  and 
not  after.  In  September  her  husband  went  abroad,  leaving  her,  as 
was  supposed,  in  the  third  month  of  pregnancy,  of  which  she  had  all 
the  symptoms.  On  the  4th  November,  and  again  on  the  2nd 
December,  she  had  some  sanguineous  discharge,  wliich  was  looked 
on  as  a  return  of  the  catamenia,  and  it  was  now  concluded  she  was  not 
pregnant,  but  irregular.  These  discharges,  however,  did  not  recur 
until  the  middle  of  March  of  the  following  year — that  is,  nine  months 
after  the  last  regular  menstruation,  when  an  ovum  was  discharged  of 
apparently  two  and  a  half  months'  development,  the  consequence  of 
which  was  a  conviction,  on  the  part  of  some  members  of  her  family, 
highly  derogatory  to  her  fair  fame.  However,  before  proceeding  any 
further,  the  ovum  was  fortunately  shown  to  a  judicious  medical  friend, 
who,  wishing  to  have  his  own  judgment  fortified  by  the  opinion  of 
another,  submitted  the  ovum  to  me  for  examination,  and  the  real 
nature  of  the  case  appeared  at  once  manifest.  ...  Of  the  true 
history  of  the  case  there  seemed  to  me  no  doubt.  The  lady  had  con- 
ceived in  all  probability,  soon  after  the  last  regular  menstruation  in 
June  ;  and  about  the  time  of  her  husband's  departure  in  September 
the  ovum  was  blighted,  and  miscarriage  was  threatened  in  November, 
and  again  in  December,  but  did  not  take  place  ;  and  the  blighted 
ovum  having  lost  its  vitality  and  uterine  connexion,  ceased  to  grow, 
but  was  retained  in  utero  until  the  ninth  month  from  the  time  of  con- 
ception, when  it  was  expelled." 
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In  any  case  similar  to  that  just  related,  if  the  practitioner,  failing 
to  interpret  aright  its  real  nature,  should  found  his  opinion  as   to  the 
date  of  conception  merely  upon  the  degree  of  development  or  size  of 
the  ovum,  it  is  obvious  he  would  make  a  great  mistake,  and  one  that 
might  entail  very  serious  and  unpleasant  consequences  to  himself  and 
to  the  patient.     In  every  case,  then,  where  our  opinion  is  asked  for 
as  to  the  age  of  an  ovum,  it  is  a  wise  and  safe  rule  to  qualify  our  reply 
by  saying  that  at  the  time  its  vitality  ceased  it  was  of  such  and  such 
an  age.     '\\' e  should  carefully  abstain  from  intimating  how  long  she 
may  have  been  pregnant,  and  thus,  you  perceive,  we  avoid  all  refer- 
ence to  the  date  of  conception,  which,  in  disputed  cases,  is  really  the 
delicate  point.     The  size  of  the  ovum  (as  distinguished  from  the 
embryo)  is  no  reliable  guide  to  the  age  of  the  embryo  ;  for  oftentimes 
the  placenta  and  membranes  have  a  size  and  thickness  much  beyond 
what  the  mere  embryonic  development   would  lead  us  to  e.Kpect. 
Mauriceau,  in  his  r5oth  aphorism,  recognises  this  fact,  and  lays  down 
the  rule  that  the  size  of  the  fetus,  in  those  dead  abortions,  does  not 
always  correspond  to  the  period  of  pregnancy.     Whether  the  secun- 
dines  can  continue  to  grow  in  a  normal  healthy  manner  after  the 
death  of  the  embryo,  seems  to  be  a  moot  point.     The  examination 
of  a  large  number  of  aborted  ova  leads  me  to  the  conclusion  that 
such  progressive  development  may  go  on  for  a  limited  period  ;  whilst 
that   a   morbid  growth — such  as   hydatigenous  or  cystic  disease — 
may  take  place,  and  proceed  even  to  a  great  extent,   is  very  well 
known.     I  confess  I  do  not  see  any  anatomical  difficulty  in   either 
case,  a?  the  placenta  and  membranes  derive  their  nourishment  from 
the  uterus,  and  not  from  the  fetus.     It  is  far  from  uncommon  to  find 
no  trace  or  vestige  of  an  embiyo  in  the  sac  of  the  amnion — it  having 
been  either  dissolved  in  the  surrounding  fluid,   or  the  ovum  never 
having  contained  an  embryo,  being,  as  Duncan  expresses  it,  "  addled 
from  the  beginning."     Hence,  paradoxical  though  it  may  appear,  it 
is  possible  for  a  woman  to  be  pregnant,  and  not  truly  with  child. 
The  symptoms  which  may  be  expected  in  any  of  these  cases  are  very 
succinctly  pointed  out  by  Dr.  Matthews  Duncan — indeed,  upon  this 
point  as  well  as  the  treatment,  I  know  of  no  writer  who  has  given  us 
so  much  valuable  information.     The  usual  course  of  events  is  very 
much  as  follows : — A  woman  conceives,  and  has  the  ordinary  symptoms 
of  pregnancy  up  to  the  second,  third,  or  fourth  month,  as  the  case 
may  be.     She  then,   with  or  without  a  threatening  of  miscarriage, 
gradually  loses  the  signs  of  pregnancy,  and  may,  perhaps,  ha\-e  some 
reason  to  think  that  she  really  has  aborted.     Her  health  becomes 
impaired,  pelvic  weight  and  uneasiness  are  complained  of,   and  she 
has  frequent  recurrences  of  sanguineous  discharge,  which  are  often 
mistaken  for  irregular  menstruation,   or  there  may  be,    in  addition, 
periodic  mcnorrhagia.     In  some  cases  the  discharge  is  fetid,  and  in 
others  it  is  not  so.     It  is  commonly  at  this  stage  of  her  history  that 
our  advice  is  sought ;  and  the  chief  questions  which  present  them- 
selves for  solution  are: — ist.  Is  the  uterus  gravid?     If  so,   is  the 
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embryo  living,  or  is  it  dead  ?     In  fart,  our  intiuirics  narrow  them- 
selves to  this  one,  which   is  of  paramount  importance — viz.,  docs 
the  utenis  contain  a  livitig  ovum  ?     This  point  once  decided,   our 
ulterior   imxcedings   are,    comparatively    speaking,    i)lain    enough. 
Duncan  observes   that   "the  diagnosis   will    be  easily  made    if  the 
practitioner  only  suspects  the  true  nature  of  the  case,  and  is  thus  in- 
duced to  investigate  it."     lUil   in   very  many  cases  a  great  deal  more 
is  needed,  in  order  to  arrive  at  a  correct  solution   of  the  jjroblem 
before  us.     Montgomery  gives  very  excellent  and  judicious  advice  to 
aid  us  in  discriminating  these  cases,  and  has  well  described  the  ditfi- 
culties  that  beset  us  in  making  a  diagnosis.     "  1  know  of  no  class  of 
cases,"  he  writes,  *'  more  unsatisfactory  or  puzzling."     Besides  the 
irregular  discharges  of  blood,  or  bloody  mucus,  from  the  vagina,  there 
is  sometimes  considerable  periodic  menorrhagia  as  well.     The  os 
uteri  will  be  generally  found  in  a  gaping,  patulous  state,  whilst  the  body 
of  the  organ  is  more  or  less  enlarged  ;  if,  along  with  these  symptoms, 
the  discharges  have  a  fetid  character,  there  need  be  little  hesitation 
in  coming  to  a  conclusion.     Putridity  of  the  discharge  is  a  circum- 
stance of  great  semeiological  value  in  these  cases,  but  unfortunately 
diis  symptom  may  or  may  not  be  present.     Dr.  Duncan  has  specially 
investigated  the  subject  before  us  from  this  point  of  view,  heading  his 
memoir,    "  Presence    or   Absence  of  Fetid   Discharge  in  Cases  of 
Imperfect  Deliverance."     If  the  membranes  are  unbroken,  and  the 
air  has  not  had  access  to  the  interior  of  the  uterus,  there  are  grounds 
for  believing  that  putrefactive  composition  will  not  take  place.     This 
is  my  own  experience,  as  well  as  that  of  Velpeau,  and  I  have  found  it 
to  hold  good  at  every  period   of  pregnancy,  and  not  in  the  early 
months  only.     As  bearing  on  this  circumstance — the  putridity  of  the 
discharge — I  may  mention  that  once  this  has  been  decidedly  developed, 
there  is  seldom  any  considerable  amount  of  hemorrhage.     This  I  first 
learned  from  the  late  Dr.  Charles  Johnson,  and  I  have  found  it  to  be 
pretty  generally  correct.     The  catalogue  of  constitutional  symptoms 
laid  down  by  Burns  and  other  writers  as  belonging  to  these  cases, 
really  does  not  present  characteristic  features,   as  these  symptoms 
might  often  be  adequately  accounted  for  by  the  hem.orrhagic  dis- 
charges, and  the  prolonged  confinement  of  the  patient  to  the  house 
or  sofa.     At  the  same  time,  I  am  far  from  denying  that  a  formidable 
train  of  symptoms,  resembling  those  described  by  Puzos,  Burns,  and 
many  other  writers,  does  sometimes  occur  where  there  is  retention  of 
a  portion  or  of  the  entire  ovum  ;    and  I   believe  we  may  lay  it 
down  as  an  aphorism,  that  the  more  advanced  the  development  of  the 
ovum  is,  so  much  the  more  likely  is  the  retention  to  be  productive  of 
ill  consequences  to  the  health  of  the  patient.     On  a  few  rare  occasions 
I  have  seen  symptoms  present  that  might,  perhaps,  have  been  set 
down  to  septicemia  ;  and  two  cases  have  fallen  under  my  notice  of 
phlegmasia  dolens,  of  one  and  of  both  legs,  induced  apparently  by 
the  presence  of  a  portion  of  the  dead  ovurn  in  utero. 

The  following  is  a  fair  typical  case  of  the  kind  which  it  is  the  object 
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of  this  paper  to  bring  under  the  notice  of  the  Society  ;  and   I  relate 
its  history  as  I  am  able  to  exhibit  the  ovum  whose  retention  in  utero 
was  the  cause  of  the  lady's  prolonged  indisposition.     This  lady,  the 
wife  of  a  surgeon  in  the  army,  ceased  menstruating   nth   November, 
1S73,  and  soon  afterwards  all  the  symptoms  of  pregnancy  gradually 
became  developed.     The  latter  end  of  January  she  got  a  fright  out 
driving,  and  was  much  shaken  in  a  covered  car  ;  this  was  succeeded  by 
a  sharp  attack  of  diarrhea,  lasting  for  three  days,  and  then  controlled 
by  opium.     From  this  time  all  the  symptoms  of  pregnancy  subsided. 
The   third  menstrual  period   (beginning  of  February)  passed  over 
without  any  appearance  of  blood,  but  soon  after  this,  and  about  the 
middle  of  the  month,  some  red  discharge  began  to  flow  from  the 
\agina,  not  in  any  considerable  quantity  however,  nor  for  any  length 
of  time.     It  recurred  again  and  again  at  uncertain  intervals,   of  two 
or  three  or  four  days,  obliging  her  to  keep  very  much  within  doors, 
and  to  use  little  or  no  exertion.     The  returns  ot  the  menstrual  epoch 
were  marked  by  the  loss  being  tolerably  profuse.     Her  health  became 
somewhat  impaired  ;  she  lost  colour,  got  dark  under  the  eyes,  and 
was  out  of  spirits.     Things  went  on  in  this  manner  for  several  wcek.3, 
when  I  saw  her  passing  through  Dublin  ;  and  being  allowed  to  examine 
her,  I  satisfied  myself  there  was  some  enlargement  of  the  body  of  the 
uterus,  but  no  other  symptom  of  pregnancy.     There  was  no  discharge 
at  this  time,  neither  was  there  ulceration  or  patulence  of  the  os  uteri. 
On  the  nth  June,  after  some  hours'  continuance  of  pain  and  bloody 
discharge,  an  ovum  was  expelled,  which  I  now  exhibit  to  the  Society. 
From  the  appearance  of  this  ovum,   when  recently  discharged,  I 
concluded  it  had  a  development  of  about  six  or  eight  weeks,  so  that 
it  was  incarcerated,  subsequently  to  its  being  blighted,  for  about  five 
months.     At  no  time  during  the  progress  of  this  case  had  the  dis- 
charges any  fetid  character. 

I  very  much  fear  I  have  extended  this  paper  to  an  unwarrantable 
length,  so  I  shall  conclude  with  a  very  few  observations  respecting  the 
treatment  to  be  pursued  in  cases  of  the  kind  Ave  have  been  considering. 
In  by  far  the  major  proportion  of  them,  time  and  an  expectant  treat- 
ment will  sufllice  to  bring  matters  to  a  successful  issue.  The  chief 
source  of  anxiety  is  hemorrhage,  and  hence  the  management  of  the 
patient  must  be  mainly  directed  with  a  view  to  ward  off  or  restrain 
the  loss  of  blood.  If  the  losses  be  frequent  or  severe,  or  if  the  patient 
and  her  friends  be  urgent  for  prompt  and  decisive  treatment,  we  have, 
fortunately,  an  alternative  measure  to  fall  back  upon,  of  which  our 
obstetric  predecessors  had  no  experience.  David  Davis  in  his 
great  work  upon  "  Obstetric  Medicine,"  published  in  1836,  when 
speaking  of  retention  of  the  placenta  or  membranes  after  abortion, 
adds — "  this  (retention)  is  the  more  unfortunate,  inasmuch  as  art  has 
little  in  its  power  to  effect  for  the  relief  of  such  cases."  Now  the 
alternative  measure  to  which  I  have  alluded  consists  in  the  artificial 
dilation  of  the  neck  of  the  womb,  and  removing  from  its  cavity  the 
ovum  or  whatever  may  remain  of  it.     For  the  extraction  of  these 
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substances,  l.cvret,  Dcwees,  Hond,  Churcliill,  and  myself  have  dovisccl 
special  instruments  ;  hut  unless  the  neck  of  tiie  womb  be  well  open, 
their  employment  is  unsatisfactory  and  hazardous  ;  except,  indeed, 
the  otTending  substance  happen  to  be  protruding  from  the  os  uteri. 

The  dilatation  of  the  cervix  uteri  by  sponge  or  laminaria  tents  is 
generally  a  safe  i)roceeding,  but  if  any  inllammatory  action  were 
jjresent  it  shouKl  on  no  account  be  attempted. 

Pr.  CiiLKcuii.i-  said — I  have  met  with  several  of  the  cases  de- 
scribed by  Dr.  M'Clintock  in  my  practice,  and  although  1  have  not 
accurate  data  to  fix  the  period  of  the  retention  of  the  ova,  they  were 
all  retained  sufficiently  long  to  give  rise  to  difficulty,  and  there  is  great 
difficulty — more  than  one  would  think  from  hearing  them  read — in 
dealing  with  these  cases.  It  is  not  easy  for  the  ])ractitioner  to  resist 
two  disturbing  inlluences  that  always  act.  The  lady  tells  you  that 
she  is  not  likely  to  be  in  the  family-way,  and  that  has,  insensibly, 
some  influence  on  you.  A  lady  came  up  from  the  country  to  consult 
me  for  a  tumour.  I  found  the  uterus  as  large  as  if  it  were  four 
months  pregnant.  She  had  had  twelve  children,  and,  therefore,  she 
had  some  experience.  She  told  me  she  hatl  not  had  a  single  symjitom 
of  pregnancy  ;  she  was  regular  ;  she  hail  no  mammary  symptoms,  and 
was  quite  certain  she  was  not  in  the  famiiy-way.  With  that  positive 
testimony,  I  considered  myself  at  liberty  to  make  an  examination 
with  the  sound.  I  got  it  up  five  inches,  and  it  gave  no  pain,  and 
was  followed  by  no  discharge  whatever,  I  said  it  would  be  necessary 
to  make  a  still  further  examination  by  tents,  but  that  evening  I  was 
sent  to,  saying  she  was  bleeding  to  death.  Of  course,  she  was  not ; 
but  I  learned  that  she  had  uterine  pains,  and  I  found  a  fetus  between 
three  and  four  months  old  in  the  vagina.  I  got  it  away  with  the 
placenta.  ...  I  was  asked  by  the  surgeon  of  a  regiment  to  see  the 
adjutant's  wife.  She  had  nursed  her  child  to  within  two  months. 
She  had  had  several  children,  and  her  statement  was  that  she  had 
menstruated  twice,  and  that  she  had  never  menstruated  during 
pregnancy,  so  that,  as  she  said  herself,  she  could  scarcely  be  sup- 
posed to  be  pregnant.  There  were  no  mammary  symptoms,  or  sick- 
ness of  stomach,  but  the  uterus  was  undoubtedly  enlarged.  Taking 
these  circumstances  into  consideration,  I  thought  it  necessary  to 
examine  with  the  sound.  Again  the  introduction  of  the  instrument 
was  followed  neither  by  blood  nor  water.  I  stated  that  I  would  came 
up  the  day  but  one  afterwards  to  introduce  some  tents,  but  I  got  a 
note  next  morning,  stating  that  she  had  been  taken  with  agonizing 
pain  in  the  evening,  and  a  macerated  fetus  was  expelled.  It  must 
have  been  retained  some  months  after  it  had  died,  yet  everything  was 
in  favour  of  the  idea  that  she  was  not  pregnant.  Then,  again  you 
are  misled  by  a  lady  telling  you  she  knows  she  has  miscarried.  She 
has  seen  the  lump  expelled  ;  or  the  nurse  has  told  her  it  was  a  mis- 
carriage ;  or  sometimes  you  are  informed  that  the  doctor  said  so.  One 
lady  told  me  she  had  miscarried  three  or  four  months  ago,  and  had 
menstruated  since.     I  thought  the  case  one  of  nienorrhagia,  and  gave 
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her  a  little  ergot  of  rye,  which  brought  away  a  blighted  o\aim.  In 
not  a  single  case  have  I  seen  an  offensive  discharge.  In  another 
case,  Dr.  Pollock  consulted  me  for  a  case  under  his  care  of  menor- 
rhagia,  at  the  regular  menstrual  periods.  The  lady  said  she  had 
miscarried  three  or  four  months  before.  I  found  the  uterus  enlarged, 
but  not  very  much,  and  found  a  gaping,  granular  mouth  of  the  womb  ; 
it  appeared  to  be  a  case  of  granular  endometritis,  and  as  such  I 
treated  it.  In  the  evening  she  was  seized  with  a  furious  hemorrhage, 
and  Dr.  Pollock  was  sent  for.  I  saw  him  next  day,  and  it  was 
agreed  to  plug  the  mouth  of  the  womb.  When  Dr.  Pollock  went 
the  next  day  to  do  this,  he  saw  something  protruding  from  the  os 
uteri,  and  he  got  out  a  blighted  ovum,  which  had  been  retained  a 
considerable  time.  Fortunately,  the  treatment  is  not  so  uncertain  as 
the  diagnosis.  In  the  first  place  you  must  restrain  the  loss  of  blood. 
You  may  do  this  by  plugging,  and,  probably,  the  best  remedy  you 
could  have  for  menorrhagia  would  be  the  best  in  these  cases  of  the 
retention  of  a  dead  fetus — namely,  ergot  of  rye.  I  have  seen  in 
these  cases  extremely  beneficial  results  from  the  use  of  that  drug. 

The  President  said— Dr.  M'CHntock's  paper  involves  not  only 
the  cjuestion  as  to  the  possible  duration  of  the  retention  of  a  blighted 
ovum  in  the  womb,  but  a  medico-legal  one,  when  it  becomes 
necessary  to  say  how  long  it  had  been  retained,  and,  further,  that  of 
diagnosis.  I  had  an  opportunity  twice  myself  of  coming  to  a  fair 
conclusion  as  to  the  length  of  time  which  an  ovimi,  after  its  death, 
may  be  retained  in  utero.  A  lady,  in  the  fifth  month  of  pregnancy, 
was  a  passenger  in  a  train  which  met  with  a  frightful  accident.  At 
the  time  she  felt  no  bad  effects  from  the  shock  and  fright,  but 
the  uterus  did  not  subsequently  increase  in  size.  She  passed  thirteen 
weeks  without  any  other  abnormal  symptom.  After  that  interval 
profuse  hemorrhage  suddenly  set  in,  and  she  gave  birth  to  an  ovum 
which  was  not  larger  than  it  should  have  been  at  the  time  the 
accident  occurred.  In  this  case  there  was  not  any  fetor,  and  the 
child  was  not  decomposed.  I  have  no  doubt  that  it  died  at  the  time 
of  the  accident,  and  was  retained  in  the  womb  for  the  length  of  time 
I  have  mentioned.  Recently  a  lady  consulted  me,  and  said  that  she 
had  two  months  previously  aborted  at  the  eighth  week  of  pregnancy  ; 
that  lately  she  had  had  a  recurrence  of  the  menstrual  period,  but  that 
it  was  very  scanty.  I  found  the  uterus  to  be  of  considerible  size, 
and  it  occurred  to  me  that  possibly  she  had  not  aborted,  and  there- 
fore I  did  not  make  any  examination  with  the  sound,  but  told  her  to 
come  to  me  after  the  lapse  of  a  montii.  On  her  doing  so,  1  found 
her  condition  to  be  unaltered  ;  a  sanguineous  discharge  had  occurred 
twice  in  the  interval,  but  it  evidently  was  not  the  normal  menstrual 
How.  I  therefore  again  deferred  exploring  the  interior  of  the  uterus. 
Another  month  elapsed  ;  a  brownish  discharge  was  constantly  present. 
The  uterus,  however,  had  not  increased  in  size.  I,  therefore,  now 
introduced  the  sound.  A  few  days  afterwards  she  brought  me  a 
small  ovum  which  she  had  expelled  the  day  after  her  last  visit.  I 
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ain  of  opinion  thai  tlu'  ovum  was  retained  from  the  lime  she  thou^lil 
slio  had  aborted — namely,  for  a  peri«)d  of  four  months.  'I'hc  (jiies- 
tions  of  liiagnosis  and  of  treatment  were  both  involved  in  this  case. 
If  the  symptoms  conii)laincd  of  were  due  to  the  retention  of  the 
bliyhteil  ovum,  it  shduld  be  removed.  If,  on  the  other  hand,  they 
depended  on  an  unhealthy  condition  of  the  intra-uterine  mucous 
membrane,  that  should  be  treated.  But  in  this  and  similar  cases, 
where  no  urgent  symi)toms  exist,  we  should  wait.  Uf  course  we  all 
know  that  i)ortions  of  an  ovum  may  be  retained  for  a  long  time.  I 
once  dilated  a  uterus,  thinking  1  was  going  to  remove  a  polypus. 
Instead  of  that  1  removed  a  jwrtion  of  a  placenta  which  had  been 
retained  for  upwards  of  three  months.  Fetor  was  not  a  usual 
feature.  In  the  case  last  referred  to,  although  the  ovum  had  been 
discharged  three  months  previously,  there  was  not  the  slightest 
fetor,  and  air  must  have  entered  the  uterus,  for  the  os  was  (juiie 
patulous  ;  but  then  the  portion  of  placenta  retained  was  attached  to 
the  uterus,  and  was,  in  fact,  a  living  body. 

Dr.  J.  A.  Byrne  said  that  Dr.  M'Clintock's  paper  touched  on  an 
important  branch  of  practice.  He  happened  to  see  a  good  number 
of  cases  of  abortion  ;  and  it  was  his  opinion  that,  as  a  general  rule, 
the  ova  were  not  expelled  for  a  considerable  time  after  they  had 
perished.  It  was  generally  taught  in  books  that  the  ovum  was  very 
soon  expelled  after  it  had  died,  but  his  experience  did  not  bear  that 
out.  Nothing  was  more  common  than  to  be  called  on  to  attend  in 
a  case  of  abortion,  where  the  woman  declared  herself  to  have  been 
three  months  pregnant,  but  where  it  was  found  that  the  ovum  did 
not  correspond  to  that  period  of  pregnancy,  but  consisted  merely  of 
a  rough  decidua,  and  no  fetus.  The  history  of  such  cases  was  pro- 
bably this  : — The  ovum  progressed  for  a  short  time,  and  for  some 
cause  which  they  could  not  explain — want  of  nutrition,  an  accident, 
or  nursing — it  perished,  and  remained  for  a  considerable  time,  two 
or  three  months,  in  utero.  Another  point  of  importance  in  Dr. 
M'Clintock's  paper  was  the  ovum  remaining  in  the  womb  without 
any  degeneration ;  and  he  believed  that  wherever  vesicular  degene- 
ration was  the  result,  it  must  be  looked  upon  as  a  special  disease. 
The  fact  of  the  dead  fetus  remaining  in  ntero,  without  producing 
putrefactive  symptoms,  was  another  point  of  interest.  As  long  as  it 
remained  in  the  uterus  it  did  not  decompose,  but  the  instant  the 
ovum  came  into  the  external  world,  putrefaction  set  in.  This  was 
the  general  rule  ;  but  he  had  seen  a  case  of  a  lady  who  had  a  piece 
of  dead  chorion  retained  for  three  months,  with  constant  attacks  of 
hemorrhage,  and  there  was  not  the  least  putrefactive  odour.  Non- 
putrefaction  may  generally  be  attributed  to  non-contact  with  the 
external  air,  but  there  may  be  some  other  reason  why  a  putrefactive 
effect  does  not  occur. 

Dr.  Denham — I  agree  in  all  that  has  been  said  respecting  Dr. 
M'Clintock's  paper,  ^^''e  are  almost,  I  fear,  darkening  counsel  by- 
words, for  he  has  given  us  everything  that  can  be  said  on  the  subject. 
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It  is  one  of  the  deepest  practical  importance — one  that  comes  every 
day  before  us,  and  gives  us  a  vast  amount  of  anxiety,  worry,  and 
sometimes  disappointment.  There  are  several  points  to  be  con- 
sidered. The  lirst  is  the  safety  of  our  patient ;  the  second  is  the  life 
of  the  fetus,  and  that  is  a  point  of  great  difficulty — -to  determine 
whether  the  fetus  is  alive  or  not.  There  are  other  points  of  deep 
importance.  Our  professional  character  is  more  often  tested  by 
cases  of  this  kind  than  by  any  other  that  come  under  the  practitioner. 
Then  there  are  the  feelings  of  the  patient,  of  her  family  and  friends, 
to  be  considered.  In  fact,  they  are  cases  surrounded  by  a  greater 
amount  of  annoyance  than  any  other  that  cross  the  path  of  the  mid- 
wifery jiractitioner.  If  we  can  come  to  the  conclusion  that  the 
fetus  has  perished,  there  is  no  difficulty  as  to  our  Hne  of  practice,  but 
that  is  a  most  difficult  point  to  determine.  An  English  lady  came  ;o 
Ireland,  and  visited  the  Lakes  of  Killarney,  but  she  did  not  knew 
that  she  was  pregnant.  She  got  hemorrhage,  and  thought  it  was  ex- 
cessive menstruation.  She  came  to  Dublin,  and  was.  under  my  caie 
for  two  months.  She  lost  a  great  deal  of  blood,  so  that  no  one  could 
imagine  that  she  would  produce  a  living  child,  yet  she  did,  and  it 
sur\'ived.  If  I  had  dilated  the  os  in  that  case  I  should  have  been 
guilty  of  a  great  malpractice.  A  lady  came  to  me  two  years  ago. 
She  stepped  suddenly  out  of  her  carriage,  and  said  she  felt  at  the  time 
as  if  something  gave  way,  and  on  that  night  she  aborted  without  the 
loss  of  a  teaspoonful  of  blood.  She  is  now  under  my  care.  She 
suftered  intense  pain,  has  passed  a  large  amount  of  clots  and  of 
blood,  perhaps  a  fetus,  and  is  in  a  wretched  state  of  health,  and 
altogether  I  found  it  to  be  a  most  perplexing  case.  We  are  much 
indebted  to  Dr.  M'Clintock  for  his  useful  and  practical  paper,  which 
will  confer  a  benefit  on  the  public  at  large. 

Dr.  M'CuNTOCK  thanked  the  speakers  for  the  kindness  with  which 
they  had  received  his  paper.  It  brought  before  them  a  subject 
which,  as  Dr.  Denham  said,  often  caused  a  vast  deal  of  annoyance, 
suspense,  and  anxiety  in  the  mind  of  the  practitioners  and  the  friends 
of  the  patient,  and  very  often  that  state  of  uneasiness  and  suspense 
was  prolonged  for  weeks.  The  tendency  of  Dr.  Denham's  observa- 
tions was  to  confirm  him  in  the  belief  that  the  great  important 
practical  question  for  their  consideration  narrowed  itself  into  this — 
does  the  patient  carry  the  living  fetus  or  not  ?  If  all  the  evidence  led 
to  the  belief  that  the  ovum  was  dead,  then  the  treatment  was  simple. 
On  the  other  hand,  the  practitioner  was  brought  to  a  woman  losing 
blood  for  weeks  and  weeks,  and  he  might  be  inclined  to  say,  "  It  is 
impossible  normal  pregnancy  can  be  going  on,  or  that  the  fetus  is 
alive  ;"  and  yet  such  cases  had  been  frequendy  seen.  He  (Dr. 
M'Clintock)  was  once  present  at  a  consultation  with  six  distinguished 
accoucheurs,  and  they  could  not  say  whether  the  fetus  was  dead  or 
not.  Treatment  was  adopted  for  a  dead  fetus  resulting  in  the  ex- 
pulsion of  a  living  fetus.  Unless  the  evidence  was  most  clear,  such 
as  the  presence  of  a  putrid  discharge,  the  practitioner  would  not  be 
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justified  in  adojiting  means  that  would  of  necessity  l)ting  on  mis- 
carriage. So  that  in  faet  in  ileahng  with  tliese  eases  they  must 
trsl  o  steer  between  Seylla  and  Cliarybdis.  'I"he  maxim  that 
would  animate  him  was,  that  though  he  could  not  decide  whether 
a  fetus  was  living  or  dead,  still  if  the  hemorrhage  was  so  great  as 
to  enilangcr  the  woman's  life,  he  would  then  discard  every  other 
consideration,  and  would  not  hesitate  to  give  ergot,  to  plug  the 
vagina,  or  introiluce  the  sound.  JUit  in  case  he  was  not  very 
clear  about  the  diagnosis,  he  confessed  he  would  be  very  slow  indeed 
even  to  use  the  sound.  A  good  many  instances  had  been  mentioned 
of  the  kind  of  cases  contemplated  by  his  i)aper,  which  showed  that  they 
were  not  of  uncommon  occurrence.  The  weight  of  evidence  tended 
to  show  that  the  discharge  of  the  fetus  occurring  immediately  at  the 
time  of  its  death  was  a  rare  concomiuant,  and  that,  certainly,  was  his 
own  leelLng. 


A  Case  of  Intra-  Uterine  Amputation. 
By  A.  V.  Macan,  M.B.,  M.Ch. 

Mr.  PRF.siDENT  and  Gentlemen, — The  case  I  have  the  honour 
of  bringing  under  your  notice  this  evening  is  one  of  spontaneous  am- 
putation of  the  left  forearm  of  a  fetus  in  utero. 

That  such  cases  are  very  rare  may  be  gathered  from  the  fact  that, 
so  far  as  I  can  ascertain,  there  is  no  case  on  record  as  occurring  in 
the  Rotunda  Hospital  during  the  last  thirty  years.  That  such  a  thing 
is  possible  is  of  itself  interesting,  but  I  think  the  chief  interest  of  such 
a  case  lies  in  the  inquiry  as  to  the  cause  or  causes  by  which  such  a 
deformity  can  be  produced. 

Case. — Catherine  Brady,  aged  thirty-one,  was  admitted  into  the 
Rotunda  Hospital  on  October  23rd,  1874,  and  was  delivered,  after 
an  easy  labour,  of  a  fine  healthy  boy,  which  weighed  6  lbs.  12  oz. 

On  the  birth  of  the  child  it  was  at  once  thought  that  the  left  fore- 
arm was  entirely  wanting.  From  the  appearance  of  the  end  of  the 
stump,  it  was  plain  that  it  w-as  not  a  case  of  arrest  of  development, 
but  of  spontaneous  amputation  ;  and  though  the  missing  portion  of 
the  limb  was  carefully  looked  for  it  could  not  be  found. 

The  woman  had  had  five  children,  who  were  all  strong  and 
weil-formed  ;  she  enjoyed  good  health  during  this  pregnancy,  which 
dit'fered  in  no  way,  that  she  could  remember,  from  any  of  her  pre- 
vious ones. 

On  examining  the  limb  more  carefully  it  was  found  that  the  seat 
of  the  amputation  was  not  through  the  elbow-joint,  as  had  at  first 
been  supposed,  but  through  the  forearm,  just  below  the  insertion 
of  the  biceps.  On  the  surface  of  the  stump  there  was  a  semicircular 
cicatrix,  about  the  size  of  a  threepenny  piece,  which  had  evidently 
been  a  long  time  healed.  Just  beneath  this,  but  not  adherent  to  it, 
could  be  felt  the  end  of  a  small  bone.  When  this  short  stump  was 
flexed  by  the  action  of  the  biceps,  the  effect  was  as  though  the  arm 
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itself  was  suddenly  shortened  and  its  end  flattened  out.  When 
the  arm  was  flexed  the  olecranon  process  could  easily  be  made  out 
posteriorly. 

When  asleep  or  at  rest  the  fore<irm  was  kept  extended,  but  when 
aroused  the  child  flexed  the  arm  frequently.  It  was  perfectly  formed 
in  all  other  respects,  and  throve  well  during  the  time  its  mother  re- 
mained in  hospital.  She  herself  was  evidently  greatly  distressed  by  the 
deformity,  and  was  most  anxious  to  find  out  something  she  might 
blame  for  it. 

The  difficulty  of  getting  the  limb  photographed  was  great,  but  I  am 
happy  to  say  that  the  photographer  has  succeeded  in  getting  an  im- 
pression, which  conveys  a  very  good  idea  of  the  deformity. 

It  is,  I  am  sure,  well  known  to  the  members  of  this  Society,  that 
our  fellow-countryman,  Montgomery,  was  the  first  who  gave  any  satis- 
factory explanation  how  such  a  lesion  could  occur.  To  his  able 
paper  on  the  subject  I  am  indebted  for  a  large  portion  of  the  informa- 
tion I  have  been  able  to  collect  on  this  interesting  subject. 

Before  his  time  the  deformity  had  been  noticed  by  many  of  the 
older  writers,  who,  however,  explained  it  as  being  the  result  of  in- 
flammation and  consequent  gangrene.  The  first  case  that  drew 
Montgomery's  attention  to  the  subject  was  one  reported  by  Mr. 
Watkinson  in  the  London  Medical  and  Physical  Journal  for  July,  1825. 
In  this  case  it  was  found,  on  the  birth  of  the  child,  that  the  left  leg  a 
little  above  the  ankle-joint  was  wanting.  On  searching  for  it,  the 
missing  foot  was  found.  The  surface  of  the  stump  was  nearly  quite 
healed,  and  the  foot,  which  from  its  relative  size,  seemed  to  have 
been  about  two  months  separated,  showed  no  signs  of  putrefaction, 
but  appeared  to  be  in  a  state  of  perfect  preservation.  This 
condition  of  the  foot,  of  course,  excluded  any  idea  of  gangrene, 
and  Montgomery  was  quite  at  a  loss  how  to  account  for  the 
lesion. 

Four  years  after  reading  the  above,  he  was  fortunate  enough  to 
meet  a  case  in  his  own  practice  which  enabled  him  to  give  a  satis- 
factory explanation  how  such  a  deformity  might  be  produced.  It  was 
a  case  of  abortion  at  the  fifth  month,  in  which  he  found,  on  examining 
the  fetus,  which  was  greatly  deformed,  that  the  legs  were  tied  tightly 
together  just  above  the  ankles  by  ligamentous  bands,  which  had 
penetrated  fully  two-thirds  of  their  thickness,  without  there  being  any 
breach  of  the  skin,  any  appearance  of  disease,  or  even  any  discolora- 
tion of  the  parts. 

It  would  occupy  too  much  time  to  go  through  the  cases,  in  number 
about  twenty-eight,  which  Montgomery  brings  forward  in  support  of 
the  theory  that  such  lesions  are  caused  by  bands  encircling  the  limbs 
and  acting  like  ligatures.  Suffice  to  say,  that  among  these  twenty- 
eight  cases  may  be  found  illustrated  all  the  different  effects  produced 
by  ligatures,  from  a  mere  indentation  of  the  skin  to  total  separation 
of  the  limb. 
But  even  when  we  have  come  to  the  conclusion  that  such  lesions 
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are  the  result  of  ligatures  applied  to  the  fetal  limbs,  several  important 
questions  still  remain  to  be  answered,  viz.  : — 

1st.    How  are  the  ligatures  (ornieil  or  produced? 

2nd.   How  are  they  applied  round  the  limbs? 

3rd.   How  do  they  produce  their  eftect  ? 

Montgomery  thought  they  were  formed  of  organized  lymj^h  the 
result  ot  intlammatory  action,  and  were  similar  t(j  the  bands  some- 
times found  connecting  the  lungs  and  the  walls  of  the  chest,  or 
the  intestines,  and  more  especially  the  uterus  and  its  appendages, 
with  each  other. 

As  to  the  way  these  bands  become  api)licd  to  the  limbs,  Mont- 
gomery confessed  he  could  give  no  explanation,  but  he  rejected  the 
theory  put  forward  by  Professor  Gurlt  to  account  for  their  origin  and 
application.  Professor  Gurlt's  theory  was  that  these  bands  were 
formed  by  adhesions  taking  j)lace  between  the  skin  of  the  fetus  and 
the  amnion.  As  the  licjuor  amnii  was  secreted,  it  tended  to  separate 
the  two  points  thus  adherent,  and  the  tissue  joining  them  became 
stretched  out,  and  twisted  by  the  movement  of  the  fetus  into  cords, 
which  the  same  movements  would  easily  twine  round  the  limbs  of  the 
fetus.  The  reasons  Montgomery  gave  for  rejecting  this  theory  seem 
to  me  quite  insufficient. 

The  third  question,  as  to  how  these  ligatures  produce  their  effect,  is 
not  so  hard  to  explain. 

In  the  first  place  the  ligature,  if  formed  of  organized  lymph,  has 
itself  a  tendency  to  contract  on  the  limb  which  it  encircles.  But 
even  if  this  were  not  the  case,  the  growth  of  the  limb  itself  would 
have  a  like  effect.  The  degree  to  which  the  limb  will  be  constricted 
by  the  ligature  seems  to  depend  in  a  great  degree  on  the  time  of  intra- 
uterine life  at  which  it  first  becomes  applied,  and  of  course  on  the 
tightness  of  its  first  application,  which  is  probably  much  the  same  in 
every  case. 

Corresponding  to  this  difference  in  the  time  of  the  application  of 
the  ligature,  are  the  different  conditions  of  the  stump  or  limb  at  the 
time  of  birth.  \i  the  ligature  has  been  applied  early  in  fetal  life,  you 
will  find  the  limb  most  probably  wholly  amputated,  and  the  stump 
quite  healed.  If  somewhat  later,  you  may  still  find  the  limb  ampu- 
tated, but  the  stump  will  present  a  small  portion  of  its  surface  still 
unhealed,  which  is  ahvays  found  to  be  the  end  of  the  bones.  If  the 
ligature  has  been  applied  at  a  still  later  period,  you  may  find  nothing 
but  a  furrow  or  indentation  on  the  limb.  This  will  also,  to  some  ex- 
tent, explain  why  the  amputated  portion  of  the  limb  is  so  often  not 
found.  For  if  the  separation  has  taken  place  early  in  pregnancy,  the 
part  amputated  is  very  small,  and  is  subjected  to  the  action  of 
absorption  within  the  uterus  during  a  long  period.  On  the  other 
hand,  the  nearer  the  end  of  gestation  when  the  limb  was  ampu- 
tated, the  larger  it  will  be,  the  shorter  time  it  will  be  subjected 
to  absorption,  and  the  more  likelihood,  in  proportion,  of  its  being 
found.     That  such  absolution  does  take  place  is  probable  from  the 
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analogous  cases  in  which  whole  ova  or  part  of  an  ovum  have  been 
absorbed  in  utero.  The  fact  also,  that  even  in  those  cases  where, 
Iroin  the  very  nature  of  the  deformity,  it  seems  certain  that  it  was 
caused  by  a  ligature,  the  ligature  is  oi'ten  not  found  at  the  time  of 
birth,  would  lead  to  the  conclusion  that  the  ligature,  though  at  one 
time  present,  had  been  since  absorbed  ;  and  if  a  ligature  is  thus 
absorbed,  why  not  an  amputated  limb  ? 

i^r.  Simpson,  in  a  paper  read  before  the  Medico-Chirurgical  Society 
of  Edinburgh,  in  1841,  notices  a  very  curious  occurrence  in  some 
cases  where  the  limb  has  been  spontaneously  amputated — viz.,  a  ten- 
dency to  the  rudimentary  reproduction  of  the  amputated  member  on 
the  face  of  the  stump. 

After  noticing  that  the  lower  you  descend  in  the  animal  kingdom 
the  more  readily  is  an  amputated  part  reproduced,  and  having  given 
a  case  in  which  a  supernumerary  thumb  was  reproduced  after 
be'.ng  amputated,  and  another  case  in  which  a  nail  grew  on  the 
second  phalanx  of  the  finger  after  amputation  of  the  first,  he  gives 
two  cases  in  which,  after  spontaneous  amputation  of  the  forearm 
in  utero,  rudiments  of  fingers  with  nails  attached  were  reproduced 
on  the  face  of  the  stump.  He  says  this  rudimentary  reproduction 
of  the  amputated  limb  is  most  frequently  met  with  when  the  fore- 
arm is  the  seat  of  the  amputation.  He  also  notices  the  curious 
fact  that  in  most  cases,  as  in  the  case  I  have  just  had  the 
honour  of  bringing  before  you,  it  is  the  left  forearm  that  is  am- 
putated. 

It  has  been  held  by  some  that  spontaneous  amputation  may  be 
caused  by  compression  exerted  by  the  cord.  This  seems  at  first 
sight  almost  impossible ;  for  one  cannot  but  think  that  any  com- 
pression exerted  by  the  cord  on  a  limb,  sufficient  to  produce  amputa- 
tion of  that  limb,  would  immediately  stop  all  circulation  in  the  cord 
and  so  lead  to  the  death  of  the  fetus.  In  other  words,  one  essential 
condition  for  spontaneous  amputation  to  take  place  is,  that  the  fetus 
should  continue  to  live  for  a  considerable  time  after  the  application 
of  the  ligature. 

In  support  of  this  view  I  may  mention  that,  though  Montgomery 
gives  several  cases  in  which  the  limbs  were  indented  or  furrowed  by 
the  cord,  in  none  was  the  limb  wholly  amputated,  and  in  most  of 
them  the  fetus  did  not  live  beyond  the  third  or  fourth  month.  In 
nearly  all  of  these  cases  the  limb  affected  was  on  the  left  side  of  the 
body. 

However,  a  number  of  authors  have  declared  their  belief  in  the 
possibility  of  amputation  through  such  compression,  and  we  must 
suppose  that  in  such  cases  the  compression  is  exerted  more  especially 
on  one  artery  of  the  cord,  and  that  the  Whartonian  jelly  is  very  firm 
and  plentiful.  In  support  of  this  view  these  authors  bring  forward 
the  fact  that  a  living  child  has  been  born  in  cases  where  the  cord 
was  tied  in  a  firm  knot. 

That  the  left  side  is  the  side  affected  in  the  great  majority  of  cases 
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seems  to  depend  on  the  fact  that  tlie  movements  of  the  fetus  in  utero, 
as  deduced  from  tlie  direction  in  which  the  cord  is  twisted,  takes 
place  in  most  cases  from  left  to  ri^^ht. 

Scanzoni,  in  a  short  cha|)tcr  on  intra-uterine  amputation  in  his  work 
on  Midwifery,  while  allowing  that  in  the  great  majority  of  cases  such 
amputations  are  the  result  of  compression  exerted  l)y  adventitious 
binds,  thinks  that  in  the  case  given  by  Martin,  when  there  was  the 
history  of  external  injury  to  the  motiier's  abdomen,  the  cause  of  the 
amputation  of  the  arm  was  most  likely  fracture,  followed  by  extrava- 
sation of  blood,  antl  causing  pressure  on  the  nerves  sufficient  to  lead 
to  deficient  nutrition  of  the  ])art,  and  consecpient  gangrene.  He 
thinks  that  in  cases  where  the  child  is  in  every  other  respect  well 
formed,  the  cause  of  the  deformity  is  probably  fracture  ;  for  in  cases 
where  ligatures  have  been  proved  to  be  the  cause,  the  deformity  was 
seldom  confined  to  the  mere  amputation.  A  priori,  it  would  seem 
highly  improbat)le  that  anything  like  a  symmetrical  deformity  could 
be  caused  by  adventitious  bands  formed  by  chance.  In  cases,  there- 
fore, where  the  lesion  is  symmetrical  and  the  child  w-ell  formed  in 
other  respects,  Scanzoni  thinks  the  origin  of  the  deformity  is  rather 
an  arrest  of  development  than  spontaneous  amputation. 

Simpson  also,  in  the  Dublin  Medical  yournal,  1836,  threw  out  the 
suggestion  that  perhaps  in  cases  where  there  are  any  rudiments  of 
fingers,  &c.,  formed  on  the  stump,  the  case  is  one  of  arrest  of  deve- 
lopment, but  that  in  cases  of  spontaneous  amputation  the  stump 
resembles  in  every  respect  that  left  after  an  ordinar)'  amputation. 

In  conclusion,  I  would  remark  that  Schroder,  in  the  last  edition 
of  his  "  Midwifery,"  states  that  such  mutilations  are  caused  by 
amniotic  threads  formed  by  adhesion  between  the  fetus  and  amnion 
during  the  early  periods  of  intra-uterine  life.  That  a  delay  in  the 
secretion  of  the  liquor  amnii,  or  a  small  quantity  of  that  fluid,  predis- 
poses to  the  formation  of  these  adhesions.  That  as  the  quantity  of 
liquor  amnii  increases,  the  amnion  is  lifted  up  from  the  surface  of  the 
fetus  with  which  it  was  at  first  in  contact,  and  that  thus  cords  or  bands 
are  formed. 

Furst,  in  an  article  in  the  2nd  vol.  of  the  Archiv  ficr  Gyncekologie, 
while  giving  three  theories  for  the  production  of  these  bands,  con- 
cludes that  they  are  formed  chiefiy  by  some  interference  with  the  due 
formation  of  the  sac  of  the  amnion,  and  subsequent  "  plastic  ad- 
hesion." 

That  these  bands,  if,  instead  of  encircling  a  limb,  they  are  only 
inserted  into  it,  and  thus  produce  a  constant  traction  in  the  same 
direction,  are  capable  of  producing  various  other  deformities,  as 
crooked  limbs  or  dislocations,  is  obvious. 

That  all  these  solutions  are  but  putting  the  true  question  one  step 
further  backwards  is  self-evident.  For  even  if  we  have  proved  that 
spontaneous  amputation  is  caused  by  adventitious  bands  passing  from 
the  amnion  to  the  fetus,  the  quesdon  still  remains  to  be  answered — 
viz.,  what  causes  the  formation  of  these  adventitious  bands  ? 
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The  President  said  the  interesting  communication  just  read 
diftered  from  that  which  had  preceded  it,  inasmuch  as  the  cases 
referred  to  in  the  former  were  common,  whereas  amputation  in  utero 
was  rare.  It  was  the  first  case  he  was  aware  of  as  having  occurred 
in  Dubhn  for  many  years,  and  he  believed  Dr.  Macan  had  given 
them  all  the  information  that  was  known  on  the  subject. 

Dr.  KiDU — We  have  been  fortunate,  or  perhaps  I  should  say  un- 
fortunate, in  the  Coombe  Hospital.  My  own  experience  does  not 
extend  to  altogether  thirty  years,  but  I  have  seen  four  cases  of  this 
condition  occur.  In  one  of  those  cases  in  the  Coombe  Hospital  the 
child  died  soon  after  birth.  Dr.  Montgomery  assisted  me  in  the 
examination  of  the  child,  and  he  said  that  he  thought  it  the  most 
interesting  and  remarkable  case  of  the  kind  he  had  ever  met  with. 
In  that  case  I  was  fortunate  enough  to  find  the  limb.  One  leg  was 
amputated  midway  between  the  ankle  and  the  knee.  I  was  not 
present  at  the  birth,  but  when  1  paid  my  visit  in  the  morning  I  suc- 
ceeded in  getting  the  membranes  ;  and,  searching  carefully  in  them, 
I  found  the  amputated  extremity.  The  other  leg  was  partially  ampu- 
tated, and  there  was  no  evidence  how  the  amputation  had  taken 
place.  In  one  hand  a  fine  band  passed  from  the  top  of  the  index 
finger,  partly  enclosed  the  middle  finger,  and  attached  it  to  the  ring 
finger.  It  had  very  nearly  cut  off  the  top  of  the  middle  finger,  and 
some  of  the  fingers  of  the  other  hand  had  the  same  kind  of  bands 
attached  to  them.  We  have  the  preparations  still  in  the  hospital. 
Unfortunately  the  foot  was  allowed  to  dry  before  it  was  put  in  spirits, 
and  it  has  not  expanded.  It  is  a  very  interesting  specimen,  and 
proves  the  existence  of  these  bands,  though  it  does  not  throw  any 
light  on  the  source  from  which  they  are  derived. 

Dr.  Darbv  said  he  had  never  seen  a  case  of  a  child  born  with  a 
limb  amputated  in  utero,  but  he  knew  persons  in  afterlife  who  were 
said  to  have  been  so  born.  One  gentleman  told  him  his  mother  in- 
formed him  that  he  was  born  without  the  right  hand,  and  that  the 
doctor  who  attended  her  said  it  had  been  amputated  in  utero.  He 
had  examined  the  arm  of  that  gentleman  more  than  once,  and  had 
not  the  slightest  doubt  that  it  was  a  case  of  defective  development. 
It  was  like  the  fin  of  a  porpoise,  and  in  the  stump  were  distinctly  to 
be  felt  all  the  bones  of  the  wrist  and  hand  completely  enveloped  in 
skin.  Within  the  last  three  or  four  years  a  woman  came  into  his 
hospital  from  Kingstown,  and  she  had  the  same  kind  of  stump 
precisely.  He  felt  all  the  bones  of  the  hand  and  could  count  them. 
He  thought  it  probable,  therefore,  that  some  of  these  cases  set  down 
as  amputations  in  utero  might  in  reality  be  cases  of  arrested  develop- 
ment. 

Dr.  Dexham  asked  Dr.  Kidd  what  was  the  difference  of  develop- 
ment between  the  child  born  and  the  foot  that  had  been  amputated. 
It  was  quite  clear,  however  much  there  might  be  in  what  Dr.  Darby 
had  stated,  that  in  Dr.  Kidd's  case  the  amputation  had  taken  place, 
for  the  foot  was  found.     Whether  an  arm  might  be  amputated  and 
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an  attempt  made  by  nature  to  make  up  the  deficiency,  was  another 
question. 

I  )r.  Kii>n  said — We  considered  the  (luestif)n  very  anxiously,  and 
Dr.  .\luntj;ouiery  and  1  arrived  at  the  cone  lusion  that  there  were  two 
months'  thiierence  between  the  development  of  tiie  child  and  the 
foot.  The  chilli  was  born  at  the  full  time  of  nine  months.  The  last 
case  we  had  was  of  a  woman  who  was  a  considerable  time  in  the 
hospiuil  as  a  patient  during  i)re,unan(y  for  chronic  inflammatory 
tumour  in  connexion  with  the  uterus,  a  localized  peritonitis.  After 
she  recovered  and  left  the  hospital  she  came  back  for  her  confme- 
mcnt.  Her  child  had  the  two  arms  amputated  and  one  leg.  The 
child  lived,  and  used  fretpiently  to  visit  me.  He  was  a  remarkably 
mtelligent  child,  and  had  remarkable  power  in  the  use  of  his  toes — 
he  could  seize  a  piece  of  bread  and  butter  between  his  tirst  and 
second  toes  and  convey  it  to  his  mouth,  and  take  a  pencil  between 
his  toes  and  amuse  himself  drawing  with  it.  His  mother  got  an 
artificial  leg  made  for  him,  which  he  wore  with  very  great  satisfaction, 
but  he  would  not  allow  a  boot  to  be  put  on  the  other  foot,  which  he 
used  for  manipulative  purposes. 

Dr.  Dknha.m — I  asked  the  question  because  it  throws  considerable 
light  on  the  mode  of  amputation.  If  we  consider  that  the  pressure  of 
the  cord  takes  place  at  a  very  early  stage,  we  may  imagine  that  a  very 
small  pressure  would  be  sufficient  to  stop  circulation,  when  a  species 
of  mortitication  might  take  place,  and  the  dead  body  be  thus  separated 
from  the  living. 

Dr.  KiDD — There  was  no  sign  of  putrefaction  whatever. 

Dr.  Denham — It  may  not  be  putrid.  I  believe  it  is  a  living 
process  that  takes  place  in  the  arm  or  leg  by  which  the  Hving  part 
separates  itself  from  the  dead. 

Dr.  Henrv  Kennedy  said  he  believed  that  in  the  new  process  of 
amputation  by  the  elastic  band,  the  amount  of  pressure  was  extremely 
sm.all  in  proportion  to  the  effect  produced. 

Dr.  M'Clintock — Dr.  Kidd  mentions  a  fact  that  bears  out  the 
view  I  have  put  forward  in  my  paper  to-night.  He  states  that  the 
amputated  limb  was  not  in  the  slightest  degree  decomposed,  although 
he  believes  it  had  been  separated  for  two  months  before  the  birth  of 
the  child.  It  was  deprived  of  all  vitality  for  two  months,  it  was 
surrounded  by  fluid,  it  was  at  a  high  temperature  most  favourable  for 
putrefaction,  and  yet  there  was  no  sign  of  decomposition.  Does  not 
that  prove  that  there  is  something  highly  antisepdc  in  the  uterus  ?  I 
stated  in  my  paper  that  I  had  seen  cases  which  bear  out  the  belief 
that  if  atmospheric  air  be  not  admitted,  putrefaction  does  not  take 
place  We  have  seen  a  fetus  expelled  in  a  softened  state,  but 
perfectly  inodorous  ;  and  in  a  few  cases,  where  the  membranes  were 
ruptured  and  atmospheric  air  obtained  admittance,  I  have  seen 
putrefaction  and  decomposition  progress  w'ith  great  rapidity  in  the 
course  of  twenty-four  hours.  I  remember  when  I  was  assistant  at 
the  Rotunda  Hospital^  a  woman  being  brought  in,  and  the  ward  in 
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which  she  was  placed  was  perv'aded  by  the  most  sickening  smell. 
She  had  been  in  labour  for  days  under  the  care  of  a  midwife,  and  the 
membranes  had  been  ruptured  for  some  forty-eight  hours.  Emphy- 
sema arising  from  putrefaction  had  taken  place,  and  the  head  of  the 
child  was  a  large,  doughy,  emphysematous  mass.  I  sent  for  old  Dr. 
Labatt,  and  when  he  came  into  the  ward  his  horror  exceeded  any- 
thing I  ever  saw,  and  when  I  brought  him  over  to  the  bed  he  ex- 
amined the  patient  at  arm's  length,  so  dreadful  was  the  odour.  The 
child  was  a  large,  well-developed  child,  and  was  alive  two  or  three 
days  previously,  and  yet  within  that  time  all  this  dreadful  putrefac- 
tion had  taken  place. 

Dr.  MacSwinev  wished  to  remind  the  Society  that  the  conditions 
laid  down  in  all  elementary  works  as  necessary  for  the  setting  up  of  a 
putrefactive  process  in  animal  tissues,  were  air,  moisture,  and  a  certain 
temperature.  Now,  seeing  that  in  the  case  of  the  womb  no  air  can 
obtain  admission,  he  should  like  to  know  whether  any  animal  decom- 
position had  been  known  to  have  taken  place  without  the  presence  of 
air.?  He  should  say  the  surprise  would  be  if  animal  decompo- 
sition took  place  w^ithout  the  presence  of  air,  and  not  that  it  did  not 
occur. 

Dr.  C.  F.  Moore  said  that  if  the  cord  got  round  the  limb  of  a 
fetus,  as  the  latter  increased  rapidly,  it  was  easy  to  understand  how 
the  circulation  would  be  stopped  and  the  growth  arrested. 

Dr.  Macan,  in  reply,  said  there  could  be  no  doubt  that  the  am- 
putation was  caused  by  bands.  Where  they  came  from,  and  how 
they  worked  were  the  questions  to  be  decided.  He  thought  the 
action  of  the  bands  was  purely  mechanical,  and  that  they  had  no 
vital  action  whatever. 


C)bstclnc  <^ummarij. 

Retro-  Uterine  Hematocele.     Extra-  Uterine  Pregnancy. 
By  M.  Raymond,  Interne  des  Ilopitaux. 

A  housekeeper,  aged  twenty-eight,  entered  La  Pitie,  under 
Monsieur  Vulpian,  the  15th  of  April,  1874. 

History. — Good  health  heretofore.  Has  had  two  children,  the  last 
a  year  ago.  Has  always  been  regular  till  eleven  months  ago.  Two 
months  before  she  came  into  the  hospital,  after  great  fatigue,  she  had 
profuse  metrorrhagia.  This  bleeding  came  on  at  the  period,  and 
lasted  for  six  weeks.  She  says  the  blood  was  red  and  was  free  from 
clots  ;  during  this  period  she  experienced  frequent  pains  in  the  hypo- 
gastrium,  but  she  went  on  with  her  daily  work  ;  she  never  had  fever, 
or  gastro-intestinal  symptoms.  For  a  fortnight  she  has  had  no  loss, 
but  she  still  suffers  in  the  abdomen,  especially  at  a  level  with  the  right 
iliac  fossa. 

Actual  Condition  {i^\\i  oi k^^x'A), — A  woman  of  vigorous  appear- 
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ance.  She  complains  of  leucorrhca,  and  acute  pain  in  right  ih'ac  fossa. 
Palpation  of  alnlomon  is  not  very  ])ainfiil,  even  on  tlie  rij^ht  side  where 
no  induration  can  be  found.  A  vaginal  examination  is  slightly  pain- 
t'ui.  \'agina  hot.  'Die  os  directed  slightly  backwards,  large,  soft, 
half  open,  the  fingers  slipping  into  it.  The  lateral  cul-de-sac  on  the 
right  is  slightly  painful,  and  a  pullincss  is  fell  in  tiie  broad  ligament 
on  this  side. 

The  patient  has  been  constipated  for  some  time.  The  urine  is 
normal  and  t'ree  from  all)umen.  No  troubles  of  res|)iration  or  circula- 
tion. Musical  murmur  in  vessels  of  neck.  Appetite  diminished. 
The  patient  is  conlineii  to  bed,  with  poultices  constantly  over 
abdomen. 

Propcss. — She  remained  in  this  state  about  eight  days  ;  the  pains 
continuing,  however,  palpation  of  the  abdomen  became  still  more 
painful  on  the  right  side,  and  indicated  a  diffused  swelling  occujjying 
all  this  region. 

April  27///. — The  induration  continuing,  fifteen  leeches  were  ap- 
plied over  the  painful  spot,  to  the  great  relief  of  the  sufferer. 

April  2C)th. — At  the  morning  visit  she  was  much  weaker,  a  rapid 
discoloration  of  the  skin  and  mucous  membrane  has  taken  place. 
Face  livid,  eyes  sunken.  In  a  word,  all  the  signs  of  a  great  internal 
hemorrhage  are  present.  Furthermore,  the  belly  is  more  i)ainrul 
when  pressed,  and  the  induration  limited  at  first  to  the  right  side  now 
extends  to  the  left. 

Temperature  remains  normal,  about  99*5°.  Pulse  frequent,  small, 
thready,  and  140  a  minute.  No  real  rigors,  but  changes  from  heat 
to  cold.  From  this  time  the  swelling  persists,  but  the  pain  has  much 
diminished.     General  state  bad.     Feeble  digestion.     No  vomiting. 

May  \ith. — Abundant  diarrhea  has  come  on,  at  the  same  time 
bilious  vomiting  which  continued  till  day  of  death. 

May  20th. — The  patient  begins  to  cough  and  spit.  There  is 
dulness  on  percussion  under  the  left  clavicle,  nothing  on  the  right. 
Auscultation  shows  rhoncus  and  sibilus  on  both  sides,  and  on  the 
left,  moreover,  subcrepitant  rales,  and  blowing  respiration. 

May  2^th. — Rales  disappeared,  only  rough  breathing  now  present. 
Iodine  applied,  and  an  opiate  julep  given.  General  state  worse,  the 
patient  cannot  move  in  bed ;  decubitus  left.  Edema  of  upper  and 
lower  extremities  on  this  side.  She  died  in  the  morning  on  the 
2nd  of  June. 

Autopsy,  T^rd  June. — Abdomen  :  no  effusion  of  fluid.  The  intes- 
tines and  great  omentum  blackish  and  smell  gangrenous.  Coils  of 
intestine  united  by  numerous  adhesions.  The  lower  half  of  abdomen 
is  occupied  by  a  pyriform  tumour,  base  above,  on  anterior  face  of 
which  is  seen  the  uterus,  which  is  prolonged  in  the  direction  of  the 
broad  ligaments.  It  is  as  large  as  an  adult  head.  The 
finger  placed  in  the  vagina,  and  into  the  neck  of  the  uterus,  shows 
that  the  tumour  is  adherent  to  the  posterior  wall  of  the  uterus, 
and  a  rectal  e.xaminatiou  shows  it  to  be  anterior  to  the  rectum.  Above 


Obstetric  Summary.  y^i 

the  tumour  are  clots  adhering  to  the  deep  face  of  the  peritoneum, 
surrounding  the  sigmoid  flexure  on  the  right  and  the  cecum  on  the 
left.  Regarding  the  relation  of  the  tumour  to  the  peritoneum,  the 
utero-vesical  pouch  is  free,  and  the  bladder  can  be  easily  inflated. 
The  i)eritoneum  covers  the  posterior  aspect  of  the  tumour,  and  does 
not  envelop  it.  The  anterior  part  of  the  tumour  joins  the  uterus, 
which  points  above  and  to  the  right.  From  its  angles  start  the  round 
ligaments.  On  the  right  side  are  several  serous  cysts,  under  which 
can  be  easily  seen  the  Fallopian  tube  and  the  ovary.  On  the  left,  a 
little  behind,  the  tube  can  be  isolated,  but  the  ovary  cannot  be  found. 
The  external  extremity  of  the  tube  ends  in  a  cavity  forming  two- 
thirds  of  the  tumour.  This  cavity  in  the  posterior  wing  of  the  broad 
ligament  is  formed  of  compact  white  tissue,  which  has  all  the  look  of 
old  tissue,  having  anteriorly  numerous  vessels  of  considerable  size. 
Behind  this  cavity  or  pocket  are  several  bloody  cysts,  the  result  of 
its  rupture  in  some  places.  On  opening  the  cavity  clots  apj^ear,  in 
the  middle  of  which  is  a  fetus,  aged  about  three  months.  The  cord 
adheres  to  the  cavity  anteriorly  and  superiorly,  and  is  spread  out  to 
form  the  placenta.  A  probe  introduced  by  the  left  Fallopian  tube 
enters  the  tumour.  The  most  careful  dissection  fails  to  reveal  the 
ovary.  A  portion  of  the  wall  of  the  tumour  having  been  hardened  in 
alcohol,  is  found  made  up  of  layers  of  conjunctive  tissue,  the  inner 
layer  being  lined  with  cylindrical  epithelium.  The  tumour  is  there- 
fore cystic,  and  the  fetus  is  developed  in  an  ovarian  cyst. 

Monsieur  Houel  thought  this  was  a  case  of  tubular  pregnancy,  as 
being  frequently  met  with,  comparatively  speaking,  and  because  the 
symptoms  resemble  those  of  this  case.  Seldom  is  the  third  month 
passed  without  a  rupture  of  a  tubular  cyst.  On  the  other  hand,  ovarian 
pregnancies  are  excessively  rare,  if  they  exist  at  all,  which  has  been 
denied.  In  any  case  the  matter  deserves  elucidation,  and  the  state  in 
which  the  tube  was  found  should  be  carefully  sought,  whether  it  is 
the  same  length  as  the  other,  and  its  relations  found  to  the  fetal  c}'St. 
He  pointed  out  that  the  hemorrhage  in  this  case  took  place  on  the 
external  face  of  the  placenta.  This  is  almost  a  constant  rule.  The 
bleeding  may  occur  once,  or  at  most  two  or  three  times,  so  that  the 
symptoms  of  this  occurrence  may  vary  notably. 

Monsieur  Budin  :  I  can't  quite  agree  with  M.  Houel  on  the  sub- 
ject of  tubular  pregnancy,  and  I  believe,  to  a  certain  extent,  in  the 
possibility  of  ovarian  pregnancy.  The  existence  of  this  variety  of 
extra-uterine  pregnancy  can  no  longer  be  challenged,  since  Coste 
demonstrated  that  physiological  impregnation  is  effected  in  the  outer 
fourth  of  the  Fallopian  tube,  or  even  on  the  surface  of  the  ovary.  If 
it  could  be  actually  shown  in  the  specimen  that  the  ovary  had  become 
the  fetal  cyst,  an  important  fact  would  result,  confirming  most  re- 
markably the  teachings  of  physiology. — Le progres  Medical. 
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A  Faintini:;  Afiihct'/c 

The  suhcililor  of  the  Union  Mtdiatle  relates  the  followiiij;  : — 
"  A  young  lady,  bclonj^ing  to  one  of  the  most  respectable  fiiniilies 
of  Paris,  refused,  in  her  third  confinement,  by  reason  of  a  perverted 
feeling  of  modesty,  the  aid  of  a  iloctor,  and  was  attended  by  a  mid- 
wife. After  the  delivery  she  was  seized  with  hemorrhage,  whi(  h 
rapidly  became  formidable.  Seeing  her  impotence,  what  did  the 
medical  woman  do  ?  \N'iiy,  she  fainted  away  !  It  was  a  mode  of 
relieving  herself  of  all  responsibility  certainly,  but  during  her  syncope 
the  poor  young  mother  succumbed.  I  ask,  do  we  ever  see  ac- 
coucheurs, when  in  i)resence  of  flooding,  fall  into  syncope,  instead  of 
arresting  the  bleeding  ?  Hut  syncope  is  in  the  very  nature  of  women, 
and  will  necessarily  form  one  of  the  attributes  of  tiu:  medical  woman. 
The  stuily  and  i)ractice  of  metlicine  exact  virile  (jualification.s.  To 
form  an  etlicient  practitioner,  there  should  be  open  and  ready  intelli- 
gence, solid  and  varied  instruction,  a  serious  yet  firm  disposition, 
great  coolness,  a  mixture  of  kindness  and  energy,  a  complete  empire 
over  all  the  sensations,  moral  vigour,  and,  in  case  of  necessity, 
muscular  strength.  Are  such  qualities  and  such  aptitudes,  save  in 
very  rare  exceptions,  likely  to  be  found  united  in  women  ?  Are  they 
not  jirecisely  the  very  contrary  of  the  feminine  nature  ?" — Medical 
Times  ami  Gazette. 


Case  of  Cesarean  Section. 

Prof.  E.  Martin  related  the  following  case  of  Cesarean  Section 
occurring  in  a  woman,  aged  thirty,  to  the  Gynecological  Society  of 
Berlin,  October  6th,  1874.  The  pelvis  was  kypho-scoliotic  and  trans- 
versely narrowed,  the  sequence  of  abscess  of  the  body  of  the  lower 
lumbar  vertebra,  from  which  the  patient  suffered  when  young.  She 
was  seen  when  about  seven  months  pregnant ;  there  was  a  deep 
depression  at  the  site  of  the  third  lumbar  vertebra  ;  the  spinous  pro- 
cesses of  the  two  lower  lumbar  vertcbrce,  as  of  the  first  piece  of  the 
sacrum,  were  very  prominent.  The  pelvic  outlet  was  considerably 
narrowed  transversely,  so  that  there  was  not  room  for  three  fingers 
between  the  tuberosities  of  the  ischia  (about  i"5  inches).  No  part 
of  the  fetus  could  be  felt.  About  six  weeks  after  labour  set  in, 
which  was  allowed  to  go  on  for  about  seven  hours,  when  Cesarean 
section  was  performed  ;  a  boy  asphj^iated,  but  which  recovered, 
was  removed.  The  uterine  wound,  about  four  and  a  half  inches  long, 
was  brought  together  by  fourteen  catgut  sutures ;  this  stopped  the 
severe  hemorrhage.  The  abdominal  wound  was  then  closed  by  wire 
sutures,  and  a  compress,  dipped  in  solution  of  carbolic  acid,  applied. 
The  patient  did  well,  was  up  on  the  17th  day,  and  left  the  hospital 
on  the  20th  day.     {Berliner  Kli?nsche  IVochenschr.,  No.  51,  1874.) 
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Spiag^a  on  a  Case  of  Thro?nbosis  of  the  Utero-ovariaii  Veins,  U'ith 
Metastatic  Abscesses  in,  the  Lungs. 

Dr.  Salvatore  Spiaggia  describes  this  case  in  the  Gazzctta  Clinica 
delta  Spcdale  Civico  di  Palermo,  fasc.  ii.  &  iii.,  1874.  The  patient 
was  a  woman,  aged  thirty-nine,  who  had  been  married  twenty-two 
years,  and  had  had  five  children  and  two  abortions.  In  December, 
1S73,  she  was  attacked  with  slight  rigors,  followed  by  great  rise  of 
temperature.  The  attacks  recurred  daily,  from  the  17th  to  the  31st, 
on  which  day  she  aborted.  Quinine  was  given ;  the  febrile  paroxysms, 
however,  continued.  On  January  31st  she  was  admitted  into  hos- 
pital. There  was  found  to  be  considerable  enlargement  of  the  spleen, 
with  disturbance  of  the  circulatory,  and  especially  of  the  respiratory 
organs.     She  rapidly  grew  worse  and  died. 

At  the  necropsy,  thirty-two  hours  after  death,  the  lungs  were 
found  to  be  almost  universally  adherent  to  the  thoracic  walls,  and 
were  literally  stuffed  with  purulent  deposits  of  various  sizes.  In  a 
portion  of  the  right  pleura,  which  remained  free  from  adhesion, 
about  400  grammes  (fourteen  ounces)  of  sero-purulent  fluid  were 
found.  I'he  deposits  contained  pus-globules,  fat-granules,  and  di-bris 
of  pulmonary  tissue,  immersed  in  a  fluid,  which  to  the  naked  eye  had 
the  appearance  of  milk  rather  than  pus.  The  bronchial  mucous 
membrane  was  uniformly  reddened  ;  the  pulmonary  tissue  surround- 
ing the  deposits  was  reddened  and  hard  (as  if  hepatized),  and  pre- 
sented signs  of  interstitial  hemorrhage.  The  arteries  and  veins  in 
many  parts  of  the  lung  were  full  of  white  or  rose-coloured  friable 
coagula,  fibrin,  fat-granules,  and  pigment.  The  pericardium  con- 
tained a  little  yellow  serum ;  the  heart  was  flabby.  The  liver  pre- 
sented the  characters  of  nutmeg-liver,  and  was  closely  adherent  to  the 
diaphragm.  The  lower  vena  cava,  where  it  was  in  contact  with  the 
liver,  had  a  third  of  its  periphery  lined  with  a  layer  of  matter  re- 
sembUng  coagulated  fibrin,  of  a  dirty  white  colour,  dense,  and  finely 
granular  ;  it  was  readily  torn  in  attempting  to  remove  it.  This  sub- 
stance extended  as  far  as  the  surface  of  the  utero-ovarian  vein, 
which  was  completely  obliterated  by  a  whitish  hard  coagulum. 
The  spleen  was  doubled  in  size,  and  the  kidneys  were  anemic  and 
softened. 

Dr.  Spiaggia  believes  that  the  morbid  process  commenced  in  the 
utero-ovarian  vein,  in  consequence  of  the  pressure  of  the  uterus  :  that 
the  thrombus  extended  into  the  cava,  where  it  became  softened  ;  and 
that  portions  were  carried  into  the  circulation,  and,  being  arrested  in 
the  small  branches  of  the  pulmonary  artery,  produced  the  abscesses 
in  the  lung. — Medical  Record. 
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On  the  Arxstcd  Driclopmciit  of  the  Uterus,   Vagina,  and 
Vestilmlntn. 

Prof.  Braun  Fornwald,  wrilini;  on  the  arrested  development 
of  the  uterus,  vagina,  and  vesiihulum,  says: — i.  That  the  absence 
of  the  utenis  in  fully  grown  women  is  generally  combined  with 
deticiency  of  tiie  entire  vagina,  but  the  vestibulum,  breasts,  and 
mons  veneris  are  perfectly  developed.  The  genital  organs  terminate 
in  a  cul-de-sac  at  the  hymen  ;  the  vestibulum  is  a  pouch  about  the 
size  of  a  thimble  ;  the  menstiual  niolimen  is  absent  ;  it  is  impossible 
to  make  a  vagina  in  this  atlection.  2.  The  arrest  of  the  growth  of 
the  uterus  is  either  congenital  or  ac(iuired.  The  vagina  eiliier  ends 
in  a  cul-de-sac,  or  conuiumicates  with  a  rudimentary  uterus,  the  shape 
of  which  varies.  The  e.xternal  genitals  are  as  a  rule  regular  in  form  ; 
the  ovaries  are  normal  or  abnormal.  The  sterility  present  is  always 
incurable.  The  uterus  fetalis  and  infantilis  result  from  an  interruption 
in  the  continuous  development  of  the  uterus  ;  the  cervi.x  may  be 
from  one  to  two  inches  long ;  the  body  is  always  very  short,  about 
the  size  of  a  hazel-nut,  with  very  thin  walls  ;  the  vaginal  portion  may 
be  a  mere  rudiment,  or  very  short,  with  a  small  external,  but  a  wide 
internal  os ;  the  vagina  is  narrowed ;  the  tubes  well  formed  ;  the 
ovaries  are  absent  or  small ;  the  Graafian  vesicles  are  either  absent, 
or  the  contained  ova  do  not  come  to  maturity.  Menstruation  is 
deficient,  or  seldom,  irregular,  scanty,  or  more  or  less  painful.  From 
the  thinness  of  the  walls  this  has  been  called  uterus  membranaceus, 
or,  when  it  occurs  in  young  persons  after  delivery,  atrophia  uteri 
precox.  At  puberty  the  growth  of  the  utems  is  often  left  behind, 
without  retaining  its  infantile  form  ;  it  is  altogether  small — uterus 
parvus — both  the  body  and  the  cervix.  The  breasts,  vagina,  and 
ovaries  are  perfectly  developed  ;  menstruation  is  not  ^ilways  absent ; 
conception  may  take  place,  and  delivery  at  term.  3.  Uterus  duplex 
et  unicornis.  This  malfomiation  depends  upon  abnormal  changes 
in  Miiller's  ducts,  during  embryonic  life,  from  which  the  vagina, 
uterus,  and  Fallopian  tubes  are  formed,  {a)  Uterus  duplex  separatus, 
seu  uterus  didelphys  (Kussmaul,  Klob),  is  an  arrest  of  development 
so  that  on  each  side  a  uterus  unicornis  exists,  tolerably  separate  from 
each  other,  with  an  imperfectly  developed  vagina,  or,  if  present, 
bipartite.  This  is  met  with  only  in  children  incapable  of  an  in- 
dependent existence ;  it  results  from  the  non-fusion  of  the  dual 
components  of  the  organ.  A  uterus  bicornis,  or  bilocularis,  results 
if  the  fusion  of  the  middle  section  of  Miiller's  ducts  does  not  go  on 
in  the  normal  way  ;  there  are  either  two  distinct  uterine  cavities, 
reaching  from  the  fundus  to  the  os,  or  there  are  two  or  more  cavities 
formed  by  a  membranous  partition.  Each  cavity  has  its  own  Fal- 
lopian tube  and  ovary.  The  extreme  degree  of  uterus  bicornis,  that 
is,  where  the  two  horns  with  a  double  vaginal  portion  open  into  a 
sin<7le  or  a  double  vagina,  is  rarely  met  with.  Kussmaul  recognises 
two  forms  of  uterus  bicornis  :  the  uterus  bicornis  duplex,  where  the 
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separation  into  two  halves  by  a  conjoint  partition,  is  complete,  and 
the  uterus  bicornis  infra-simplex  seu  semi-duplex,  seu  unicoUis, 
where  the  separation  is  incomplete.  If  one  horn  of  a  uterus  bicornis 
duplex  be  impregnated,  it  enlarges,  and  its  walls  thicken  as  in  the 
gravid  uterus ;  the  impregnated  horn  rises  uj)  into  the  abdominal 
cavity,  and  both  horns  in  their  proportional  growth  retain  the  same 
relative  position  as  when  unimpregnated.  In  five  cases  of  pregnancy 
occurring  in  the  uterus  bicornis,  observed  by  Prof.  Braun  Fern- 
wald,  there  were  never  twins,  all  the  children  were  born  alive,  and  the 
puerperiuni  was  natural.  In  uterus  bicornis  unicollis  pregnancy  and 
birth  proceed  naturally,  {c)  The  unhorned  partite  uterus,  uterus 
bilocularis  (Rokitansky),  uterus  septus  (Kussmaul),  is  where  the 
cavity  of  an  externally  single  uterus  is  divided  by  a  septum  springing 
from  the  normal  fundus,  and  reaching  downwards  to  a  greater  or 
less  extent.  When  this  septum  is  complete  throughout  the  whole 
length  of  the  uterus,  Kussmaul  calls  it  uterus  septus  duplex;  when 
incomplete,  uterus  subseptus.  The  vagina  may  also  be  divided  by  a 
continuation  of  the  uterine  septum,  but  usually  the  vagina  is  single. 
Conception,  gestation,  and  parturition  are  possible,  and  are  usually 
attended  with  no  particular  disturbance,  {d)  The  uterus  unicornis 
consists  of  the  horn  only,  the  other,  the  arrested  horn,  being  attached 
to  it,  or  absent.  It  is  a  long,  cylindrical,  spindle-shaped  body, 
curved  to  the  corresponding  side,  and  terminating  in  the  Fallopian 
tube,  to  which  a  normal  ovary  is  attached  ;  the  cervix  is  very  small. 
Pregnancy  may  occur  and  terminate  naturally.  The  accessory  horn 
may  be  impregnated  through  the  migration  of  an  ovum  ;  if  so,  it 
ends  in  rupture.  Hematometra  occurs  when  one  of  the  mouths  of  a 
uterus  duplex  is  imperforate,  and  menstruation  goes  on  in  that  half. 
Hematocolpos  occurs  in  bipartite  vagina  if  there  is  atresia  of  one  of 
the  openings.  Hematometra  in  uterus  bicornis,  with  a  rudimentary 
horn,  has  not  yet  been  described,  either  anatomically,  or  in  the  living 
subject.  The  lowest  grade  at  which  defective  blending  of  Miiller's 
ducts  can  exist  are  the  membranous  bands  occasionally  met  with  in 
the  dome  of  the  vagina,  more  rarely  in  the  cervix  alone,  in  the  middle 
of  the  vagina  under  the  name  of  a  duplicate  hymen,  and  more  fre- 
quently as  hymen  bifenestratus.  Atresia  vulva  seu  labiaUs  consists 
either  in  adhesion  of  the  posterior  two-thirds  of  the  labia  majora,  or 
of  a  genuine  lengthening  of  the  perineum.  It  is,  as  a  rule,  very 
difficult  to  diagnose  the  above-named  conditions  of  the  uterus ;  at 
times  it  is  impossible. —  Weiner  Mediz.  lVochenschr.,'^ii.\^\.  5th  and  12th, 
1874,  and  Loud.  Med.  Record,  Nov.  i8th,  1874. 


Puncture  of  the  Neck  of  the  Uterus  as  a  means  of  withdrawifig  Blood. 

We  have  no  treatment  for  congestion  and  chronic  inflammatory 

conditions  of  the  uterus  and  its  appendages  more  valuable  than  the 

withdrawal  of  blood.     This  may  be  done  by  means  of  leeches  or  by 

scarification  of  the  vaginal  portion  of  the  uterus.     These  two  pro- 
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ccdurcs  arc  not  of  equal  value  ;  by  leeches,  through  their  sucking, 
blood  is  drawn  from  the  deep  parts  ;  in  scarification  the  mucoub 
membrane  is  more  afl'ected,  and  the  uterine  vessels  are  only  indirectly 
reached.  The  application  of  leeches  is  often  tetlious  and  difficult  (as 
is  well  known),  and  to  avoid  this,  Spiegelberg  has  for  some  time 
adopted  this  procedure..  He  punctures  tleeply  the  cervical  tissue  with 
a  long  and  tine  halbert-shapetl  lance.  The  instrument  is  so  fine  that 
the  openings  are  very  small,  and  the  hemorrhage  is  easily  controlled. 
Inflammatory  swelling  rarely  follows,  or,  if  so,  is  very  slight,  and 
quickly  passes  away  ;  ordinarily  the  ojjcnings  arc  closed  up  the  day 
after  the  puncture.  Puncture  of  the  vaginal  portion  has  been  long 
known,  but  it  has  been  only  very  superficial.  Spiegelberg  recom- 
mends the  lance  to  be  driven  in  uj)  to  the  internal  os.  This  opera- 
tion is  easily  performed,  no  assistant  is  re(iuired,  and  it  can  be  done 
in  the  consulting  room.  After  passing  the  speculum,  the  cervical 
portion  is  held  fixed  by  the  long-handled  hook,  and  the  lance  is 
driven  in  in  several  places,  about  three  on  the  anterior  lip,  one  on 
the  posterior,  and  one  at  each  angle  of  the  lips.  The  punctures  are 
best  made  about  one-fifth  of  an  inch  from  the  cervical  mucous 
membrane,  and  the  lance  should  be  pushed  in  parallel  to  it,  other- 
wise the  instrument  easily  enters  the  parametrian  tissue.  The  flow  of 
blood  is  red  ;  in  ten  minutes  three  and  a  half  ounces  can  be  with- 
drawn. The  bleeding  is  at  once  stopped  by  a  small  plug  of  cotton 
wool.  This  procedure  is  far  less  tedious  and  annoying  than  the 
application  of  leeches,  is  not  especially  painful,  is  quite  as  efifectual 
as  leeches,  and  in  many  cases  more  so.  Through  the  puncture  being 
made  deep  a  great  number  of  vessels  are  opened,  and  both  the 
mucous  membrane,  the  cervical  portion,  and,  indirectly,  the  body  of 
the  uterus,  is  drained  of  blood.  A  number  also  of  the  vessels,  being 
cut  through,  are  destroyed,  and  this  is  to  be  considered  in  inflamma- 
tory conditions  of  the  cervix. 


Oti  Eficcphalic  Hemorrhage  in  the  Newly-born. 

By  Dr.  Parrot. 

The  affections  of  the  cerebro-spinal  apparatus  in  the  newly-bom 

are  but  very  little  known,  as  those  well  know  who  occupy  themselves 

with  pediatrics. 

This  is  surprising,  and  deserves  notice  at  a  time  when  the  diseases  of 
the  nervous  system  at  other  ages  are  studied  so  carefully,  and  in  which 
pathology  has  on  this  point  made  considerable  progress. 

Already  I  have  endeavoured  by  some  publications  to  supply  this 
want.  Now,  with  the  same  end,  I  wish  to  make  known  the  result  of 
my  researches  on  encephalic  hemorrhage.  To  establish  in  what  state 
I  find  the  question  I  will  briefly  set  forth  the  bibliographical  account 
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which  I  have  collected  either  directly  myself,  or  with  the  friendly  help 
of  my  Interne  ^  I'Hospice  des  Enfants-Assiste's,  Dr.  Troisier. 

When  one  opens  the  bodies  of  newly-born  children  who  have  suc- 
cumbed to  apoplexy,  says  Capuron,  Traite  dcs  Maladies  des  Eii/a/its, 
Paris,  1820,  p.  12,  one  finds  effusion  of  blood,  or  serosity  within  the 
cranium,  under  the  meninges  and  in  the  ventricles  of  the  brain. 

Denis,  Rcchenhes  sur  les  Maladies  des  Eiifants  Nouvean-ni's,  Com- 
mercy,  1826,  p.  392, admits  that  the  extravasated  blood  may  accumulate 
in  three  different  places — which  are,  going  from  the  periphery  to- 
wards the  centre— I,  the  arachnoid  cavity,  where  it  is  black,  thick, 
and  syrupy  ;  2,  the  subarachnoid  cellular  tissue  of  the  lobes  of  the 
brain,  especially  in  the  posterior  part,  when  it  constitutes  a  veritable 
ecchymosis,  which  is  accompanied  by  edema  ;  3,  and  lastl}-,  in  the 
cerebral  substance  itself.  The  author  has  probably  seen  this  last 
lesion  but  once.  In  the  left  cerebral  hemisphere  of  a  still-born  child 
there  existed  a  spot  where  the  blood  was  converted  into  a  little  hard 
mass ;  in  the  right  hemisphere  were  two  spots.  Their  walls  had 
the  colour  of  burnt  sienna,  and  the  peripheric  nervous  tissue  a  pale 
red  tint.  The  blood  was  no  longer  in  substance  ;  only  a  reddish 
serosity  was  found.  Denis,  who  saw  in  these  lesions  the  result  of 
a  traumatism,  remarked  that  ordinarily  one  met  at  the  same  time, 
beneath  the  cranial  tegument  or  in  its  thickness,  with  sanguineous 
engorgements,  precisely  at  the  level  of  the  points  which  are  exposed 
to  contusion  in  laborious  deliveries. 

Auguste  Eerard,  in  1829,  showed  to  the  Anatomical  Society,  Compte 
Rendu,  iii.  p.  253,  the  presence  in  the  brain  of  a  fetus  of  eight-and- 
a-half  months  of  a  clot  of  the  size  of  a  nut  lodged  in  the  cerebral 
substance. 

Cruveilhier,  Bulletin  de  la  Societe  Afiatomique,  t.  iii.  1832,  p.  27, 
and  Atlas  dAnaicmie  Fathologique,  15  livraison,  regarded  apoplexy 
as  the  cause  of  death  of  at  least  a  third  of  the  children  who,  full  of 
life  before  labour,  succumbed  during  delivery;  and  the  constant 
anatomical  character  of  this  apoplexy  is,  in  the  arachnoid  cavity,  an 
effusion  of  liquid  blood,  generally  limited  around  the  cerebellum, 
but  often  also  surrounding  the  posterior  lobes  of  the  brain.  In 
certain  cases  the  whole  of  the  encephalon  is  covered  with  a  layer  of 
blood,  the  source  of  which  it  is  not  always  easy  to  trace  in  the  rup- 
ture of  superticial  veins.  It  is  rare  that  the  hemorrhage  occupies  the 
ventricles ;  three  times,  however,  this  cavity  was  filled  by  clots. 
There  is  at  the  same  time  distension  of  the  spinal  dura  mater,  by  blood 
contained  together  in  the  arachnoid  cavity  and  in  the  subarachnoid 
cellular  tissue.  In  these  cases  the  hairy  scalp  is  often  studded  with 
sanguineous  spots  ;  the  lungs  and  the  thymus  are  ecchyniosed,  the 
liver,  the  spleen,  and  the  intestinal  tube  gorged  with  blood. 

Cruveilhier  says  the  apoplexy  of  the  newly-born  is  venous  and 
generally  superficial.  He  never  saw  intra-cerebral  spots.  It  always 
arises  from  a  mechanical  cause,  and  is  due  to  compression  of  the  neck 
or  umbilical  cord ;  it  does  not  necessarily  involve  immediate  death, 
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aiiil  the  cliiKlrcn  may  survive  sonic  liours  or   even    tlircc   or  four 
tlays. 

lUllard,  Traiti-  des  Afalaiius  tls  I'.nfiUits,  Paris,  1S33,  p.  624,  aflrr 
haviii:,'  rclVrrcd  to  llic  habiliially  conii;cslL"d  stale*  of  tlie  cncciilialoii 
ami  spinal  marrow  in  the  newly-born,  remarks  that  if  the  injection  is 
sustained  too  long  it  is  not  slow  in  giving  rise  to  a  sanguineous 
exudation  on  the  surface  of  the  meninges  ;  and  that  the  blood  thus 
exhaled  ordinarily  coagulates  in  a  greater  or  less  (juanlity,  com- 
pressing the  brain  and  spinal  cord,  and  gives  rise  to  the  state  of 
stupor  and  depression  wliich  characterizes  apoi^lcxy.  'J"he  author 
thinks  it  is  much  rarer  to  find  a  very  circumscriljcd  cerebral  hemor- 
rhage. He  only  met  with  one  case.  The  ciiild  died  three  days  after 
birth,  with  the  usual  symptoms  of  apoplexy.  An  effusion  of  blood  was 
found  in  the  thickness  of  the  left  hemisphere,  near  the  lateral  portions 
of  the  corpus  striatum.  The  cerebral  substance  was  a  little  soft  in 
the  parts  surrounding  the  effusion,  the  extent  of  which  was  an  inch 
long  by  half  an  inch  broad. 

Valleix  is  the  author  who  is  most  diffuse  on  the  affection  we  are 
studying.  He  says  at  the  beginning  of  a  chapter  devoted  to 
ai)oplexy,  C/iniqt/e  lies  Maladies  des  Eufants  Nouveau-fies,  Paris, 
1838,  p.  560:  Nothing  is  more  vague  or  more  uncertain  than  that 
which  we  know  about  cerebral  or  meningeal  hemorrhage  in  the 
newly-born  —  especially  in  respect  of  symptomatologic  relations. 
Setting  asiile  those  cases  which  accoucheurs  especially  regard,  and 
which  refer  to  newly-born  children,  he  occupies  himself  with  those 
which  are  observed  some  days  after  birth.  He  separately  studies 
meningeal  apoplexy  and  cerebral  hemorrhage.  The  following  are  the 
facts  he  relates  respecting  the  second  variety.  The  first  is  bor- 
rowed from  M.  Vernois  : — He  saw  a  child  which  presented  a  cephal- 
hematoma, and  had  from  its  birth  a  left  hemiplegia  which  was 
cured  at  the  end  of  twenty-three  days.  It  died  at  the  age  of 
three  months,  of  pneumonia.  The  autopsy  disclosed  at  the  base  of 
the  optic  layer,  at  the  point  of  union  with  the  corpus  striatum,  a  rent 
in  the  cerebral  substance,  under  the  form  of  a  furrow,  a  line  and  a 
half  broad  and  four  long.  This  was  the  remains  of  an  old  spot.  In 
its  centre  was  a  small  clot  free  from  adhesions.  Around  it  the 
cerebral  substance  was  soft  and  yellow.  This  abnormal  colouration 
extended  to  the  corpus  striatum. 

The  second  case  is  that  of  an  infant  who  succumbed  at  the  age  of 
two  hours,  with  edema.  The  left  corpus  striatum  presented,  slightly 
within  and  behind  the  semicircular  fillet,  a  small  oval  mass  three  lines 
long,  of  which  the  greatest  diameter  was  directed  from  before  back- 
wards. It  was  covered  by  a  transparent  film,  slightly  grey  and  con- 
nected with  the  substance  of  the  coq)us  striatum.  When  this  film 
Avas  pressed  a  semifluid  black  matter  escaped.  The  neighbouring 
central  subr.tance  was  in  no  way  altered.  Following  the  observa- 
tions, Valleix  remarks,  that  cerebral  hemorrhage  properly  so  called  is 
always  rare  ;  that  effusions  of  blood  in  the  arachnoid,  frequent  in 
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newly-born  children,  are  exceptional  some  days  after  birth.  With  the 
preceding  authors,  he  attributes  the  first  to  the  process  of  labour ; 
but  of  the  others  he  does  not  know  the  cause. 

According  to  Dubois  and  Desonneaux,  Manuel  des  Accouche- 
ments,  Paris,  1846,  p.  768,  there  is  a  form  of  apoplexy  ordinarily 
provoked  by  a  difficult  delivery,  in  which  the  visage  is  violet  blue,  the 
head  tumefied  and  hot,  the  lips  everted  and  livid,  the  eyes  projecting, 
and  the  beats  of  the  heart  feeble  or  none.  When  death  results  we 
find  all  the  parts  gorged  with  blood,  and  sometimes  this  liuid  is 
ettused  on  the  surfiice  of  the  membrane  or  in  the  substance  of  the 
brain. 

Among  accoucheurs,  Ur.  Jacquemier  is  the  one  who  has  most 
occupied  himself  with  this  question.  In  infants  dying  during  labour, 
immediately  or  many  hours,  many  days  even,  after  birth,  says  he, 
ajxart  from  the  cases  in  which  there  is  at  the  same  time  a  fracture  of 
the  skull,  it  is  extremely  rare  to  find  blood  effused  between  the  dura 
mater  and  the  bone  ;  it  is  found  nearly  always  in  the  great  cavity  of  the 
arachnoid.  Sometimes  fluid,  black,  viscous,  as  if  thickened,  sometimes 
entirely  coagulated,  it  forms  a  pretty  extensive  layer,  which  covers  par- 
ticularly the  superior  and  posterior  part  of  the  cerebral  hemisphere, 
the  cerebellum,  the  annular  protuberance,  and  the  medulla  oblon- 
gata. One  scarcely  even  meets  with  blood,  whether  in  the  anterior 
cerebral  region,  in  the  ventricles,  or  in  the  substance  of  the  brain. 
It  is  not  probable  that  the  hemorrhage  takes  place  by  exhalation  ; 
it  is  to  be  presumed  that  the  modification  of  relations  determined  by 
approximation  of  the  sutures  and  the  deformity  of  the  cranium  brings 
about  the  rupture  of  some  of  the  slender  vessels  which  converge 
towards  the  sinuses. 

The  symptoms  appear  immediately,  on  the  morrow,  and  even  three 
or  four  days  after  birth  ;  more  particularly  in  children  born  apparently 
dead  which  may  be  revived,  and  in  those  which,  after  a  long  labour, 
have  sustained  a  deformity  of  the  head.  They  are :  agitation,  anxiety, 
irregularity  and  passing  embarrassment  of  the  respiration  ;  short  and 
feeble  cries,  grimaces  and  singular  movements,  followed  by  immo- 
bility ;  dilatation  of  the  pupils,  momentary  strabismus,  slight  trismus, 
alternating  flushes  and  pallor  of  the  face,  and  retention  of  meconium. 
Then  follow  somnolence,  a  continuous  contraction  of  the  hands  with 
forced  pronation,  inclination  towards  the  cubital  side  of  the  forearm, 
stiffening  of  the  extended  fingers  on  the  palmar  aspect  of  the  meta- 
carpus. The  limbs  of  one  side  may  have  an  exaggerated  stiftness  ; 
but  there  is  scarcely  ever  hemiplegia.  Lastly,  the  child  pales  and 
weakens  and  dies  at  the  end  of  a  few  days.  In  some  cases,  epilep- 
tiform convulsions  are  observed ;  and  one  may  say  that  when  they 
api)ear  in  the  early  days  which  follow  birth,  the  cause  is  nearly  alwa)s 
a  sanguineous  eft'usion  in  the  cavity  of  the  arachnoid,  or  congestion  of 
the  brain.  The  accessions  are  generally  frequent,  prolonged,  and 
death  cjuickly  arrives. 

In  1849,  l^r-  Notta  presented  to  the  Societc  Anatomique,  Bulletin, 
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I.  xxiv.  J).  S3,  spcrimcns  from  an  infant  horn  at  ti-rin,  who  ilii-d  in 
toMKi  thirty-one  hours  after  birtli,  wliich  liad  been  natural.  At  the 
anterior  ami  midille  part  of  the  cerebral  hemispheres  the  pia  mater 
was  the  seat  of  a  slight  sanj;uineous  suffusion.. 

Uehintl,  the  effusion  wxs  much  more  considerable,  and  was  situated 
both  in  the  cavity  of  the  arat  iinoid  and  beneath  this  membrane. 
True  clots  were  distinguishable,  and  the  cerebral  substance  was 
softeneil  and  dark.  The  cerebellum  presented  the  same  lesions,  and 
the  arachnoiil  infundibulum  of  the  cauda  ctpiinawas  filled  with  blood. 

In  1869,  Dr.  Quintiuaud  showed  to  the  Societe  de  Biologic,  Comptcs 
Rcndus,  Paris,  1870,  p.  150,  the  brain  of  a  still-born  fetus  of  about 
six  months,  in  which  two  intracerebral  spots  of  hemorrhage  were 
seen.  With  blood  corpuscles  many  granular  bodies  were  found.  All 
the  muscles  of  the  limbs  were  retracted,  and  there  was  a  lateral  curve 
to  the  right  of  the  vertebral  column. 

Dr.  Troisier  brought  before  the  same  society,  (Seance  du  11  Octo- 
bre,  187 1 )  the  observation  of  a  fetus,  about  five-and-a-half  months, 
still-born,  the  mother  of  which  had  had  a  foil  six  days  before  her  delivery. 
The  placenta  showed  no  lesion,  A  red  clot  filled  the  right  lateral 
ventricle.  The  ventricular  portion  of  the  corpus  striatum  was  sepa- 
rated by  coagulated  blood.  A  certain  quantity  of  this  liquid  was 
found  in  the  fourth  ventricle,  and  in  that  of  the  septum,  as  well  as  on 
the  lateral  part  of  the  spinal  bulb.  There  was  besides  a  small  clot 
on  the  fornix,  some  sub-meningeal  ecchymoses,  and  numerous  hemor- 
rhages in  the  perivascular  sheath.  At  the  level  of  the  convolutions 
of  the  internal  face  of  the  left  hemisphere  a  small  sac  existed,  filled 
with  red  globules,  formed  by  connective  tissue  without  communica- 
tion with  the  vascular  system,  although  its  aspect  suggested  a  miliary 
aneurism.  In  the  thickness  of  the  epiploon  little  globular  grains  were 
seen,  due  to  hemorrhages  in  the  lymphatic  follicles. 

The  same  observer  brought  the  following  fact  before  the  Socie'te 
Anatomique,  in  the  month  of  November,  1873,  Bulletin  5^  serie, 
t.  xviii.  p.  704  : — 

A  woman  pregnant  over  five  months  suffered  from  uterine  hemor- 
rhages, which  dated  from  about  five  weeks,  and  for  three  or  four  days 
had  felt  no  movements  :  was  confined  without  difficulty  after  two 
hours'  labour.  At  the  top  of  the  fetal  cranium  a  sanguineous  boss 
existed,  a  sero-sanguineous  infiltration  of  the  hairy  scalp,  and  a  sepa- 
ration of  the  periosteum.  The  left  lateral  ventricle  was  filled  by  a 
black  clot,  with  difficulty  detachable  from  the  corpus  striatum,  slightly 
roughened  on  its  surface.  Coagulated  blood  was  also  seen  in  the 
fourth  ventricle  and  in  that  of  the  septum.  Two  small  hemorrhagic 
spots  of  the  size  of  a  millet-seed  existed  on  the  left  hemisphere,  at  the 
level  of  the  grey  substance  of  the  convolutions.  The  left  lobe  of  the 
cerebellum  was  studded  with  points.  On  the  right,  partly  coagu- 
lated blood  distended  the  vein  of  the  corpus  striatum.  The  sinuses 
contained  black  and  soft  clots. 

I  am  happy  to  add  to  these  documents  the  following  note,  which 
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my  colleague,  Dr.  Gueniot,  has  communicated  to  me,  and  in  which 
he  has  collected  the  observations  which,  as  an  accoucheur,  he  has 
made  on  the  subject  of  the  present  study. 

Sanguineous  eftusions,  says  he,  are  met  with  often  enough  in  the 
cranial  cavity,  when  the  head  has  been  subjected  to  exaggerated 
pressure  during  delivery,  in  which  case  the  cranium  may  perhaps  be 
fractured  ;  when  there  has  been  compression  or  prolapse  of  the  funis  ; 
when  delivery  is  performed  by  the  pelvic  extremity  with  energetic 
traction  on  the  neck,  of  the  child  ;  or,  again,  when  version  has  been 
practised.  Children  born  before  term,  and  those  in  whom  the  cranial 
ossification  is  but  little  advanced,  are  particularly  predisposed. 

The  effusion  exists  sometimes  between  the  bony  wall  and  the 
dura  mater,  much  more  often  in  the  great  arachnoid  cavity,  almost 
never  in  the  nervous  pulp.  Its  seat,  by  predilection,  is  the  posterior 
region  of  the  encephalon  ;  it  is  probably  owing  to  the  rupture  of  some 
vesicle  emptying  into  the  sinus.  The  blood,  black,  viscous,  some- 
times fluid,  sometimes  coagulated,  forms  a  covering  of  variable 
extent.  At  the  same  time  the  venous  system  of  the  corresponding 
part  is  much  congested.  If  death  comes  on  only  after  some  days, 
one  frequently  finds  serosity,  it  may  be  in  the  ventricles  or  in  the 
subarachnoid  tissue.  The  symptoms  are  variable.  Sometimes  it  is 
a  state  of  apparent  death,  which  ends  in  real  death  unless  one  dissi- 
pates it  by  the  aid  of  insufflation  ;  sometimes  it  is  agitation,  sleep- 
lessness, weakly  respiration,  sharp  and  monotonous  little  cries, 
squinting,  sliglit  trismus,  which  makes  the  child  seize  the  nipple 
without  sucking  it,  a  more  or  less  marked  tendency  to  shivering.  At 
other  times  there  are  convulsions,  local  or  general,  or  spasm  ;  but 
paralysis  is  altogether  exceptional.  Survival  may  be  for  a  day,  or 
even  for  a  week. 

It  is  likely  that  children  having  but  a  moderate  effusion  recover; 
nevertheless  subsequently  the  relics  of  the  primitive  lesion  may 
engender  divers  infirmities  (strabismus,  circumscribed  muscular 
paralysis,  club-foot,  wry-neck,  idiocy,  &c.)  :  such  at  least  is  the  opinion 
which  an  English  author,  Dr.  John  Little,  senior  physician  to  the 
Orthopedic  Hospital  of  London,  has  sought  to  promote,  based  on 
numerous  observations. 

I  end  these  citations  by  the  fact  which  I  owe  to  the  courtesy  of 
Madame  Alliot.  It  was  observed  under  her  direction  while  she  was 
chief  midwife  to  the  Maternity.  It  is  full  of  interest,  and  of  the  same 
order  as  those  of  my  own  practice.  I  call  particular  attention  to  the 
declaration  which  ends  it. 

The  child  Brouard,  born  at  term  after  a  labour  of  twenty- two  hours, 
weighed  on  the  2nd  of  August,  i862,theday  of  its  birth,  3,050  grammes. 
Apart  from  a  slight  dyspnea,  which  very  rapidly  disappeared,  nothing 
abnormal  was  remarked  until  the  7th  of  August,  though  at  that  date 
it  had  lost  300  grammes.  Then  we  observed  in  the  muscles  of  the 
jaws  a  contraction  which  extended  to  those  of  the  face  and  neck,  and 
caused  a  considerable  hindrance  in  deglutition. 
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On  the  Slh  the  posterior  part  of  the  trunk  was  invaded.  Sinapisms 
were  ipplied  on  llie  chest  and  lower  limbs.  The  convulsive  state 
was  not  continuous,  anil  was  accompanied  by  cyanosis  at  the  moment 
ot"  the  paroxysms.  On  the  yih  the  limbs  were  so  stitTened  that  the 
trunk  ot'  the  child  did  not  weigh  more  than  2500  grammes.  \Vlien 
the  pulse  had  slaikenetl  and  the  respirations  had  lost  their  fulness, 
we  gave  chloroform,  which  caused  the  tetanic  stiffening  to  cease,  and 
the  child  could  swallow  some  drops  of  milk.  Death  took  place  the 
same  day.  The  autoi)sy  was  made  on  the  iith,  and  one  foimd  a 
meningeal  hemorrhage  situate  in  the  cerebellar  fossa;  and  in  the  whole 
extent  of  the  si)inal  canal.  The  brain,  the  cerebellum,  and  the  cord, 
jiresented  no  lesion.  One  could  not  tell  under  what  influence  this 
liemorrhage  was  i)roduced. 

Setting  aside  the  diverse  considerations  which  the  foregoing  facts 
and  opinions  might  suggest,  so  as  to  occupy  ourselves  only  with  the 
most  important  })oint,  the  etiology,  we  may  remark  that  the  majority  of 
the  authors  have  spoken  of  still-born  children,  or  those  who  have 
succumbed  a  short  time  after  delivery.  For  these  the  cause  of  the 
intracranial  hemorrhage  is  not  doubtful ;  it  is  mechanical  or  traumatic. 

Two  observers  only  amongst  those  which  we  have  cited  have 
studied  sanguineous  cfiusions  of  the  encephalon  apart  from  delivery, 
and  both  declare  their  inability  to  determine  its  origin. 

This  avowal  does  not  surprise  us  :  those  who  make  it  do  not  possess 
the  proper  elements  for  the  resolution  of  this  etiological  problem.  It 
is  to  their  researches  that  we  are  led,  and  having  found  them  we 
have  deteniiined  the  hitherto  unknown  cause  of  the  non  puerperal 
encephalic  hemorrhage  of  the  newly-born. 
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ON  THE  STRUCTURE  OF  THE  MUCOUS  MEM- 
BRANE OF  THE  UTERUS  AND  ITS  PERIO- 
DICAL CHANGES. 

By  John  Williams,  M.D.  Lond.,  M.R.C.P. 

Assistant  Obstetric  Physician  to  University  College  Hospital. 

{^Continued from  p.  696.) 

6.  The  next  member  of  the  series  (sixth)  was  the  uterus 
of  a  young  girl,  aged  twenty-one  years.  She  had  been 
bHnd  for  some  time.  She  fell  out  of  a  window,  and  died 
immediately.  The  mother  stated  that  her  daughter  had 
menstruated  three  weeks  before  her  death,  and  that  when 
that  event  took  place,  she  expected  her  period  in  three  or 
four  days.  The  mucous  membrane  of  this  uterus  was  of  a 
slightly  yellowish-white  colour,  and  semi-transparent.  It  was 
thicker  and  more  prominent  in  the  body  of  the  organ  than 
the  membrane  of  the  cervix.  To  the  touch  it  was  soft  and 
velvety.  On  its  surface  were  innumerable  small  opaque 
white  spots,  which,  when  enlarged  by  a  pocket-lens,  were  dis- 
covered to  be  little  pits.  On  section  the  mucous  membrane 
at  the  upper  part  of  the  uterus,  where  it  was  thickest,  mea- 
sured rather  more  than  \  inch,  but  immediately  within  the 
internal  orifice  it  measured  only  about  i  line. 

Its  structure  was  similar  to  that  of  the  mucous  membrane 
No.  XXIV.— Vol.  II.  3  f 
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last  ikscril>ccl.  but  it  was  softer.  No  blood-vessels  could  be 
distini^uisiied  in  it.  Wy  the  aid  of  a  low  ma^iiifyin^  i)ower 
the  arrani;ement  of  the  glands  in  it  was  seen  not  to  differ 
from  that  of  the  <:jlands  of  the  preceding  uterus.  They  were, 
however,  larger  than  those  found  in  the  previous  t)nc,  and 
they  opened  on  tiie  surface  in  a  different  manner.  In  the 
uterus  last  described  the  glands  opened  on  a  lc\'cl  ^ith  the 
general  surface  of  the  mucous  membrane,  but  in  this  uterus 
they  opened  at  the  bottom  of  the  little  funnel-.shaped  pits, 
before  mentioned.  It  appeared  as  i*"  the  surrounding  tissue 
had  outgrown  the  glands.  One  gland  only  opened  into 
each  pit.  Columnar  epithelium  was  not  found  on  the  sur- 
face of  the  membrane.  This  was  probably  due  to  its  having 
fallen  off  soon  after  death,  owing  to  the  extreme  softness  of 
the  tissue  beneath,  or  during  its  immersion  in  spirit.  There 
was  in  this  uterus  a  marked  line  of  distinction  between  the 
mucous  membrane  and  the  muscular  wall  everywhere  except 
at  the  fundus,  where  the  gradual  transition  from  fusiform  cells 
to  muscular  fibres,  and  from  columnar  epithelium  to  round 
cells,  already  described,  existed. 

In  the  body  of  the  organ,  where  the  above  distinction  was 
marked,  the  muscular  tissue  was  devoid  of  glands,  but  at  the 
fundus,  where  the  transition  stage  still  remained,  glands  were 
f(.und  in  great  numbers  in  the  meshes  formed  by  the  muscular 
bundles  (Plate  II.).  Though  in  those  places  where  the  dis- 
tinction between  the  mucous  membrane  and  the  subjacent 
muscular  wall  was  abrupt,  glands  could  not  be  found  in  the 
latter,  yet  in  its  meshes  were  many  groups  of  round  cells. 
These  groups  of  round  cells  were  scattered  everywhere,  more 
or  fewer,  through  the  whole  thickness  of  the  uterine  wall, 
but  they  were  always  more  distinct  and  larger  near  the  inner 
surface. 

There  can  be  no  doubt,  I  think,  that  the  mucous  mem- 
brane of  this  uterus  was  in  a  higher  stage  of  development 
than  that  of  the  preceding  one. 

The  tubular  glands  of  the  mucous  membrane  of  the  human 
uterus,  which  had  been  noticed  by  Dr.  John  Rcid,  were  dis- 
covered  in    the   commencing  decidua  by  Professors  Sharpey 
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Platk  II. 

A  section,  perpendicular  to  the  inner  surface,  near  the  fundus  of 
a  uterus,  three  or  four  days  before  the  expected  appeaiance  of  the 
menstrual  flow  (Uterus  No.  6,   x   75). 
((/)  Inner  orifice. 

{b,  c,  li)  Glands  lined  by  well-developed  columnar  epithelium. 
(<?■./  S^  h)  Glands  lined  by  epithelium,  in  various  stages  of  deve- 
lopment, from  round  cells  (as  at  //),  to  well-formed  columnar 
epithelium  (as  at  e). 
(fr,  0)  Inter-glandular  tissue,  fully  developed. 
(/,  k,  /,  ;«)  Inter-glandular  tissue,  in  transitional  state,  from  mus- 
cular fibre  cells  and  round  cells  (as  at  fn),  to  fusiform  cells 
and  round  cells  (as  at  /'). 
The  epithelium,  lining  the  cavity  of  the  uterus,  had  fallen  off, 
probably  while  the  organ  was  immersed  in  spirit. 

Plate  III. 

A  section  perpendicular  to  the  inner  surface,  near  the  inner  orifice 
of  a  uterus,  in  which  menstruation  had  taken  place  for  one  day 
before  death  (Uterus  No.  9,   x   75). 

{a)  Inner  surface,  where  the  mucous  membrane  had  as  yet  not 

been  removed. 
{b)  Loop  formed  by  blood-vessels. 
{c)  Vessel,  the  wall  of  which  is  bulged  out  by  blood. 
((/)  Extravasated  blood. 

(<-)  Margin  below  which   the   mucous  membrane  had  been  in 
great  part  removed  ;  e—/,  thickness  of  membrane  already 
removed. 
{g,  h,  i,  7,  k)  Blood-vessels  opening  on  surface. 
(/,  tn,  n,  0)    Glands  lined  by  more  or  less  disintegrated  epithelium. 
(J>,  q)  Section  of  blood-vessels, 
(r,  s)  Muscular  wall. 
The  epithelial  lining  of  the  cavity  of  the  uterus  had  fallen  off. 
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and  W'thcr,  aiui  both  these  observers  accordingly  arrived,  in- 
dependently of  one  another,  at  the  conclusion  that  the 
mucous  membrane  was  converted  into  the  decidua,  and  was 
shed  durinj^  parturition — a  view  which  had  previously  been 
entertained  b)'  some  aullu)rities,  but  not  on  the  same 
e\idence. 

The  two  cases  which  form  the  basis  of  Weber's  work 
("  Zusiitzc  zur  Lehre  vom  Baue  und  den  Verrichtungen  der 
Geschlechtsorgane"),  and  which  he  took  to  be  cases  of  early 
pregnancy,  appear  to  me,  after  careful  consideration,  not  to 
be  such,  but  to  be  cases  in  which  the  period  of  the  menstrual 
flow  had  been  approached  at  the  time  of  death  ;  while  in 
the  case  described  by  Professor  Sharpey  there  w^as  an  early 
ovum,  so  that  the  presence  of  pregnancy  was  established. 

The  drawings  of  the  uterine  glands  published  by  Weber 
in  the  above-mentioned  work,  represent  that  portion  only  of 
the  glands  which  is  lined  by  columnar  epithelium,  and  are  re- 
markably accurate,  with  the  exception  of  the  diagrammatic  re- 
presentation of  the  arrangement  of  the  glands  in  a  longitudinal 
median  section  of  the  uterus.  This  is  inaccurate  in  respect 
to  the  direction  of  the  glands,  for  they  are  represented  as 
taking  a  perpendicular  course  from  the  surface  of  the  mucous 
membrane  to  the  surface  of  the  m.uscular  wall,  while,  in 
reality,  they  assume  in  some  parts  an  oblique  direction,  as 
already  stated  (Plate  \.  Fig.  3).  Further,  Weber  thought  that 
the  glands  terminated  on  the  surface  of  the  muscular  wall, 
where  their  columnar  epithelial  lining  ceased  ;  but  this  does 
not  appear  to  be  the  case,  for  I  have,  in  some  instances,  been 
able  to  trace  the  glands  for  some  depth  into  the  muscular 
wall,  and  considerably  beyond  the  point  where  the  named 
lining  ended,  the  deeper  portions  being  apparently  lined  by 
round  cells. 

In  the  cases  here  described,  the  utricular  glands  were 
tubular,  their  lumina  being  circular,  triangular,  or  ^  oval. 
Their  openings  on  the  surface  were  narrower  than  any  other 
portions  of  the  glands.  For  a  short  distance  from  their  orifices 
the  glands  increased  in  diameter,  and  when  this  increase  had 
attained  its  maximum,  the  diameter  was  maintained 
throughout  that  portion    of  the   glands   which  was  lined   by 
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columnar  epithelium.  Sometimes,  but  rarely,  they  divided 
dichotomously,  but  the  process  was  not  repeated  in  the  same 
gland.  This  division  occurred  in  some  near  their  orifices,  in 
others  below  the  middle  of  their  length.  They  ran  from 
the  free  to  the  attached  surface  in  a  wavy  or  spiral  manner. 
This  was  more  observable  in  the  advanced  than  in  the  early 
stages  of  their  development.  It  appeared  also  as  if  the 
epithelial  lining  of  the  glands  alone  assumed  this  shape,  for, 
when  that  had  been  removed,  their  channels  seemed  to  be 
straight.  Shortly  before  the  appearance  of  the  menstrual 
flow,  the  mucous  membrane,  at  its  thickest  part,  measured 
rather  more  than  \  inch  in  depth,  and  that  portion  of  the 
gland  which  was  superficial  to  the  muscular  wall  must  have 
been  at  least  \  inch  in  length. 

In  regard  to  the  epithelium  of  the  glands,  there  is  great 
difference  of  statement.  Some  authorities  allege  that  it  is 
tesselated,  others  that  it  is  columnar,  and  others  that  it  is 
ciliated  and  columnar  (Lott,  "  Zur  Anatomic  und  Physiologic 
des  Cervix  Uteri").  In  all  the  specimens  examined  by  me, 
those  portions  of  the  glands  which  were  superficial  to  the 
muscular  wall  were  lined  by  columnar  epithelium,  but  when 
the  membrane  was  fully  developed,  the  portions  situated  in 
that  wall  appeared  like  groups  of  round  cells.  The  columnar 
cell  was  a  four-  or  five-sided  pyramid,  placed  with  the 
broader  end  towards  the  circumference  of  the  tube.  The 
nucleus  was  oval,  and  situated  on  one  side  near  the  base. 
While  numerous  observations  have  been  made  with  regard  to 
the  existence  of  cilia  on  the  epithelium  of  the  utricular 
glands  in  animals,  but  few  have  been  made  on  this  point  in 
man,  owing  to  the  difficulty  of  obtaining  satisfactory  evidence 
of  the  existence  of  cilia  in  preserved  specimens.  Friedlander 
("  Physiologisch-Anatomische  Untersuchungen  iiber  den 
Uterus")  speaks  of  the  glands  of  the  cervix  and  of  the  body  of 
the  uterus  as  being  lined  by  ciliated  epithelium.  He  seems  to 
have  examined  preserved  specimens,  but  how  satisfactory 
evidence  of  the  existence  of  cilia  was  obtained  by  him  he 
does  not  state. 

Lately   I    had   an   opportunity  of  examining  the   uterine 
glands   in    a  perfectly  fresh    condition  ;  and    with    a  ^-inch 
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objective  1  was  enabled  to  see  the  cilia  atlachetl  to  tlie 
coluiniiar  epithelium  lining  theiii.  The}'  were  actixe,  their 
niotit>n  was  active  ami  \ii;<)roiis,  aiul  as  the  fluid  around 
them  contained  small  i;ranules,  their  presence  was  easily 
detected. 

In  none  t>f  the  precedintj^  uteri  could  blood-vessels  be  dis- 
tinguished in  the  soft  nuicous  membrane.  Uhis  was,  I 
believe,  due  to  the  empt)int^  of  the  vessels  after  death, 
toij^ether  with  tiie  fact  that  their  walls,  like  those  of  the 
glands  when  stripped  of  their  epithelium,  were  so  tln'n  and 
transparent  as  not  to  be  distinguishable,  for  in  the  uterus 
next  to  be  described  blood-vessels  were  abundant,  and  easily 
recognised,  as  they  were  distended  with  blood. 

7.  The  next  uterus  (No.  7)  was  bicorned.  It  was  taken 
from  a  patient  who  had  died  in  the  hospital  of  rapid  peri- 
tonitis, caused  by  rupture  of  an  absce.ss 
in  the  right  ovary.  She  had  died  when 
the  menstrual  flow  was  imminent.  The 
inner  surface  of  the  body  of  the  uterus 
was  of  a  dark  red  colour.  The  mucous 
membrane  was  thick,  smooth,  and  very 
soft.  Innumerable  vessels  ran  from  its 
attached  to  its  free  surface.  They  ran 
nearly  parallel  with  one  another,  and  per- 
pendicular to  the  surface.  There  was  no 
blood  in  the  cavity,  nor  had  any  hemor- 
rhage taken  place  into  the  substance  of  the 
mucous  membrane. 

8.  The  eighth  uterus  was  that  of  a  young 
girl,  aged  twenty  years,  who  had  died  of 
typhoid  fever.  There  was  some  bloody 
mucus  in  the  uterine  cavity,  but  it  had 
not  reached  the  external  orifice.  The  lining 
Uterus  just  before  men-  membrane  presented  naked  eye  appear- 
struation.  Shaded  por-  ances  similar  to   those   met  with   in   the 

tion  represents  mucous  ,  ,  .,      ,  ,         . 

membrane.  uterus   last  described,  except  that  its  sur- 

face was  less  even,  as  if  solution  had  just 
begun  to  take  place.  The  soft  tissue  forming  the  mucous  mem- 
brane in  these  two  uteri  was  in  a  state  of  fatty  degeneration. 
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This  change  commenced  near  the  cervix  and  on  the  surface, 
for  it  was  more  advanced  in  the  neighbourhood  of  the  internal 
orifice  than  in  that  of  the  fundus,  and  on  the  surface  than  in 
the  deeper  parts.  No  extravasations  of  blood  into  the  mem- 
brane could  be  detected  by  the  aid  of  the  microscope.  The 
glandular  epithelium  remained  more  or  less  intact  at  the 
fundus,  though  it  had  been  destroyed  in  the  body  of  the 
uterus,  and  the  spaces  occupied  by  it  had  become  narrowed. 
These  spaces  were  easily  recognised  by  the  extreme  thinness 
of  the  parts  of  the  section  occupied  by  them,  and  by  an 
occasional  group  of  columnar  cells,  which  still  adhered  to 
their  walls.  Running  towards  the  surface  between  these 
spaces  were  blood-vessels,  appearing  as  brownish  bands,  and 
terminating  in  loops  under  the  surface.  In  these  uteri  the 
line  of  distinction  between  the  mucous  membrane  at  its 
attached  surface,  and  the  subjacent  muscular  wall,  was  well- 
marked  and  abrupt  throughout  the  body  and  the  fundus. 
This  distinction  was  first  observed  within  the  internal  orifice 
only,  in  the  fifth  term  of  the  series  ;  then  it  was  found 
throughout  the  body,  but  not  at  the  fundus  in  the  sixth  ; 
and  in  this  (the  eighth),  it  was  marked  throughout  the 
cavity. 

From  this  it  may  be  inferred  that  the  formation  of  the 
new  mucous  membrane  began  near  the  internal  orifice,  that 
it  proceeded  gradually  towards  the  fundus,  and  that  in  the 
former  situation  it  was  first  perfected,  and  then  in  the  latter. 
Further,  from  the  structure  of  the  mucous  membrane  in  its 
different  stages  of  development,  the  gradual  transition  from 
fusiform  cells  to  muscular  fibres,  and  from  glands  lined  with 
columnar  epithelium  to  groups  of  round  cells,  and  from  the 
gradual  appearance  of  the  abrupt  distinction  between  them, 
it  may  be  inferred  that  the  formation  of  the  mucous  mem- 
brane proceeds  from  the  inner  layer  of  the  wall  of  the  uterus 
by  proliferation — that  is,  from  cells  forming  the  muscular 
and  connective  tissue,  and  from  the  groups  of  round  cells 
found  in  the  meshes  of  the  muscular  bundles. 

9.  The  ninth  member  of  the  group  was  taken  from  a  patient 
aged  twenty-nine  years,  who  had  died  of  peritonitis  after  she 
had  undergone  the  operation   for  the  removal  of  an  ovarian 
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tuiiictiir.  She  liacl  nicnstriiatoil  for  oiu-  (la\'  previous  to 
luT  ilcatli.       Tliis  uterus  presented  very  striking  appearances. 

Iinniciliatel)'  within  the  internal  orifice  was  a  niarketl  ex- 
cavation, wliich  extended  upwanls  to  the  ca\ity  of  the  organ 
for  nearl)-  an  inch.  The  h)wer  margin  of  this  excavation 
was  abrupt,  and  formed  by  the  os  internum  uteri  ;  the  upper 
bonier  was  irreL,ailar  and  shrecUh'  (Plate  III.).  Its  surface 
was  pale  and  llocculent.  It  was  not  injected,  but  presented 
numerous  openings,  through  which  blood  could  be  made  to 
oo7,c  on  pressure.  The  mucous  membrane  at  this  part  had 
been  removed,  but  not  entirely.  The  manner  of  its  removal 
was  evident,  for  the  upper  margin  of  the  excavation  appeared 
to  be  melting  away.  Above  this  excavation  was  the  rest 
of  the  mucous  membrane  projecting  into  the  uterine  cavity. 
It  was  very  soft,  of  a  dark  colour,  highly  congested.  Its 
section  exhibited  numerous  fine  white  stricc,  running  from 
the  attached  to  the  free  surface,  and  between  them  numerous 
blood-vessels,  which  had  a  similar  direction,  and  which 
formed  loops  under  the  surface.  These  vessels  were  highly 
injected,  and  immediately  beneath  the  surface  were  .small 
extravasations  of  blood.  This  congested  membrane  reached 
as  far  as  the  orifices  of  the  Fallopian  tubes.  The  colour, 
however,  was  less  deep  in  the  cornua  of  the  uterus,  and 
in  that  situation  the  membrane  was  thinner  than  else- 
where. 

Under  the  microscope  the  surface  of  the  excavated  portion 
appeared  a  little  irregular  in  outline.  Many  vessels  opened 
on  it  by  torn  extremities  (Plate  III.).  These  vessels  were 
full  of  blood,  and  doubtless  their  orifices  wxtc  the  little  points 
on  the  surface,  out  of  which  blood  could  be  pressed.  There 
were  now  but  few  columnar  cells  lining  the  glands,  and  those 
which  still  remained  were  in  a  state  of  disintegration.  The 
spaces  left  by  the  removal  of  the  epithelium  were  numerous, 
and  easily  distinguished.  The  tissue  surrounding  tlie  vessels 
and  fragments  of  glands  was  the  soft  tissue  previously 
described,  in  a  state  of  fatty  degeneration.  In  the  part  of 
the  membrane  above  the  excavation  where  it  had  not  as  yet 
been  disintegrated  to  such  a  degree,  many  small  extravasa- 
tions were  seen.      These  extravasations  were  situated  imme- 
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d lately  under  the  surface  at   the    angles  where  the  loops  left 
the  trunks  from  which  they  branched. 

In  many  places,  however,  the  wall  of  the  vessels  had  not 
given  way,  but  had  become  bulged  and  distended  with  blood. 
The  hemorrhage  in  all  the  cases  was  superficial,  and  in  no 
instance  have  I  mot  with  hemorrhage  into  the  deeper  parts 
of  the  membrane.  The  mucous  lining  of  this,  as  well  as  of 
the  two  previous  uteri,  was  less  thick  than  that  of  the  sixth 
uterus.  This,  I  believe,  was  due  to  the  removal  of  the 
epithelium  and  the  superficial  layer  of  cells  in  a  state  of  dis- 
integration ;  this  disintegration  taking  place  in  those  por- 
tions of  the  membrane  first  formed — that  is,  near  the  cervix 
and  on  the  surface. 

10.  The  next  uterus  was  that  of  a  lady  who  suffered  with 
fibroid  tumour  of  the  womb.  She  died  two  or  three  days 
after  the  appearance  of  the  menstrual  flow.  In  this  uterus 
the  mucous  membrane  had  been  removed,  except  at  the 
fundus  and  adjacent  parts.  It  presented  naked  eye  and 
microscopic  appearances  similar  to  those  met  with  in  the 
uterus  last  described. 

1 1,  The  eleventh  uterus  was  taken  from  a  young  woman 
aged  twenty-five  years.  She  had  died  of  pleurisy  on  the 
fifth  day  of  menstruation,  which  usually  lasted  about  a  week. 
The  cavity  of  the  body  of  the  uterus  contained  a  sanguineous 
fluid,  together  with  three  pieces  of  membrane,  the  largest  of 
which  had  a  triangular  outline,  and  was  spread  on  the  pos- 
terior wall  of  the  uterus  though  not  attached  to  it ;  it  was 
evidently  the  mucous  membrane  covering  that  wall  which 
had  become  detached.  After  removing  the  membrane,  the 
surface  beneath  was  flocculent  and  blood-stained.  The 
microscope  disclosed  the  fact  that  the  mucous  membrane  had 
been  in  great  part  removed.  The  process  of  removal,  as  in 
the  previous  uteri,  had  begun  at  the  inner  orifice,  and 
proceeded  towards  the  fundus.  This  was  well  seen  on  the 
anterior  wall,  where  a  thick  layer  of  the  membrane  had 
been  shed  everywhere  except  near  the  fundus.  In  that 
situation  there  was  found  a  small  patch  of  membrane, 
which  had  not  been  completely  detached.  As  in  the  uteri 
previously  described,  the  whole  thickness  of  the  membrane 
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was  not  rcnuncd  al  once  ;  a  la\'Lr,  wliich  was  very  thin 
near  the  inner  orifice,  and  which  became  thicker  towards  tlic 
lundus,  still  remained.  \'ery  lew  columnar  ei)ilhelium  cells 
could  be  found  in  this  uterus,  and,  except  in  the  neighbour- 
liood  of  the  isthmus,  wiicre  the  inuscular  widl  had  be^^un 
to  proliferate,  there  was  a  marked  and  abrupt  distinction 
between  the  mucous  membrane  anil  the  subjacent  tissue. 

12.  The  twelfth  and  last  uterus  was  that  of  a  woman  who 
died  after  ha\ing  undergone  an  operation  for  fistula  in  ano. 
The  menstrual  discharge  made  its  appearance  one  week 
before  its  expected  time,  and  the  patient  died,  while  men- 
struating, on  the  fifth  day  of  the  flow.  There  was  a  small 
fibroid  tumour  as  large  as  a  nut  in  the  anterior  wall  of  the 
uterus.  The  uterine  cavity  contained  some  bloody  mucus. 
Its  surface  was  flocculent.  At  the  inner  orifice  there  was  a 
sudden  break  in  the  mucous  membrane,  similar  to  that  found 
in  the  first  uterus  of  this  series,  and  in  that  situation  the 
mucous  membrane  had  been  entirely  removed,  and  the 
muscular  fibre  cells  were  exposed  in  the  cavity.  Higher  up 
in  the  body,  and  at  the  fundus  of  the  uterus,  there  re- 
mained as  yet  a  thin  layer  of  partially  disintegrated  mem- 
brane, in  which  were  found  fragments  of  glands.  All  the 
elements  of  this  layer  were  in  a  state  of  fatty  degeneration, 
and  apparently  in  process  of  removal. 

If  we  proceed  one  step  further,  we  arrive  at  the  condition 
found  in  the  uterus  first  described,  in  which  the  mucous  mem- 
brane had  been  entirely  removed. 

Having  traced  the  changes  which  take  place  in  the  uterus 
during  its  period,  we  are  in  a  position  to  offer  an  expla- 
nation of  tJie  hitherto  mysterious  process  named  men- 
struation. 

The  source  of  the  menstrual  blood  has  been  ascribed  to 
the  vagina,  the  cervix  of  the  uterus,  the  Fallopian  tubes,  the 
ovary — one  or  all.  Equally  diverse  have  been  the  views  held 
as  to  the  manner  of  the  flow  of  the  blood,  for  it  has  been 
considered  as  a  secretion,  as  a  bleeding  from  vessels  ruptured 
on  the  surface  of  the  mucous  membrane,  as  a  bleeding  from 
vessels  opening  in  a  valvular  manner  on  the  mucous  surface, 
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and  as  an  oozing  or  perspiration  from  the  orifices  of  the 
utricular  glands. 

All  observers  hitherto,  except  Pouchet,  have  studied 
the  menstrual  flow  as  a  process  complete  in  itself,  and 
have  consequently  had  recourse  to  simple  congestion,  or  to 
prolonged  erection,  in  order  to  explain  the  hemorrhage. 
Pouchet  studied  the  subject  from  an  entirely  different  stand- 
point, for  he  constructed  a  theory  of  menstruation  (as  far  as  the 
uterus  itself  was  concerned)  from  the  results  of  the  examina- 
tion of  the  discharge  which  appeared  in  the  vagina  at  different 
periods  of  the  month.  From  what  I  have  stated  already,  it 
is  evident  that  the  menstrual  flow  is  not  a  process  complete 
in  itself,  but  the  terminal  change  only  of  a  cycle  of  changes, 
which  begins  at  the  cessation  of  one  menstrual  flow, 
passes  through  the  developmental  changes  of  the  mucous 
membrane  of  the  uterus,  and  ends  with  the  cessation  of 
the  flow  next  following.  It  is  also  evident  that,  important 
in  this  investigation  as  the  examination  of  the  menstrual 
discharge  is,  it  alone  cannot  explain  the  changes  which  the 
uterus  monthly  undergoes,  because  a  very  great  part  of  that 
discharge  consists  of  the  debris  only  of  what  once  grew  in  an 
exuberant  manner,  and  consequently  can  give  but  little  in- 
dication of  its  source. 

More  recently  Kundrat  and  Engelmann  have  studied  the 
changes  which  take  place  in  the  uterus  during  the  catamenia, 
and  they  have  added  considerably  to  our  knowledge  of  the 
subject.  They,  like  all  previous  observers,  consider  the  time 
of  the  catamenial  flow  as  the  period  of  uterine  activity,  but 
they  add,  that  the  period  of  activity  of  the  organ  occupies  a 
longer  time  than  was  generally  supposed,  and  that  the  period 
of  uterine  rest  was  so  much  shorter — that  is,  they  believe 
that  the  uterus  is  active  not  only  during  the  menstrual  flow, 
but  for  some  time  before  the  flow  has  commenced,  and  after 
it  has  ceased,  and  that  there  is  a  period  of  rest  about  the 
middle  of  the  intermenstrual  interval.  They  also  suggest 
that  fatty  degeneration  of  the  mucous  membrane  is  the  cause 
of  the  hemorrhage,  for  having  described  the  swelling  which 
takes  place  in  the  membrane  before  the  bleeding,  they  add, 
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in  reference  to  the  fatts'  ileL^eneiation.  "  tli.it  these  changes 
bcc^in  witli  the  blecilinij,  and  continue  after  it  is  certain.  It 
is  a  question  only  in  what  relation  they  stand  to  the  men- 
strual heniorrhat^e.  On  that  point  our  anatomical  investii^a- 
tions  throw  iu>  lisj[ht.  Our  idea,  however,  is  th.il  those 
chanj^es  in  the  cells  develop  themselves  imlepeiulently  of 
the  blecdinjT,  nay,  that  they  are  the  cause  of  it." 

This  is  a  great  advance  in  tiie  physioloi^y  of  the  uteru.s,  but 
we  arc  justified  in  advancing  still  further,  and  in  affirming 
that  there  is  no  period  of  uterine  rest,  but  that  the  organ  is 
ever  undergoing  those  changes  which  either  make  it  a  fit 
receptacle  for  the  ovum  when  impregnated,  or  which  prepare 
it  to  carry  off  the  ovum  when  impregnation  has  failed.  If 
any  one  stage  of  the  monthly  interval  could  be  appropriately 
termed  a  period  of  uterine  inactivity,  that  one  would  be 
the  bleeding  period,  for  then  the  mucous  membrane  under- 
goes fatty  degeneration  and  disintegration  ;  while  this  dis- 
integration, however,  is  going  on,  the  subjacent  muscular  wail 
is  in  a  state  of  active  proliferation  for  the  formation  of  a  new 
mucous  membrane,  so  that  in  reality  there  is  no  period  of 
uterine  inactivity. 

Again,  we  have  met  with  fatty  degeneration  of  the 
lining  membrane  in  the  two  uteri  in  which  menstruation 
was  imminent,  but  in  which  it  had  not  yet  begun  (Nos.  7 
and  8).  In  neither  of  these  uteri  had  hemorrhage  taken 
place,  and  no  extravasation  of  blood  into  the  soft  tissue  could 
be  discovered.  The  fatty  change  began  near  the  inner  orifice 
and  on  the  surface,  and  proceeded  ov^er  the  whole  of  the 
organ  as  far  as  the  muscular  wall  ;  so  that  the  degenerative 
change  preceded  the  hemorrhage,  and  was  probably  the  cause 
of  it.  There  is,  I  believe,  another  element  besides  the  fatty 
change  engaged  in  causing  the  hemorrhage,  and  that  is 
muscular  contraction  of  the  uterus  itself.  Direct  proof  of 
uterine  action  taking  place  during  menstruation  it  is  not 
possible  to  obtain,  but  that  it  does  take  place  can  hardly  be 
doubted,  because  the  cavity  of  the  uterus,  when  menstruation 
is  over,  though  larger  than  usual,  is  smaller  than  it  w^ould  be 
after  removal  of  its  lining  membrane  had  not  contraction 
taken  place  ;  and   because,    in  some  of  the  uteri  examined 
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by  me  during  the  menstrual  flow,  the  muscular  wall  was 
pale,  though  the  mucous  membrane,  the  surface  immediately 
under  the  peritoneum,  and  the  broad  ligaments  were  greatly 
congested,  the  blood  having  been  driven  by  contraction  of 
the  muscular  wall  to  the  superficial  vessels.  We  know 
further  that  uterine  action  sets  in  during  pregnancy  when 
the  placenta  has  undergone  fatty  degeneration,  and  it  is 
fair  to  infer  that  the  unimpregnated  uterus  acts  in  a 
similar  manner  when  its  mucous  membrane,  which  in  part 
forms  the  placenta,  has  undergone  a  similar  change. 

The  contraction  of  the  uterus  drives  the  blood  from  the 
muscular  wall  into  the  mucous  membrane  ;  the  vessels  of 
this  membrane  having  undergone  fatty  degeneration  give 
way,  and  extravasation  of  blood  results.  This  extravasa- 
tion takes  place  always  near  the  surface,  for  in  that  situation 
the  degenerative  change  has  most  advanced. 

The  rush  of  blood  into  the  vessels  of  the  mucous  membrane 
expels  the  contents  of  the  glands,  together  with  the  greater 
part  of  their  lining  epithelium.  Even  simple  passive  con- 
gestion, when  excessive,  is  enough  to  produce  this  effect,  as 
was  seen  in  the  fourth  uterus  of  the  series.  This  occurs 
before  the  sanguineous  flow  makes  its  appearance,  and 
accounts  in  part  for  the  increased  discharge  of  mucus  which 
precedes  the  latter  for  some  hours. 

When  hemorrhage  has  taken  place  into  the  membrane,  it 
undergoes  rapid  disintegration,  and  becomes  entirely  re- 
moved. It  is  removed  not  in  pieces,  but  cell  by  cell,  the  process 
beginning  immediately  within  the  inner  orifice,  and  pro- 
ceeding along  the  surface  towards  the  fundus,  and  at  the 
same  time  towards  the  muscular  wall.  In  some  the  re- 
moval is  completed  in  three  or  four  days  ;  in  others  it  is 
not  finished  for  seven  or  eight.  By  means  of  this  disintegra- 
tion, which  affects  the  walls  of  the  vessels  as  well  as  the 
tissue  around,  the  former  are  opened,  and  hemorrhage  takes 
place  from  them.      This  is  Aveling's  "  Dcnidatio7ir 

While  this  destructive  process  is  going  on  in  the  mucous 
membrane,  active  proliferation  takes  place  in  the  muscular 
wall  immediately  subjacent  to  it.  This,  like  the  disintegra- 
tion, begins    immediately  within    the    inner  orifice,  and  pro- 
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cccds  towaiils  the  fuiuliis,  ami  at  the  ciul  of  the  third  clay 
after  the  cessation  of  the  catameiiia,  the  lower  two-thirds  of 
the  boih'.  and  at  the  end  of  a  week  the  whole  of  the  body 
of  the  uterus  is  covereil  by  a  thin  mucous  membrane.  This 
membrane  is  produced  by  proliferation  of  the  elements  of  the 
muscular  wall  of  the  or^an,  the  muscular  fibres  producing 
the  fusiform  cells,  the  connective  tissue  the  round  cells,  and 
the  groups  of  round  cells  in  the  meshes  formed  by  the 
muscular  bundles,  the  glandular  epithelium. 

On  the  third  day  after  the  cessation  of  the  flow  the  lower 
two-thirds  of  the  body  of  the  uterus  is  lined  by  columnar 
epithelium,  and  at  the  end  of  a  week  this  lining  is  complete. 
It  is  produced  probably  by  extension  from  the  epithelial 
lining  of  the  ccrvi.x  ;  it  is  not  impossible,  however,  that  the 
epithelium  of  the  tubular  glands  of  the  body  of  the  uterus 
also  contributes  towards  its  formation.  An  abrupt  distinction 
between  the  mucous  membrane  and  the  muscular  wall  ap- 
pears first  near  the  cervix  about  the  tenth  day  after  the 
cessation  of  the  catamcnial  flow  ;  it  gradually  extends 
towards  the  fundus,  which  it  reaches  a  little  before  bleeding 
begins.  At  this  time  the  membrane  has  reached  the  highest 
degree  of  development  attainable  by  it  in  the  unimpregnated 
uterus,  and  is  in  a  fit  condition  to  receive  the  impregnated 
ovum.      This  is  Aveling's  "  Nidation^      (See  Fig.  4.) 

Failing  impregnation,  fatty  degeneration,  disintegration  of 
the  membrane,  and  hemorrhage  set  in,  and  in  a  few  days 
the  structure,  which  had  been  formed  during  the  preceding 
three  weeks,  is  carried  off  as  sanguineous  debris.  Hemor- 
rhage takes  place  from  no  part  of  the  uterus  except  the 
cavity  of  the  body. 

Menstruation  then  is  neither  a  congestion  nor  a  species  of 
erection,  but  a  molecular  disintegration  of  the  mucous  mem- 
brane of  the  body  of  the  uterus,  followed  by  hemorrhage. 
The  increased  quantity  of  blood  found  in  the  vessels  of  the 
uterus  is  determined  there  by  the  active  processes  going  on 
in  the  organ,  and  is  in  no  way  allied  to  congestion.  The 
flow  of  blood  into  the  uterine  vessels  attains  its  maximum 
at  the  time  when  the  proliferation  is  at  its  highest — that  is, 
a    short   time    before   the    catamenia    appear.      When  fatty 
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degeneration  sets  in  the  flow  is  suddenly  reduced  ;  when 
proHferation  sets  in  actively  again,  the  blood  supply  is 
increased,  and  continues  gradually  to  be  increased  until  the 
membrane  has  attained  its  full  development,  when  the  supply 
is  again  suddenly  diminished,  and  the  changes  described 
take  place,  unless  conception  shall  have  occurred.  In 
that  case  the  membrane  undergoes  no  fatty  changes,  but  is 
further  developed,  and  the  supply  of  blood  becomes  regulated 
accordingly.  These  changes,  however,  form  no  part  of  those 
which  take  place  monthly  in  the  organ,  and  consequently  do 
not  come  under  consideration  here. 

I  am  indebted  to  Mr.  C.  J.  Manning,  late  Obstetric  As- 
sistant to  University  College  Hospital,  for  the  beautiful 
microscopical  drawings  which  illustrate  this  paper. 


ON  THE  ABSENCE  OF  THE  FETAL  PULSE 
DURING  EXTRACTION  OF  THE  FEET. 

By  A.  CoRDES,  M.D. 
Professeur  libre  d'Obstetrique  a  I'Universite  de  Geneve. 

As  corroboration  of  the  article  which  appeared  in  the 
Obstetrical  Journal,  January  number,  p.  672,  "On  the 
Absence  of  the  Fetal  Pulse  during  Extraction,"  I  wish  to 
give  an  extract  of  a  case  of  mine.  I  shall  pass  rapidly  over 
the  circumstances  which  have  no  connexion  with  the  present 
subject. 

"On  the  17th  of  May,  1874,  I  was  summoned  to  Mrs.  B., 
aged  thirty,  who  was  about  to  be  confined  of  her  seventh 
child  at  full  term.  The  cervix  not  being  dilated  enough  to 
allow  me  to  do  anything,  and  everything  seeming  right,  I 
waited  till  one  o'clock,  when  I  felt  the  head  and  the  cord 
prolapsed,  and  beating  100  times  in  a  minute.  The  mem- 
branes were  artificially  ruptured  so  as  to  fix  the  head. 
It  was  found  impossible  to  keep  the  cord  reduced  above  the 
head. 

"  At  two  o'clock  I  pushed  up  the  cord,  and  introduced 
the  first  blade  of  the  curved  forceps  above  the  brim.  The 
woman  to  whom  I  gave  it  to  hold,  whilst   I   endeavoured  to 
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inir.nlucc  llic  sccoml.  haviiiL;  herself  binu  iKli\crc(l  hy  forceps 
a  few  nioiUhs  before,  became  fri^liteiiecl.  lei  the  blade  fall, 
and  flew  away.  I  therefore  inunechatel)-  performed  the 
podahc  turning;,  ami  in  about  fifteen  minutes  alter  I  extracted 
a  male  child,  who  opened  his  mouth  like  a  fish  out  of  the 
water,  but  did  not  resjjirate. 

"The  cord  which  I  purposely  left  without  li^^ature  did  not 
let  flow  a  drop  of  blood.  Jk•atin^^s  of  the  heart  were  not 
perceptible.  E.vciting  frictions,  alternately  warm  and  cold 
baths,  artificial  respiration,  and  so  on,  were  tried.  After 
about  a  quarter  of  an  hour  1  put  a  ligature  on  the  cord, 
when  the  child  cried  and  respired  eight  times  a  minute.  At 
this  date,  January  20th,  he  is  a  big  boy  still  living. 

"  This  observation  proves,  I  think,  that  wc  should  never 
despair  of  a  child,  although  the  cord  docs  not  beat.  In  this 
case  it  remained  a  quarter  of  an  hour  without  giving  a  drup 
of  blood,  and  still  the  child  survives. 

"  It  proves  also,  as  Barnes  says  ("  Obst.  Op.,"  2nd  edit, 
p.  228),  '  That  the  practice  of  obstetrics  demands,  even  more 
than  medicine  or  surgery,  steadiness  and  promptitude  in 
judgment,  courage  under  difficulties,  and  physical  skill.'  " 
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GLASGOW  MATERNITY  HOSPITAL. 

Report  for  the  Year  beginning  \t^tli  Nov.  1873,  till  \t^th  Noi'.  1874, 
by  R.  D.  Tannahill,  M.D.,  and  J.  G.  Wilson,  M.D. 

The  number  of  women  confined  in   the  Hospital  during  the 

year  amounted  to    ....•••         •     3°5 
The  number  of  women  confined  at  their  own  homes  amounted  to     9S6 

Total  number    .         .1291 
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Boys.  Girls.     Total. 

Children  born  in  Hospital  alive  at  full  time        .     150  129       279 

„       still-born  at  full  time   ....         9  615 

„       born  prematurely  {alive)       ...          3  5            8 

»           »              „            {dead)       ...         4  4           8 


310 

Makmg  a  total  of  310  children  born  in  the  Hospital  (there 
were  5  cases  of  twins). 

Boys.  Girls.  Total. 

Children  born  alive  at  mothers'  homes  at  full  time  469  427  896 

„          11     dead  at  full  time          .         .         .43  24  67 

,,          ,,     prematurely  {alive)       .         .         .         6  9  15 

n          »             „            {dead)       .         .         .11  14  25 


Total  number     .         .     1003 
There  having  been  1 7  twin  cases. 

Preternatural   cases  (requiring   medical   interference)    in        ] 

Hospital  .         .         .         .         .         .         .         .     4  J-      10 

Instrumental  cases  in  Hospital.       .         .         .         .         .6) 

Preternatural  cases  out  of  Hospital   (requiring   medical        ) 

assistance)        .         .         .         .         .         .         .         .27I52 

Instrumental  cases  .  „  „  „         .  25  j 

Total  number    .         .         62 


Number 

ot  bcotch  women  contined 
Irish         „               „ 
English    „               „ 

in  Hospital 

Total  number    . 

Total    . 

.     252 

.       48 

5 

•     305 

^aterna 

1  deaths  in  Hospital  . 
„           out-door  . 

3 
9 

12 
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Causes  of  I\I.\ri.RNAi.  Dfaths  in   IIosriTAL, 

Pucrpcnil  scptiroinia i 

Metritis  with  pncuiuonia  .......  i 

Nervous  shock        .........  i 

Total    .  X 


Causes  of  Maternal  Deaths  out  of  IIospital. 

Only  nine  are  reportetl,  and  of  these  six  died  from  jjiierpcral 
fever,  one  from  pneumonia,  and  two  from  dcbihty  and  rapid  ex- 
haustion. 


From  the  preceding  Statement,  it  will  be  observed  that 
1 29 1  women  have  availed  themselves  of  the  benefits  of  the 
Institution.  There  is  an  increase  of  twenty- six  in  the  ac^- 
gregatc  number  of  cases  treated  by  the  Officers  of  the  Hos- 
pital (assisted  by  the  Students  and  Nurses),  as  compared 
with  the  number  of  last  year.  It  will  be  remembered  that 
in  last  year's  Report  it  was  noted  that  the  number  of  cases 
was  larger  than  in  any  previous  year.  The  Institution  is 
tJierefore  gradually  extending  the  sphere  of  its  usefulness. 

The  figures  given  above  place  in  a  strong  light  the  neces- 
sity and  ever-increasing  importance  of  such  a  Hospital  when 
placed  in  the  centre  of  a  poor  and  crowded  district  of  a  large 
city.  It  is  noteworthy,  however,  that  the  increase  is  entirely 
in  the  number  of  out-door  cases,  there  being,  as  compared 
with  last  year,  a  decrease  of  seven  in  the  intern  department. 
This  decrease  is  accounted  for  by  the  fact  that  certain  Paro- 
chial Boards  who  formerly  sent  us  a  number  of  patients  no 
longer  require  to  do  so,  as  they  have  had  confinement  wards 
fitted  up  in  their  own  hospitals. 

We.  are  glad  .to  be  able  to  point  out  that  the  statistical 
report  given  above  presents  the  Institution,  and  the  work 
effected  by  it,  in  a  very  favourable  aspect.  The  statistics  of 
such  a  Hospital  can  never,  for  obvious  reasons,  compete  in 
point  of  favourable  outcome  of  cases  with  the  results  ob- 
tained in  private   practice.      An   institution    such   as  this,  as 
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has  often  been  pointed  out,  inevitably  becomes  a  centre  of 
attraction  to  wliich  the  worst  and  most  difficult  class  of  cases 
gravitates  as  by  a  natural  law.  The  fact  is  well  exemplified  by 
the  three  cases  of  death  which  occurred  in  the  Hospital  during 
the  year.  In  each  of  these  cases  the  antecedent  condition  of 
the  patient  rendered  a  successful  issue  almost  hopeless  from 
the  first.  One  was  a  case  of  puerperal  convulsions,  and  the 
patient  had  been  in  a  state  of  complete  insensibility  for 
several  hours  before  her  admission.  She  was  safely  delivered 
of  a  stillborn  child  ;  and  although  after  two  days  conscious- 
ness returned  and  she  appeared  to  be  doing  well,  .she  finally, 
on  the  eighth  day,  sank  from  nervous  exhaustion.  In  another, 
the  woman  had  been  weakly  and  suffering  from  chest  disease 
before  her  confinement  ;  while  in  the  third  case,  which  was 
one  of  pelvic  deformity  with  severe  labour,  the  patient  was, 
however,  safely  delivered  of  a  living  child,  but  died  from  an 
attack  of  puerperal  fever.  In  each  of  these  cases,  therefore, 
previous  illness  or  other  conditions  of  the  patient  must  be 
credited  with  the  fatal  result,  to  which  the  circumstance  of 
the  labour  having  taken  place  in  the  Hospital  certainly  in  no 
way  contributed. 

It  will  be  observed  that  the  percentage  of  fatal  cases  in  the 
house  is  somewhat  under  one  per  cent,  of  the  whole  number 
treated.  It  may  be  interesting  to  compare  this  result  with 
that  of  the  total  deliveries  in  Glasgow  for  one  year.  During 
the  twelve  months  ending  31st  October,  1874,  a  period 
almost  conterminous  with  that  over  which  our  Report  extends, 
and  at  all  events  quite  comparable  with  it,  it  appears  that 
there  were  in  Glasgow  19,814  births  and  113  deaths  of 
mothers  registered  from  "  metria"  and  "  child-birth."  This 
gives  a  percentage  of  fatal  cases  of  fifty-seven — more  than 
half  per  cent. — for  the  whole  city.  It  must  be  remembered, 
however,  that  there  is  some  natural  disinclination  among 
practitioners  to  register  child-bed  deaths  as  such,  and  to  some 
extent  this  will  affect  the  accuracy  of  the  returns  of  the 
Registrar-General.  Taking  the  whole  circumstances  into 
account,  especially  the  class  of  patients  who  receive  the  benefits 
of  the  Institution,  with  bodies  often  debilitated  by  want  or 
exhausted    by  disease,  and  minds    filled    with   an.xiety  or  dc- 

3  G  2 


77-  Rt/>oris  of  Hospital  Practice. 

pressed  by  despondency — the  WDUiler  is  Ihat  tlie  piDportion 
of  fatal  cases  is  so  small.  It  will  be  observed  that  the  per- 
centage of  deaths  in  the  repinted  out-door  cases  is  nearly 
the  same  on  this  occasion  as  that  of  those  delivered  in  the 
house. 

DuriiifT  the  jear  there  has  been  no  occurrence  of  septic  or 
epidemic  diseases  in  the  Hospital,  a  result  doubtless  to  a 
great  extent  due  to  the  systematic  and  complete  ventilatitMi 
of  the  entire  building,  and  the  pains  taken  to  secure  the 
thorough  cleanliness  of  the  patients  and  their  surroundings. 
The  prevalence  of  epidemic  disease  in  the  city  during  the 
latter  part  of  the  year  renders  the  immunity  enjoyed  by  the 
Hospital  a  very  gratifjing  circumstance. 

The  Medical  Officers  have  only  further  to  add,  that  as  a 
School  for  Instruction  in  Practical  Obstetrics,  the  Institution 
has,  during  the  past  year,  been  more  largely  taken  advantage 
of  by  Students  of  Medicine  and  women  in  training  for  Mid- 
wives  and  Monthly  Nurses  than  in  any  former  year.  It 
remains  to  be  seen  whether  the  opening  of  the  Western  In- 
firmary, and  the  consequent  comparative  isolation  of  the 
University  Medical  Students  to  the  Western  districts  of  the 
City,  will  have  any  effect  in  diminishing  the  attendance  at 
our  Hospital.  There  need,  we  think,  be  no  fear  for  the 
future,  if  the  Hospital  continues  to  be  conducted  as  hitherto, 
for  its  advantages  as  a  field  for  clinical  study  are  so  great, 
and  in  Glasgow  so  unique,  that  it  will  always  attract  a  fair 
share  of  Students  desirous  of  acquiring  practical  instruction 
in  Midwifery — one  of  the  most  important  branches  of  the 
medical  profession. 
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DELIVERY  OF  THE  PLACENTA. 

In  the  admirable  Report  ot  the  Rotunda  Lying-in  Hospital 
for  1874,  a  full  abstract  of  which  appears  in  the  present 
number  of  this  Journal,  the  Master,  Dr.  George  Johnston, 
makes  some  remarks  upon  the  treatment  of  retained  placenta. 
He  concludes  by  saying,  "We  impress  on  our  pupils  never  to 
hurry  the  removal  of  the  afterbirth  ;  but,  simply  by  steady 
pressure  in  the  axis  of  the  brim,  it  will  be  expelled,  in  the 
great  majority  of  instances,  within  fifteen  minutes,  besides 
which  it  diminishes  the  liability  of  post-partum  hemorrhage." 
It  must  be  confessed  that  upon  first  reading  these  lines  we 
were  somewhat  inclined  to  look  upon  them  as  trite.  We 
believed  that  the  method  of  delivering  the  placenta  generally 
known  as  Crede's,  w^as  so  universally  appreciated  and  adopted 
as  to  require  no  further  promulgation  amongst  educated 
obstetricians.  We  were  destined,  however,  to  have  this 
opinion  completely  negatived,  and  the  necessity  for  Dr.  John- 
ston's remarks  triumphantly  shown.  Within  three  pages  of 
a  recent  number  of  a  contemporary  Journal,  two  writers 
describe  their  practice  as  opposite  to  that  which  we  hoped 
was  universal.  One  says,  "The  abdomen  still  remaining 
unusually  large,  and  the  placenta  not  coming  away,  I 
first  repeated  the  ergot  to  insure  firm  contraction,  and 
then  used  moderate  traction  on  the  cord,  which  being  a 
thin  one  soon  gave  way."  The  other,  describing  how  the 
placenta  should  be  delivered  to  prevent  post-partum  hemor- 
rhage, recommends  that  "  the  cord  should  be  wound  round 
the  forefinger  of  the  left  hand  ;  and  at  the  same  time  the  fore- 
finger of  the  right  hand  run  up  the  cord  to  the  os  uteri,  and 
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traction  made.  If  the  placenta  be  read}-  to  come,  it  will 
come  by  a  ^tjentle  elTort.  If  the  insertion  of  the  cord,  or  an 
edge  of  the  placenta  can  be  felt,  then  by  a  combined  action 
of  traction  by  one  linger,  and  hooking  with  the  other  the  ex- 
pulsion of  the  placenta  is  nicely  assisted."  Every  one  must 
agree  with  this  latter  practitioner  in  condemning  those  who 
have  "the  hardihood  to  aflfirm  that  the  uterus  should  be 
grasped  at  the  moment  of  the  birth  of  the  child,  and  the  pla- 
centa forced  down  :•/  et  aniiis  and  out  by  the  same  pain  that 
expelled  the  child,  or  at  the  longest  in  the  next,"  but  few 
we  believe  will  agree  that  "  the  practice  seems  founded  upon 
a  mistake."  Those  who  adopt  Credos  method,  do  not  act 
in  this  precipitate  way,  but  so  use  their  power  as  to  cause  the 
placenta  to  be  "  expelled  gradually  and  by  gentle  efforts." 
This  author  deprecates  the  manual  extrusion  of  the  placenta 
as  one  of  the  "  membra  dejecta  of  the  mechanical  school,"  and 
yet  he  in  the  same  "counterblast"  (for  so  he  is  pleased  to  call 
his  remonstrance)  recommends  the  younger  members  of  the 
profession  not  to  use  ergot  when  uterine  action  is  required, 
but.  amongst  other  things,  to  try  to  procure  it  "  by  a  dig  at 
the  sacral  plexus,  or  a  pull  at  the  perineum  on  the  access  of 
a  pain."  Ever>^  man  has  a  right  to  hold  and  publish  his 
opinions,  but  we  cannot  help  expressing  the  conviction  that 
the  encouragement  of  the  removal  of  the  placenta  by  traction, 
no  matter  how  gently  it  ma)^  be  done,  is  retrograde,  and  not 
consonant  with  the  experience  and  teaching  of  the  best 
modern  obstetric  authorities  in  the  world.  We  hope  these 
gentlemen,  whose  papers  are  in  many  other  respects  admirable, 
will  carefully  reconsider  the  subject,  and  eventually,  both  in 
their  practice  and  writings,  use  and  inculcate  the  plan  of 
delivering  the  placenta  so  necessarily  alluded  to  by  Dr. 
Johnston. 
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OBSTETRICAL   SOCIETY  OF    LONDON. 

Meeting,  February  yd,  1875. 
William  Overend  Priestley,  M.D.,  F.R.C.P.,  President,  in 

tJie  Chair. 
Professor    Gustav    Simon,    M.D.    (Heidelberg),    and    Professor 
Courty,    M.D.    (Montpellier),    were  elected    Honorary  Fellows  of 

the  Society.  at  r» 

The  following  gentlemen  were  elected  Fellows  : — A.  Cordes,  M.D. 
(Geneva),  Richard  John  Morton,  M.R.C.S.  (Aylsham),  Ernest 
Watson  Paul,  L.K.Q.C.P.L  (Brixton),  and  Richard  Thomas  Smith, 
M.D.  (Haverstock  Hill). 

The  President  then  delivered  his  inaugural  address. 

Professor  Casellan,  of  Milan,  presented  his  transfusion  apparatus. 

Dr.  T.  C.  Hayes  exhibited  a  uterus  and  appendages  which  were 
connected  by  adhesions  in  several  places  to  the  large  intestines.  The 
patient,  aged  forty-two,  had  had  two  children  and  four  miscarriages, 
had  been  subject  to  frequent  and  copious  menorrhagia,  and  latterly 
had  three  or  four  attacks  of  hematemesis.  She  lived  in  India  several 
years,  where  she  had  ague  and  rheumatic  fever.  She  was  admitted 
into  King's  College  Hospital  suffering  from  cardiac  disease,  con- 
traction of  liver,  and  enlargement  of  spleen,  associated  with  ascites 
and  edema  of  legs.  Death  resulted  after  an  attack  of  hematemesis. 
There  was  no  reason  to  suppose  that  she  had  been  intemperate,  nor 
was  there  any  clear  evidence  of  her  having  had  syphilis.  Spite  of  the 
adhesions,  the  uterus  was  remarkably  moveable ;  the  menorrhagia 
was  doubtless  passive,  and  was  probably  intensified  by  the  serious 
obstruction  to  the  return  of  blood  from  the  uterus,  caused  by  the 
adhesions. 

The  President  inquired  whether  there  was  any  history  of  previous 
pelvic  peritonitis,  to  which  Dr.  Hayes  replied  in  the  negative. 
The  President  remarked  that  the  amount  of  pelvic  adhesions  and 
the  absence  of  any  history  to  explain  them  was  a  point  of  interest. 

Dr.  Ed  IS  alluded  to  a  case  of  his  recently  published  in  the  Lancet, 
where  morbus  Brightii  was  the  exciting  cause  of  profuse  menorrhagia, 
this  latter  condition  being  often  dependent  upon  the  most  varied 
conditions  both  general  and  local. 


The  Couchaid. 
Dr.   Edis   exhibited  for   Dr.  E.   Diver  an  apparatus  designed  to 
assist  labour  and  economize  force  during  parturition,  enabling  the 
patient,  by  pulling  during  her  pains,  to  give  comfortable  pressure  to 


7;6  Abstracts  of  Societies'  Proccedinc^s. 

the  back,  ami  support  to  the  litems  at  the  same  time.  Tt  ron- 
sisiecl  of  a  cushioned  back -pad,  and  another  for  ilie  front  with  two 
stirrups  for  the  feet  and  a  series  of  connective  straps  and  cords. 

Dr.  AvKi  INO  thought  the  ingenious  apparatus  for  accelerating 
hibour  just  exhibited  ought  to  be  used  with  tlie  greatest  caution.  He 
fearetl  that,  more  particuhu-Iy  in  the  early  stage  of  labour,  if  not  care- 
fully applied.  It  might  have  exactly  the  opposite  effect  to  the  one 
desired  ;  and  as  the  patient  herself  had  to  use  it,  it  was  nece.s.sary 
that  she  should  be  at  the  time  composed,  or  at  least  cjuite  mistress  of 
her  own  actions.  A  severe  [)ain  might  either  cause  her  to  abandon 
It  altogether,  or  use  it  too  violently.  He  thought  pressure  by  tlie 
hand  preferable. 

Dr.  .Ml:rrav  objected  to  the  apparatus  on  the  score  that  it  would 
be  advertised  as  recommended  by  the  Obstetrical  Society.  He 
thought  we  had  suflkient  to  attend  to  in  looking  after  the  mother 
and  child  without  complicating  matters  by  applying  any  such  ap- 
paratus. 


Aborted  Ovum, 

Dr.  Edis  exhibited  an  ovum  expelled  about  the  eighth  week, 
showmg  the  villi  of  the  chorion.  The  decidual  membrane  had  not 
been  passed. 

The  President  remarked  it  was  a  pity  the  outer  coats  had  not 
been  obtained,  so  as  to  make  the  specimen  complete. 


I 


Speculum  Trough. 
Dr.  Edis  showed  an  india-rubber  trough  he  had  designed  to  fit 
over  any  speculum  so  as  to  prevent  wetting  the  bed  in  cases  where 
It  was  necessary  to  employ  the  syringe.  He  had  tried  it  in  several 
cases,  and  found  it  answered  the  purpose  well.  It  was  similar  to  the 
ordinar)^  ear  trough,  except  that  being  elastic  it  could  readily  be 
attached  to  any  speculum,  and  did  not  interfere  with  any  manipula- 
tions that  might  be  necessary. 


Eeport  of  Three  Cases  of  Cephalotripsy. 
Dr.  J.  Braxtox  Hicks  narrated  the  history  of  three  cases  in  which 
he  had  resorted  successfully  to  this  operation,  illustrating  his  re- 
marks by  the  casts  of  two  heads  taken  before  the  removal  of  the  in- 
strument. He  employed  it  as  a  tractor  as  well  as  a  crusher,  and  felt 
confident  that  it  would  in  the  main  supersede  the  crotchet  and  cranio- 
tomy forceps  in  all  cases  of  severity.  In  the  first  case  the  bony  out- 
let was  so  small  that  the  hand  could  not  be  passed  up  to  the  brim ; 
delivery  was  effected  by  the  cephalotribe  after  the  crotchet  and 
craniotomy  forceps  had  failed.     In  the  second  case,  the  breech  pre- 
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sented,  and  the  labour  was  very  tedious,  the  conjugate  diameter  of 
the  brim  being  only  about  two  inches.  The  third  case  occurred  in  a 
primipara  4  feet  3  inches  high,  small  sized  in  every  way,  and  hollow- 
backed.  The  two  latter  recovered  perfectly  in  a  fortnight ;  the  first 
case  succumbed  on  the  fifth  day. 

Dr.  Murray  inquired  if  Dr.  Hicks  had  ever  known  the  instrument 
slip.  It  seemed  to  him  (Dr.  Murray)  that  its  principal  value  was  that 
of  a  tractor  ;  as  to  pressure  on  either  side,  it  was  merely  a  change  in 
the  bulk  of  the  head.  He  had  never  used  the  cephalotribe  himself, 
but  if  the  head  were  not  perforated,  lessening  it  one  way  would  only 
increase  it  in  the  other.  AVithout  wishing  to  disparage  the  instru- 
ment, he  thought  that  if  we  were  able  to  attain  sufficient  power  with 
the  hook  and  forceps,  delivery  would  be  quite  as  easy  as  with  the 
cephalotribe,  especially  as  Dr.  Hicks  said  it  would  supersede  the 
craniotomy  forceps  or  blunt  hook  after  perforation. 

Dr.  Hicks  stated  that  he  always  perforated  first.  If  the  head  were 
too  high,  it  was  no  case  for  cephalotripsy.  It  acted  as  a  crusher  and 
tractor  :  there  was  no  outbulging. 

Dr.  Pl.wfair  thought  Dr.  Murray's  objection  was  based  on  the 
fact  he  stated — viz.,  that  he  had  never  used  the  cephalotribe.  Any 
one  who  had  done  so  must  at  once  admit  its  immense  superiority, 
and  it  was  strange  that  even  after  many  years  of  use  teachers  recom- 
mended the  crotchet  and  craniotomy  forceps  for  ordinary  cases, 
instead  of  teaching,  as  they  ought,  that  the  cephalotribe  was  the 
proper  resource  whenever  it  could  be  used.  No  better  proof  could 
be  given  of  its  value  than  the  last  of  Dr.  Hicks'  cases,  in  which  two 
experienced  operators,  medical  officers  to  one  of  our  largest  obstetric 
charities,  had  failed  to  deliver  with  the  older  instruments,  when  the 
cephalotribe  had  succeeded.  Could  any  evidence  of  its  value  be 
stronger?  One  particular  value  of  the  operation  was  also  well 
illustrated  by  the  paper — viz.,  the  safety  to  the  maternal  soft  parts, 
which  were  effectually  preserved  from  injury  by  the  spicule  of  bone, 
in  consequence  of  their  being  within  the  scalp.  Hence  the  dangers 
arising  from  picking  away  the  broken  bones  was  entirely  avoided. 

Dr.  Heywood  Smith  said  that  one  of  the  chief  advantages  of 
cephalotripsy  was  the  rapidity  with  which  delivery  was  accomplished, 
and  this  was  an  element  of  great  importance,  for  the  cases  were 
generally  those  where  labour  had  already  been  prolonged  until  the 
mother's  powers  were  becoming  exhausted,  and  when  every  minute 
saved  was  of  the  utmost  importance.  He,  unlike  Dr.  Murray,  had 
never  performed  craniotomy  proper,  and  in  all  the  cases  where 
he  had  been  compelled  to  perform  cephalotripsy  the  facility  of 
delivery  was  one  of  the  remarkable  features.  Perforation  of  course 
was  first  employed. 

The  President  remarked  that  he  had  often  been  struck,  in 
operating,  with  the  uselessness  of  many  instruments.  Where  the  skull 
was  firm,  even  Sir  James  Simpson's  cranioclasp  was  useless.  With 
the  cephalotribe  the  bones  were  broken  down  more  readily,  aiid  a 
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hnner  Ih>1(1  was  obtaiticd  than  l>y  otlu-r  moans.  In  some  cases  the 
spinal  hook  of  Dr.  OKiham  was  most  ollu  lent.  ' 

Dr.  Hicks,  in  rc|>ly,  stated  that  he  had  found  the  head  expand 
after  removing  the  instrument,  not  because  of  tlie  brain  within, 
because  by  passing  tlie  perforator  tliree  or  four  times  througli  it,  its 
resistance  was  overcome,  but  it  expanded  from  its  own  elasticity, 
tending  to  recover  the  ghibular  form  ;  this  he  had  proved  by  freiiuenl 
experiment,  and  therefore  he  had  many  times  in  this  Society  pointed 
out  the  advantage  of  drawing  down  l)y  the  cephalotribe  in  opposition 
to  the  IVench  recommendation,  that  it  shoukl  be  removed,  and  the 
head  allowetl  to  be  exjiclled  by  natural  efforts,  or  ilrawn  down  by 
crotchet.  With  regard  to  the  remarks  which  fell  from  the  President, 
he  said  till  he  had  employed  the  cei)halotribe  he  was  much  indebted 
to  the  cranioclasp  of  Sir  James  Simpson.  15ut  with  regard  to  the  use 
of  Dr.  C)ldham's  vertebral  hook,  and  the  fixing  the  crotchet  in  the 
foramen  magnum,  he  thought  there  had  been  much  misapprehension. 
W  ith  regard  to  the  crotchet,  it  could  not  pass  into  the  vertebral 
opening,  but  if  it  could  catch  the  sella  turcica,  or  if  Dr.  Oldham's 
hook  were  passed  into  the  foramen  magnum,  this  did  not  assist  the 
descent  of  the  head,  for  if  the  cranial  base  measured  three  inches,  and 
the  brim  only  two  inches,  no  amount  of  pulling  would  conciuer  the 
difficulty.  All  that  was  retjuired  was  bringing  the  head  side  or  face- 
ways.  From  some  unaccountable  error,  a  constant  answer  from 
students  to  the  question,  how  would  you  draw  down  the  head  after 
perforation,  was  "  by  the  vertebral  hook  !"  no  other  instrument  was 
thought  of.  The  vertebral  hook  was  invented  by  Dr.  Oldham  to 
seize  the  head  which  had  been  torn  off  the  body  in  breech  presenta- 
tions by  being  passed  into  the  spinal  foramen  of  the  remaining 
-i-crtcbm.  With  regard  to  the  advantages  of  the  cephalotribe  over  the 
crotchet  and  craniotomy  forceps,  it  must  be  remembered  that  these 
instruments  can  only  act  by  virtue  of  the  compression  of  the 
mutilated  head  against  the  vaginal  walls,  and  therefore  the  pressure 
was  in  direct  ratio  to  the  traction  employed,  whereas  the  cephalotribe 
by  compressing  the  head  directly,  removed  all  the  pressure  and 
friction  in  a  fourth  of  the  time,  and  even  in  some  cases  in  a  tenth  it 
would  take  to  deliver  by  the  old  plan. 

Dr.  Haves  stated  that  some  French  autliors  advocated  clearing  out 
the  brain  before  applying  the  cephalotribe.  Dr.  Hicks  seemed 
always  to  stir  the  brain  up  well,  and  so  break  it  up. 


I 


Uterus  from  a  Case  of  nearly  Sudden  Death. 

Dr.  Hevwood  Smith  exhibited  the  uterus  and  ovaries  of  a  woman 
aged  twenty-six,  who  had  died  the  previous  day  within  fifteen  minutes 
of  hemorrhage  into  the  pelvis.  She  had  been  confined  sixteen  days. 
On  the  third  day  had  a  sharp  attack  of  puerperal  septicemia,  from 
which  she  with  difficulty  recovered.     She  had  been  sitting  up  for  two 
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days,  when  suddenly,  about  12.30  p.m.,  she  became  faint,  struggled 
violently,  became  blind,  and  died  in  less  than  a  quarter  of  an  hour, 
retaining  her  consciousness  until  the  last.  At  the  post-mortem  the 
pelvis  was  found  full  of  blood.  The  uterus  was  insufficiently  con- 
tracted, probably  the  result  of  the  attack  of  septicemia ;  the  left 
oviduct  adhering  to  the  broad  ligament  as  the  result  of  recent 
inflammation,  and  on  the  left  ovary  a  small  opening.  The 
right  ovary  was  studded  with  small  cysts.  In  reply  to  the  Pre- 
sident, he  stated  that  the  source  of  the  hemorrhage  had  not  been 
discovered. 

Dr.  Bi.oxAiM  remarked  that,  given  the  conditions  stated  by  Dr. 
Smith,  those  who  were  familiar  with  the  symptoms  of  pelvic  hemato- 
cele, and  with  the  fearful  organic  shock  attending  the  outpouring  of 
blood  into  the  peritoneal  cavity,  would  expect  such  a  patient  rapidly 
to  succumb. 

The  President  requested  Drs.  Playfair,  Bloxam,  and  H.  Smith 
to  examine  the  specimen  further  with  the  view  of  discovering  the 
source  of  hemorrhatje. 


Note  on  the  Treatment  of  Chlorosis  and  Anemia  with  the 
Phosphide  of  Zinc. 

Mr.  J.  AsHBURTON  Thompson  communicated  a  short  paper 
exemplifying  the  advantage  of  employing  this  drug.  It  succeeded  in 
relieving  the  symptoms  where  iron  had  failed,  and  that  rapidly. 
Phosphorus  was  of  great  value  in  the  treatment  of  patients  recovering 
from  uterine  hemorrhage,  i.nd  in  all  cases  of  anemia,  and  seemed  to 
exercise  a  specific  influence  upon  the  neuralgia  so  often  met  with  in 
these  cases,  encouraging  the  general  nutrition  of  the  body.  Free 
phosphorus  is  not  the  treacherous  poison  it  has  hitherto  been  con- 
sidered to  be.  It  is  a  fatal  and  potent  poison  it  is  true,  but  its 
therapeutic  effects  may  be  obtained  with  precision  and  perfect  safety. 
If  proper y^r;////A^  be  employed,  no  apprehension  of  unexpected  or 
uncontrollable  poisonous  eftects  of  a  therapeutic  dose  need  hinder  its 
general  employment. 

Dr.  RouTH  said  it  might  be  known  to  some  members  of  the  Society 
that  he  had  made  several  inquiries  on  the  employment  of  phosphorus. 
In  some  cases  it  produced  marvels,  especially  in  cases  like  those 
detailed  by  Mr.  Thompson,  due  to  deficiency  of  i)hosphorus  in  the 
system.  But  it  occasionally  acted  injuriously,  producing  headache 
and  giddiness,  and  in  a  few  cases  (of  idiosyncrasy,  perhaps)  it  acted 
as  a  deadly  poison,  even  in  the  first  dose,  sometimes  immediately 
producing  vomiting  and  syncope.  The  safest  preparation  was  the 
phosphide  of  zinc ;  but  it  was  a  medicine  always  to  be  closely  watched 
when  given. 

Dr.  Tilt  inquired  what  preparation  of  phosphorus  Mr.  Thompson 
recommended. 
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Mr.  Thompson,  in  reply,  said  Dr.  Routh  had  revived  the  old  ob- 
jection, not  because  it  was  a  poison,  but  because  we  cannot  calculate 
the  results.     These  arose  from  decomposed  jjliosphorus. 

Dr.  Pi..\vFAiR  intjuired  whether  the  zinc  jjhosphide  was  not  in- 
soluble in  iiill. 

Mr.  TnoMr.soN  rcplieil  that  some  acid  tonic  given  sinuillaneously 
would  serve  to  assist  the  decomposition. 


The  Treatment  of  Rigid  Ptrinaiin  and  the  Avoidance  of  its 
Rupture. 

Mr.  Trestr.\il  (of  Aldershot)  read  a  communication  on  this  sul)- 
ject.  In  cases  where  the  perineum  was  long  and  firm,  he  materially 
shortened  labour  by  hitching  two  or  three  fingers  into  the  posterior 
commissure,  and  keeping  up  extension,  thus  speedily  enlarging  the 
outlet,  and  obviating  the  necessity  for  employing  the  forceps.  He 
cited  a  case  illustrating  this  method. 


Cases  of  Prolapsus  Uteri  treated  by  Dr.  Vrillierfs  Pessary. 

Dr.  A.  CoRDES  (of  Geneva)  communicated  the  history  of  two 
cases  treated  by  this  instrument,  which  consists  of  a  Hodge's  pes- 
sary bent  upon  itself. 


The  President's  Address, 

Gentlemen, — In  taking  the  Chair,  which  by  your  kind  favour  I 
occupy  for  the  first  time  this  evening,  I  am  anxious  to  express  my 
sincere  thanks  to  the  Society  for  according  to  me  a  position  so  dis- 
tinguished. 

When  my  nomination  to  the  Presidency  of  the  Obstetrical  Society 
was  first  mooted,  I  confess  I  felt  many  misgivings  as  to  my  com- 
petence for  such  a  responsibility.  It  is  true  that  some  twenty  years 
occupied  as  an  obstretic  teacher  and  practitioner  may  give  one  a  claim 
to  be  numbered  among  the  seniors  of  the  profession  ;  but  the  pres- 
sure of  other  occupations,  and  considerations  of  health,  have  for  a 
considerable  period  obliged  me  to  abstain  from  attending  the  meetings 
of  this  and  other  societies,  and  consequently  I  am  less  familiar  with  the 
modes  of  procedure  than  some  of  our  more  eminent  Fellows,  who 
have  "  borne  the  burden  and  heat  of  the  day,"  and  who  might  justly 
look  fonvard  to  the  President's  Chair  as  the  reward  of  excellent 
service  to  the  Society. 

My  objections  on  these  points  were  overruled,  and,  when  I  under- 
stood that  it  was  the  earnest  wish  of  the  Council  that  I  should  be  put 
in  nomination,  I  could  no  longer  hesitate  to  submit  myself  to  the  wish 
of  the  Society,  and  to  accept  what  was  so  spontaneously  offered.  It 
remains  for  me  to  tender  my  acknowledgment  of  the  honour  con- 
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ferred  upon  me,  and  to  thank  both  the  Council,  who  nominated,  and 
the  Fellows  of  the  Society,  who  have  ratified  its  selection.  Whatever 
of  diligence  and  of  zeal  may  be  required  of  your  President,  I  shall  do 
my  utmost  to  bring  to  the  discharge  of  the  duties  of  this  Chair,  and, 
aided  by  our  experienced  secretaries,  I  may  hope  to  conduce  to  a 
satisfactory  despatch  of  business,  and  a  general  advancement  of  the 
objects  contemplated  in  the  foundation  of  the  Society. 

Having  been  one  of  the  original  members — one  of  the  small  band 
who  in  1858  met  to  consider  the  propriety  of  instituting  an  Obstetrical 
Society  in  London — I  have  watched  with  much  interest  its  develop- 
ment from  infancy  to  maturity,  and  the  success  it  has  achieved  may 
well  be  a  source  of  pride  to  its  Fellows.  There  is,  I  beheve,  no 
parallel  instance  in  the  history  of  a  medical  society  in  this  country  of 
such  rapid  growth  in  so  short  a  period  as  that  which  has  taken  place 
in  the  Obstetrical  Society.  In  the  short  space  of  sixteen  years,  it  has 
enrolled  well-nigh  700  Fellows,  and  the  annual  recurrence  of  the 
Transactions  testifies  to  the  large  number  of  active  workers  and  con- 
tributors. The  fact,  indeed,  has  become  apparent  that  the  Society 
supplied  a  want  which  had  previously  been  indefinitely  felt  by  a  large 
number  of  medical  practitioners,  and  which  only  assumed  the  concrete 
when  the  Society  was  formed. 

It  has  been  said  that  every  practitioner  regards  himself  as  an  expert 
in  obstetric  practice,  which  perhaps  is  only  another  way  of  saying  that 
most  general  practitioners  have  felt  the  tug  and  strain  on  their  re- 
sources in  midwifery  practice,  the  necessity  for  immediate  action  in 
moments  of  peril,  and  that  most  have  some  victories  to  chronicle, 
some  recollection  of  difficulties  sunnounted  which  have  left  perhaps 
more  vivid  impressions  than  in  any  other  kind  of  practice.  Be  this 
as  it  may,  the  fact  that  by  far  the  largest  proportion  of  medical  men 
in  this  country  are  engaged  more  or  less  in  the  practice  of  obstetrics, 
and  in  treating  the  diseases  of  women  and  children,  affords  a  broad 
basis  for  the  interest  which  is  felt  in  a  society  whose  object  is  to 
promote  improvements  in  the  obstetric  art,  and  its  influence  per- 
meates and  pervades  the  mass  of  our  medical  brethren  in  proportion 
to  the  importance  of  the  subject  to  them,  and  its  bearings  on  their 
daily  work. 

Reviewing  the  history  of  the  Society — young  as  it  may  be — I 
cannot  doubt  that  it  has  done  much  good,  and  achieved  something 
by  way  of  advancing  the  science  and  art  of  obstetric  medicine.  The 
number  and  diversity  of  the  contributions  contained  in  the  Trans- 
actions, the  long  record  of  pathological  specimens,  the  exhaustive 
discussions  on  special  topics,  are  all  evidences  of  the  zeal  possessed 
both  by  town  and  country  Fellows  ;  and  an  appreciation  of  the 
scientific  value  of  their  contributions  is  shown  by  the  sale  of  the 
Transactions,  and  by  the  frequency  with  which  they  are  translated  or 
transcribed  into  the  literature  of  other  countries.  But  I  may  be 
permitted  to  point  out  that,  in  proportion  as  the  influence  of  the 
Society  has  grown  as  an  exponent  of  gynecological  knowledge  and 
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opinion  at  home  and  ahmad,  so  is  its  rosponsibilily  ;  ami  the  greater 
the  care  which  should  l)c  cxcrcisc<l  on  tlic  i)art  of  the  Fellows  in  the 
enuiuialion  of  opinions  wliieh,  if  pronnilj^ated,  may  ])ossil)ly,  though 
perchance  unintentionally,  form  the  groundwork  for  mischievous 
errors  in  practice. 

I  have  often  been  struck  with  the  curious  current  perversion  of  the 
views  of  some  author  who  may  have  taken  especial  pains  to  make 
himself  understood  and  to  guard  against  misconception.  In  the 
University  of  London  examination  for  degrees  in  Medicine,  nothing 
was  more  common  than  to  attribute  to  the  late  Sir  James  Simpson 
the  ])ractice  of  sejiarating  the  ])lacenta  in  all  cases  oi  placenta  f^rcrvia, 
when  it  is  well  known  to  tho.'-e  who  have  studied  his  i)ai)ers  that  he 
onlv  recommended  this  remedy  in  some  unusual  and  embarrassing 
conditions.  Hut  if  errors  may  be  promulgated  from  mere  misunder- 
standing, how  much  more  mischief  may  arise  from  teachings  which 
are  themselves  erroneous  or  i)ernicious  !  Enunciated  under  the 
auspices  of  this  Society,  and  promulgated  in  the  provinces  wherever 
the  proceedings  are  read,  the  results  may  be  disastrous  both  to 
doctor  and  patient ;  and  hence  it  behoves  each  Fellow  to  guard  both 
himself  and  the  Society  against  the  acceptance  of  error,  which  other- 
wise might  become  as  mischievous  as  widespread.  Caution  is  more 
especially  necessary  in  reference  to  operations  which  involve  im- 
portant issues  either  to  the  life  or  future  health  of  patients  ;  and  I 
venture  with  some  diffidence  to  indicate  one  or  two  quicksands  or 
dangers  in  the  present  state  of  gynecological  science. 

It  is,  unfortunately,  in  the  very  nature  of  things,  that  exaggerated 
or  jiartial  views  should  be  entertained  w^hen  a  new  idea  or  a  fresh 
method  of  treatment  is  developed  ;  and  mere  enthusiasm  often  sways 
earnest  men  from  one  extreme  to  another.  By  way  of  illustration,  I 
may  point  out  that,  when  midwifery  forceps  became  so  perfected  that 
in  good  hands  they  could  be  used  in  most  cases  with  safety  both  to 
mother  and  child,  and  it  became  established  that,  as  a  rule,  the  use 
of  instmments  need  not  be  deferred  so  long  as  heretofore — some 
zealous  practitioners  began  to  throw  aside  all  precautions,  to  trust  as 
little  as  possible  to  nature,  and,  by  way  of  saving  time,  to  have 
recourse  to  instmmental  delivery  more  frequently  than  desirable.  In 
like  manner,  one  ingenious  practitioner,  struck  by  the  way  in  which 
difficulty  in  the  delivery  of  some  head-presentations  Avas  overcome 
by  version,  actually  proposed  to  turn  in  all  cases  of  head-presentation, 
whenever  the  least  delay  occurred  in  the  progress  of  natural  labour, 
and  the  passages  were  sufficiently  dilated. 

In  the  department  of  women's  diseases  there  has  from  time  to 
time  been  a  tendency  to  give  prominence  to  some  single  pathological 
condition,  in  such  way  as  to  shut  out,  or  at  least  obscure,  other  and 
perhaps  equally  important  affections  of  the  uterus  and  its  appendages. 
We  have  had  an  epoch  in  which  the  ovary  was  assumed  to  be  the 
prime  factor  in  all  uterine  ailments  ;  we  have  had  a  period  when  in- 
flammation and  ulceration  of  the  os  and  cervix  uteri  held  the  fore- 
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most  place  in  uterine  pathology ;  and  now  we  are  threatened  with  a 
reign  of  uterine  displacements,  in  which  the  majority  of  symptoms  of 
womb-derangement  are  attributed  to  flexions  and  versions  of  the 
organ  ;  and,  influenced  no  doubt  by  current  medical  opinion,  patients, 
as  they  present  themselves  in  the  consulting-room,  appear  stricken 
with  an  epidemic  of  displacement,  and  imagine  that  all  their  dis- 
comforts are  caused  by  dislocaiions  of  the  womb,  just  as,  at  one  time, 
the  sufferers  from  uterine  symptoms  generally  believed  themselves  to 
have  ulceration  ;  neither  supposition,  perhaps,  being  in  accordance 
with  the  facts. 

The  promulgation  of  particular  views  in  pathology,  even  if  erro- 
neous, would  lead  to  little  harm  if  it  did  not  culminate  in  hurtful 
methods  of  treatment,  or  tend  to  lower  our  prestige  in  the  eyes  of  the 
public  and  in  those  of  our  brethren  who  practise  in  other  departments 
of  our  profession.  But  when  theories  carried  into  practice  involve 
proceedings  which  may  possibly  be  dangerous  in  their  immediate  or 
remote  results,  or  which  necessitate  frequent  vaginal  examinations, 
great  circumspection  is  required  in  their  adoption. 

Imagine  Avhat  would  be  the  result  if  the  celebrated  professor  who 
first  practised  division  of  the  cervix  for  dysmenorrhea  and  sterility 
were  to  find  many  imitators  without  his  genius,  who  began  extensively 
to  incise  the  cervix  in  most  cases  of  painfiil  menstruation,  or  where 
pregnancy  was  desired  !  Or  picture  what  would  result  if  it  were  gene- 
rally believed  that  nearly  all  forms  of  uterine  disorder  could  only  be 
cured  by  the  frequent  repetition  of  some  form  of  cauterization  ;  or, 
again,  if  a  large  body  of  medical  practitioners  were  to  become  pos- 
sessed of  the  single  idea  that  uterine  displacement  was  the  root  of 
evil  in  the  majority  of  female  ailments,  and  that  pessaries  of  some 
kind  were  essential  to  cure  both  married  and  single  women  so 
suffering. 

I  would  beg  especially  not  to  be  understood  as  depreciating  the 
labours  of  some  of  those  eminent  pioneers  who  have  done  so  much  to 
advance  our  knowledge  of  uterine  disease.  It  would  be  in  the  last 
degree  unjust  not  to  acknowledge  how  much  we  are  indebted  to  their 
conscientious  labours ;  and  there  is  great  temptation  to  give  prepon- 
derance to  subjects  which  have  occupied  so  much  attention,  and  have 
cost  much  pains  in  investigation.  But  I  am  anxious  to  guard  against 
the  acceptance  of  some  single  idea  or  theory  which,  if  ridden  as  a 
hobby,  may  hinder  the  advance  of  a  broader  and  more  comprehensive 
uterine  pathology,  and  perchance  lead  to  meddlesome  and  mis- 
chievous methods  of  treatment.  The  mind  preoccupied  with  a  sole 
idea  is  apt  to  search  only  within  the  limits  of  that  idea,  and  to  over- 
look or  ignore  what  may  be  more  important,  but  beyond  and  outside 
it.  In  an  experimental  art  like  ours,  practice  goes  through  phases 
and  fashions,  in  accordance  with  prevailing  principles  in  pathology 
and  therapeutics  ;  and  we  are  not  alone  in  this  respect.  The  practice 
of  physic  has  had  its  phases  of  bleeding,  blistering,  and  antiphlogis- 
tics,  followed  by  a  diametrically  opposite  stimulating  method.      A 
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mercurial  jilan  of  treatment  lias  had  its  day,  ami  lias  been  succeeded 
by  an  ami -mercurial  jilan,  and  so  forth. 

Scienlilie  men  are  sometimes  charged  with  being  so  conservative 
as  to  be  unwilling  to  entertain  any  suggestions  which  arc  out  of  the 
beaten  path.  This  seems  to  me  a  groundless  charge,  so  far  as  our 
own  profession  is  concerned.  Its  members  show  the  greatest  apti- 
tude to  receive  fresh  accretions  to  their  resources,  if  what  is  new 
atVords  reasonable  evidence  of  genuineness.  The  danger  is,  perhaps, 
in  the  opposite  direction.  I'he  recent  and  rapid  progress  in  the 
physical  sciences  has  raised  expectation  too  high,  and  has  sometimes 
favoured  a  too  ready  acceptance  of  novelties,  which  later  experience 
does  not  approve  without  undervaluing  recent  improvements. 

In  has  seemed  to  me,  in  making  a  general  survey  of  our  ground, 
anil  weighing  our  present  position,  that  the  great  impetus  given  of 
late  years,  by  many  admirable  workers,  to  the  i)rogress  of  uterine 
surgery,  has  tendeil  to  throw  the  balance  somewhat  too  much  over 
to  the  surgical  side  of  the  scale,  and  that  ojjerative  and  mechanical 
methods  of  treatment  have  displaced  somewliat  unduly  and  hurlfully 
the  medical  and  psychical  considerations  in  uterine  cases. 

It  is  essential  to  the  proper  exercise  of  our  art  that,  while  we  lend 
an  attentive  ear  to  every  suggestion  of  improvement,  in  action  we 
should  be  conservative  in  the  truest  sense  of  the  term,  particularly 
when  interference  may  possibly  do  more  harm  than  good.  I  need 
not  recall  to  the  initiated  the  dangers  which  beset  operators  in  mid- 
wifery, and  the  reasons  which  induce  the  wise  practitioner  to  abstain 
from  interference  except  when  the  necessity  is  imperative.  The 
current  axioms  about  "  meddlesome  midwifery"  are  as  true  in  our 
times  as  in  former  days.  Experience  also  has  abundantly  proved  that 
even  minor  operations  on  the  unimpregnated  uterus  cannot  be  under- 
taken with  the  same  immunity  as  like  operations  in  external  surgery. 
A  simple  incision,  the  removal  of  a  polypus,  an  intra-uterine  injection, 
the  insertion  of  an  intra-uterine  pessary — has  not  infrequently  been 
followed  by  grave  symptoms,  which,  in  some  cases,  have  terminated 
in  the  death  of  the  patient,  or  in  the  permanent  maiming  of  the  genital 
apparatus  by  peritonitis. 

It  is  no  uncommon  experience  for  a  young  gynecologist  to  start  full 
of  ardour  for  operative  procedures,  which,  he  believes,  will  cut  short 
the  slower  and  more  cautious  methods  of  cure,  but  ere  long  he  dis- 
covers that  even  slight  operations  cannot  be  performed  without 
hazard  ;  and  if  he  have  a  conscientious  regard  for  the  welfare  of  his 
patients,  he  grows  more  conservative  as  he  grows  older.  It  is  true, 
we  have  witnessed  great  achievements  in  gynecological  surgery  brought 
about  by  indomitable  courage  and  infinite  pains  in  the  face  of  great 
perils.  I  know  no  more  striking  illustration  of  this  than  the  success 
which  our  distinguished  confrere  Mr.  Spencer  Wells,  and,  following 
him,  Dr.  Thomas  Keith,  have  attained  in  ovariotomy.  But  it  must 
be  remembered  that  this  operation  has  been  undertaken  and  per- 
fected to  avert  the  progress  of  a  disease  which  ere  long  inevitably 
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terminated  in  death.  The  risk  incurred  bears  a  direct  relation  to  the 
magnitude  of  the  peril  in  which  the  patient  stands  before  the  opera- 
tion ;  and  there  is  no  comparison  admissible  with  hazardous  opera- 
tions which  are  undertaken  for  the  alleviation  of  some  minor  ailmcntj 
or  possibly  for  the  cure  of  a  woman  who  is  barren,  but  otherwise  in 
perfect  health.  ^V'hile,  therefore,  the  sagacious  and  prudent  gyneco- 
logist should  shrink  from  nothing  which  will  promote  the  ultimate 
good  of  his  patient,  he  should  not  readily  be  beguiled  into  what  is 
new  or  adventurous,  without  sufficient  proof  of  its  necessity,  efficacy, 
and  reasonable  security,  and  without  well  considering  whether  some 
lesser  measure  will  not  bring  about  the  same  result.  Further,  he 
should  be  conservative  of  his  resources,  in  diagnosis  as  well  as  in 
treatment.  He  who,  as  a  rule,  employs  the  uterine  sound  without 
considering  whether  the  whole  circumstances  are  such  as  to  afford 
prirnd  facie  evidence  that  it  is  necessary  to  clear  up  some  doubt,  will 
certainly  inflict  a  large  amount  of  pain  and  annoyance  on  his  patients, 
with  a  minimum  of  good  results.  The  same  observation  applies  in 
some  degree  to  the  use  of  the  speculum  ;  and  without  being  bound 
by  any  slavish  rule  on  the  subject,  I  may  go  so  far  as  to  say  that 
any  method  of  treatment  for  uterine  affections — always  supposing 
it  to  be  efficient — the  more  readily  commends  itself,  if  it  do  not 
entail  too  frequent  examinations  per  vaginam. 

This  Society,  consisting  as  it  does  of  so  many  who  are  eminent  as 
obstetric  teachers  and  practitioners,  may  with  propriety  act  as  mode- 
rator, when  new  views  are  propounded  on  matters  within  its  province. 
While  it  gives  countenance  and  encouragement  to  all  sound  innova- 
tions, which  combine  improvement  with  comparative  safety,  it  may 
assess,  so  to  speak,  their  true  value  and  importance,  and  its  judicial 
decision  will  command  respect,  in  proportion  to  the  care  and  caution 
of  its  deliberations. 

From  this  aspect  I  regard  the  position  of  President  as  one  of  high 
responsibility,  and  I  look  forward  with  some  diffidence  to  the  exercise 
of  the  trust  you  have  confided  to  me.  I  must,  however,  rely  on  your 
forbearance,  and  hope  that,  by  showing  a  strict  impariiality,  I  may 
win  your  approval ;  and,  at  the  same  time,  guide  the  debates  to  a 
wise  decision. 

If  the  Society  have  already  done  much,  there  is  yet  ample  work  in 
store  for  it.  Besides  accumulating  the  valuable  records  of  experience, 
there  are  numerous  interesting  subjects  of  inquiry  which  might  make 
the  reputation  of  Fellows  who  have  aptitude  for  them.  There  are  yet 
extensive  mines  of  investigation,  which  have  been  but  very  partially  . 
worked,  and  which  wouldWeil  repay  time  expended  on  them.  Take, 
for  example,  the  diseases  of  the  placenta.  Notwithstanding  what 
Simpson,  Barnes,  and  others  have  done,  much  remains  yet  to  be 
learned.  The  whole  subject  of  intra-uterine  death,  comj)rising  the 
pathology,  causes,  and  prevention  of  abortion,  and  of  the  death  of  the 
fetus  in  the  latter  periods  of  pregnancy,  is  one  full  of  interest,  and 
offers  a  field  for  investigation  of  great  extent. 
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Take,  again,  the  suhjert  of  scptictmia,  or  blood-poisoning  ;  how 
Utile  we  know  as  yet  beyond  what  is  conjectural  ;  how  little  wc  know 
of  the  nature  or  of  the  origin  of  the  poison  itself,  antl  yet  how  serious 
we  know  its  results  to  be,  and  how  helpless  the  wisest  of  us  are  to 
cope  with  it  when  extensively  developed.  Surely  something  might 
be  done  by  careful  experiment  and  chemical  analysis  combined  to 
elucidate  the  subject  and  aid  its  prevention,  or  mitigate  its  eflects. 

One  object  of  great  practical  interest  on  which  further  information 
is  rcijuired,  has  been  conhdeil  to  a  committee  of  able  observers,  nomi- 
nateii  by  the  Society,  to  investigate  and  report  upon.  I  allude  to  the 
subject  of  transfusion.  The  report  is,  I  understand,  nearly  ready,  and 
when  it  is  i)resented  it  may  be  desirable  to  set  apart  an  evening  for 
its  discussion,  so  that  the  o|)inions  and  cxi)cnence  of  Fellows  may 
be  elicited  on  the  general  question  of  transfusion,  and  its  value  in 
actual  practice. 

One  of  your  presidents  has  called  attention  to  the  comparatively 
small  number  of  contributions  to  the  Society  on  infantile  pathology. 
I  agree  in  thinking  this  is  to  be  regretted.  The  diseases  of  young 
chiklren  are  commonly  regarded  within  the  province  of  the  obstetric 
physician,  and  their  treatment  forms  so  large  and  imiiortant  a  section 
of  work  in  the  practice  of  ever}'  family  doctor,  that  their  careful  and 
constant  study  becomes  desirable  on  every  available  opportunity.  It 
is  well  known  that,  from  certain  structures  and  physiological  pecu- 
liarities, children  are  subject  to  diseases  which  differ  in  many  impor- 
tant respects  from  those  of  adults.  Their  pathological  anatomy  differs 
remarkably  from  that  of  adult  patients.  If  attacked  by  the  same 
disease  as  the  adult,  the  common  ailment  will,  in  accordance  with  the 
tender  age  of  the  patient,  be  modified  in  its  course,  be  attended  by 
other  symptoms  and  complications,  and  perhaps  terminate  in  a 
different  manner.  Special  modes  of  diagnosis  have  to  be  employed 
in  investigating  children's  ailments,  and  special  therapeutics  employed 
in  their  treatment 

In  view  of  the  importance  of  this  subject,  I  trust  that  Fellows  may 
be  persuaded  to  bring  more  contributions  before  the  Society  concern- 
ing infantile  pathology,  and  that  the  records  may  be  found  in  next 
year's  Transactions. 
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Meeting,  December  <)fh,  1874. 
Dr.  Matthews  Duncan,  President^  in  the  Chair. 

Fatal  Case  of  Post-Partiwt  Hemorrhage. 

By  John  Connel,  M  D.,  Peebles. 

Discussion  on  the  Use  of  Perchloride  of  Iron. 

Isabella  R.,  a  mill-girl,  aged  twenty,  primipara,  was  confined  of  an 
illegitimate  female  child  on  the  24th  of  April  last.     She  had  been 
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leading  a  loose  life  for  a  considerable  time,  had  been  unable  to  work, 
and  had  been  taking  little  or  no  food  for  a  month  previous  to 
her  confinement.  Her  mother  died  five  years  ago  at  the  age  of 
thirty-three,  of  uncontrollable  hematemesis,  with  splenic  enlarge- 
ment 

I  was  first  called  to  her  at  3  a.m.,  and  finding  the  os  uteri  but  little 
dilated  did  not  remain  with  her,  or  return  till  sent  for  again  about 
eight.  The  head  was  then  approaching  the  perineum,  the  mem- 
branes having  ruptured  a  short  time  previously.  Labour  went  on 
satisfactorily  till  during  the  last  half-hour,  when  the  head  being 
unduly  detained,  I  completed  delivery  with  the  short  forceps  at  half- 
past  nine. 

The  uterus  was  fairly  contracted,  and  for  a  short  time  all  appeared 
to  be  going  well.  It  was  noticeable,  however,  that  at  no  time  did 
she  show  signs  of  the  pleasurable  reaction  commonly  seen  just  after 
the  birth  of  the  child.  Keeping  my  left  hand  on  the  uterus,  I 
allowed  a  few  minutes  to  elapse  before  passing  my  finger  along  the 
cord  to  feel  the  condition  of  the  placenta. 

The  margin  was  presenting  through  the  os,  and  I  could  feel  a  con- 
siderable flow  of  blood  escaping  by  the  side  of  it.  Before  I  could 
introduce  my  hand  further  she  suddenly  exclaimed  "  Oh,  what's  this  ? 
I'm  a  gone  woman  !'"  and  at  the  same  time  the  placenta  escaped, 
accompanied  by  a  large  quantity  of  florid  blood,  which  was  projected 
to  near  the  foot  of  the  bed.  I  at  once  used  all  possible  means  to 
arrest  the  hemorrhage,  but  though  there  was  fair  contraction  of  the 
uterus  it  still  continued.  Seeing  the  critical  condition  of  the  patient 
I  sent  for  Dr.  Ferguson,  and  with  his  consent  (having  previously 
injected  cold  water  without  avail)  I  introduced,  about  half  an  hour 
after  deliver)^,  three  ounces  of  liq.  ferri  perchloridi,  diluted  with  three 
times  its  bulk  of  water.  The  flow  of  blood  ceased  at  once,  and 
gave  place  to  a  blackish  watery  fluid,  no  further  uterine  contraction 
occurring. 

At  this  time  the  pulse  at  the  wrist  was  imperceptible,  and  the 
dependent  parts  of  the  body,  chiefly  the  left  arm  and  hand,  and  the 
left  side  of  the  head  and  neck,  were  livid. 

I  thought  she  was  dead,  but  was  comforted  by  the  remembrance 
of  what  I  had  read  of  Dr.  Barnes's  success  with  the  perchloride. 
After  a  short  interval  she  rallied  so  far  as  to  be  able  to  swallow 
fluid  food  and  brandy,  which  were  freely  administered  by  mouth  and 
rectum.  The  pulse  returned,  and  I  began  to  speak  to  her  confi- 
dently of  recovery.  She  kept  saying,  however,  that  "she  was  a  gone 
woman."  For  an  hour  and  a  half  she  seemed  to  be  doing  well, 
when,  about  12.15,  she  suddenly  threw  herself  round  on  her  hands 
and  knees,  and  expired  within  a  few  seconds. 

No  post-mortem  examination  was  permitted. 

I  am  aware  that  this  case  hardly  raises  the  discussion  of  Dr. 
Barnes's  treatment,  as  it  proves  little  either  for  or  against  it.  Know- 
ing, however,  that  a  strong  hostility  exists  in  some  minds  to  the  use 

3  II  2 
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of  the  iron  solution,  I  trust  the  members  jiresent  will  give  their 
oi)inions  freely.  My  own  opinion  is  that  the  hemorrhagic  diathesis 
was  present  in  this  case,  because  the  uterus  was  as  well  contracted  as 
we  see  it  in  three  fourths  of  all  the  cases  that  do  well.  Cessation  of 
l)leeding  followed  inunediately  on  the  injection,  but  the  (|ueslion  in 
my  minti  was,  whether  the  colli  and  irritating  fluid  did  not  add 
materially  to  the  shock  and  collapse  imluccd  by  the  first  llootling. 

The  sudden  muscular  e.xertion  just  before  death  doubtless  hastened 
the  event,  if  it  ilid  not  direi  tly  cause  it.  There  was  no  ja<  tit;)tion 
previously,  though  some  red  blood  had  begun  again  to  issue  from  the 
vulva. 

Dr.  Barnes  of  course  admits  that  there  are  cases  where  trans- 
fiision  may  be  necessary,  but  here  no  time  was  given  for  it.  Having 
carefully  studied  all  that  had  been  said  as  to  the  success  of  the  iron 
treatment,  I  must  say  my  faith  got  a  shock  from  the  result  of 
this  case.  She  probably  did  not  die  because  of  it,  but  at  all  events 
she  died  in  spite  of  it. 

Dr.  RAnkA'i  had  lately  had  a  case  of  very  severe  post-partum 
flooding.  When  he  was  called  to  the  patient  she  was  livid,  pulseless, 
and  speechless.  Under  the  bed  was  a  pool  of  blood.  By  removing 
clots  from  the  uterus,  by  the  employment  of  pressure  externally,  and 
by  the  diligent  use  of  ergot  and  brandy  internally,  the  hemorrhage 
was  checked,  and  the  patient  recovered. 

Dr.  M.\cDoN.\LD  feared  that  the  discussion  would  not  be  a  very 
productive  one,  as  he  thought  that  there  were  very  few  practitioners 
in  the  Edinburgh  School  who  had  made  trial  of  the  perchloride  of 
iron.  He  had  only  seen  one  case  in  which  he  would  have  used  it, 
but  he  did  not  have  it  with  him  at  the  time  ;  this  ended  fatally,  and, 
as  a  dernier  ressort,  he  would  have  felt  justified  in  its  use.  On  another 
occasion  when  dealing  with  severe  hemorrhage  post-partum,  he  sent 
for  the  perchloride,  but  fortunately  the  bleeding  ceased  ere  he  could 
get  it  used.  He  had  read  the  literature  of  the  subject  as  dispas- 
sionately as  he  could,  but  was  convinced  that  the  balance  of  results 
is  against  the  use  of  the  perchloride.  The  ultimate  results  of  the 
recorded  cases  which  had  been  treated  with  the  perchloride  were  cer- 
tainly not  encouraging  ;  and  seeing  that  the  vast  majority  of  bad 
tiooding  cases  recover  under  the  ordinary  means  of  treatment,  he  felt 
driven  to  the  belief  that  the  use  of  the  perchloride  introduces 
new  dangers  of  its  own.  Again,  theoretically,  it  does  not  seem  cal- 
culated to  stop  the  bleeding  after  labour ;  the  bleeding  vessels  are  too 
large.  It  answered  very  well  for  serous  oozing,  and  hemorrhage 
from  small  vessels,  but  it  had  not  power  enough  to  act  on  large 
ones.  If  again  we  follow  Leopold  and  look  upcn  the  mucous  mem- 
brane of  the  uterus  as  a  huge  lymphatic  gland,  in  close  connexion 
with  the  general  lymphatic  circulation,  we  can  easily  understand  how 
septic  diseases  are  set  up  by  the  putrid  clots  and  the  irritation  of  the 
mucous  membrane  caused  by  the  perchloride.  The  clots  found  in 
the  venous  sinuses  likewise  could  not  fail  to  create  great  risk  of 
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embolism.  In  making  these  remarks  he  was  dealing  with  the 
subject  generally ;  as  regarded  Dr.  Connel's  case,  he  wished  it 
to  be  clearly  understood  that  he  passed  no  unfavourable  criti- 
cism. Indeed,  under  such  circumstances  he  would  probably  have 
done  the  same  as  Dr.  Connel  did.  He  would  like  to  know  whether 
ergotin  had  been  tried  by  the  Fellows  in  such  cases  ;  he  had  used  it 
several  times,  injecting  subcutaneously  about  four  grains,  with  instant 
good  effects.  It  had  the  advantage  over  ergot  administered  by  the 
mouth,  that  it  was  independent  of  the  aid  of  the  weakened  or 
obliterated  assimilating  power  of  the  stomach. 

Dr.  Bell  was  at  a  loss  to  know  on  what  principle  perchloride  of 
iron  is  used.  Does  it  produce  contraction  ?  If  not,  it  is  very  in- 
jurious, and  surely  led  to  embolism.  He  had  always  succeeded  in 
checking  post-partum  hemorrhage  by  the  ordinary  means,  and 
thought  that,  even  if  the  patient  survived  the  application  of  the 
perchloride,  inflammation  was  sure  to  take  place.  He  strongly 
objected  to  the  practice. 

Dr.  T.  G.  Balfour  agreed  with  Dr.  Macdonald's  remarks,  except 
that  reports  tell  us  that  the  perchloride  certainly  does  stop  hemor- 
rhage. He  had  used  ergotin  in  hematemesis  in  a  bad  case,  and 
there  was  no  return  of  the  bleeding. 

Dr.  Macdonald  explained  that  he  considered  perchloride  of  iron 
an  unsuitable  hemostatic  for  post-partum  cases.  No  doubt  it  might 
stop  hemorrhage,  but  it  probably  owed  its  capability  to  do  so  to  its 
power  as  a  stimulant  of  uterine  contraction. 

Dr.  Simpson  did  not  think  that,  on  the  evidence  hitherto  pub- 
lished, the  use  of  perchloride  of  iron  should  be  set  aside  ;  he  would 
be  sorry  to  think  that  he  would  not  be  justified  in  using  it  in  a 
suitable  case.  He  had  once  used  it  in  a  case  he  was  called  to  in 
consultation,  but  too  late,  as  the  patient  was  just  sinking ;  but  he 
was  glad  to  think  that  the  perchloride  might  possibly  arrest  the 
floodmg,  if  applied  a  little  sooner.  He  did  not  consider  the  theore- 
tical reasoning  against  it  sound,  because  the  stimulant  action  would 
tend  to  make  the  uterus  contract,  and  thus  the  styptic  power  of  the 
remedy  would  be  applied  to  a  smaller  placental  surface,  and  to 
smaller  orifices.  Moreover,  it  is  a  grand  antiseptic ;  there  is  a 
great  tendency  to  septic  absorption  in  these  cases,  but  least  of  all 
in  cases  where  the  perchloride  has  been  used ;  hence,  though  his 
own  experience  had  not  furnished  proof  of  its  value,  he  would  like 
to  see  further  trial  made  of  it  in  suitable  cases.  In  estimating  the 
worth  of  the  remedy,  the  difficulty  lay  in  knowing  whether  the 
patient  whom  it  seemed  to  save  would  have  died  had  it  not  been 
used.  He  thought  Dr.  Connel's  case  showed  that  it  did  arrest 
hemorrhage  for  a  time,  which  was  just  what  Barnes  claimed  for  it. 
The  death  was  probably  caused  by  the  hemorrhage,  slight  though 
it  was,  which  had  recurred. 

Dr.  Keiller  thought  that,  without  trying  the  remedy  in  suitable 
cases,  we  ought  not  to  decide  either  for  or  against  Dr.  Barnes's  mode 
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of  treatment.  Ho  hail  not  tried  it,  siin])ly  because  he  had  not  met 
with  a  case  which  recjuired  it.  He  tliought  too  much  was  often 
done  in  these  cases,  and  that  we  covikl  generally  save  our  patients  if 
we  only  set  ourselves  to  husband  the  little  stock  of  life  which  was 
left  in  them.  He  had  seen  many  pulseless  and  apparently  dying 
women  recover  without  having  recourse  to  any  so  called  styptic 
measures,  anil,  judging  from  his  i)ast  exjK'rience  in  the  manngemcnt 
of  postpartum  hemorrhage  cases,  he  failed  to  sec  the  necessity  for 
having  recourse  to  the  injection  of  the  penhloride  of  iron  as  recom- 
mended by  Dr.  liarnes,  and  as  practised  in  so  many  recently  i)ub- 
lisheil  cases.  He  could  not  hel])  entertaining  his  very  strong  con- 
viction as  to  undue  credit  being  often  given  to  the  means  which  may 
happen  to  be  used  in  restraining  flooding  immediately  or  soon  after 
parturition,  and  he  believed  that  fussy  interference  in  such  cases 
should  be  studioiisly  avoided  while  keeping  our  patients  alive,  which 
could  be  done  more  quietly,  and  be  held  more  safely,  by  securing 
uterine  contraction  through  pressure  and  other  well-known  means, 
apart  from  transfusic)n  or  perchloride  injection,  both  of  which  had 
of"ten  been  lauded  as  having  saved  lives  which  they  may  in  reality 
have  tended  to  sacrifice.  He  advised  external  comi)rej;sion,  with 
internal  manipulation  of  the  cervix  and  interior  of  uterus.  The 
uterus,  however,  was  sometimes  compressed  too  much  ;  this  was 
liable  to  cause  the  detachment  of  an  embolus,  which  may  possibly 
have  been  the  cause  of  death  in  Dr.  Connel's  case.  He  indeed,  in 
consultation  with  Dr.  Niven,  saw  a  fatal  case  last  week  with  all  the 
constitutional  symptoms  of  extreme  hemorrhage,  although  the  uterus 
was  firmly  contracted.  The  death  in  this  case  he  believed  was  due 
to  embolism.  He  had  used  ergotin  with  apparent  success  on  one 
occasion. 

Dr.  Bell  said  that  it  was  the  general  practice,  when  he  was  a 
student  in  London,  to  inject  vinegar  in  these  cases  :  inflammation 
frequently  followed. 

On  the  motion  of  Dr.  Young,  the  discussion  was  adjourned. 


Meetings  yanuary  i^th,  1875. 

Adjourned  Discussio7i  on  the  Use  of  Perchloride  of  Iron. 

Dr.  Pattison  mentioned  a  case  in  which  life  had  been  saved  by 
compression  of  the  aorta  in  a  bad  case  of  post-partum  hemorrhage, 
and  another  in  which  a  grandmother,  a  mother,  and  a  daughter  had 
each  died  of  hemorrhage  after  giving  birth  to  her  first  child. 

Dr.  CoGHiLL  reminded  the  Society  that  in  hot  climates,  post-par- 
tum hemorrhage  is  very  common.  When  he  first  went  to  China, 
he  was  told  that  most  of  the  fatal  cases  of  midwifery  were  due 
to  this  cause.  He  accordingly  took  precautions  to  prevent  its 
occurrence  in  every  case  of  labour  which  he  attended.     His  method 
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was,  (i)  to  empty  the  uterus  as  slowly  as  possible  ;  (2)  to  follow 
up  the  contracting  uterus  with  the  hand,  and  to  have  the  hand 
of  an  attendant  always  on  it,  until  after  the  expulsion  of  the 
placenta  ;  (3)  to  put  a  small  padded  saucer  over  the  uterus,  and  1 
firm  binder  above  it.  In  a  large  practice  there,  he  had  never  lost 
a  case. 

Dr.  Craig  said  that  though  the  arguments  of  speakers  had  mostly 
been  unfavourable  to  the  perchloride,  it  had  undoubtedly  stopped 
the  hemorrhage  in  Dr.  Connel's  case,  while  the  fatal  result  could 
not  be  attributed  to  its  use.  He  thought  it  should  be  used  in 
suitable  cases,  and  he  would  himself  in  a  similar  case  do  as  Dr. 
Connel  had  done. 

Dr.  Carmichael  thought  that  perchloride  of  iron  had  been  raised 
to  far  too  high  a  position.  The  cases  of  post-partum  hemorrhage 
could  be  divided  into  two  classes: — (i)  Those  immediately  con- 
trollable; (2)  those  which  are  uncontrollable  for  several  hours.  He 
doubted  if  the  perchloride  need  ever  be  used  if  the  ordinary  measures 
were  thoroughly  carried  out.  Many  old  and  experienced  practi- 
tioners, among  whom  was  the  late  Dr.  Beattie  of  Dublin,  had  never 
seen  a  death  in  their  own  practice  from  post-partum  hemorrhage. 
Besides,  the  perchloride  must  be  injurious  to  the  placental  site,  and 
mucous  membrane,  of  the  uterus.  He  had  found  great  irritation  pro- 
duced by  it  on  the  nasal  mucous  membrane  when  used  for  epistaxis — 
probably  the  same  thing  happens  in  the  uterus.  He  concluded  that, 
as  a  dernier  ressort,  it  might  be  justifiable  to  use  it,  but  it  had  too  often 
been  employed  unnecessarily.  He  had  found  irritation  of  the  nipple 
a  valuable  aid  in  stopping  hemorrhage  after  labour. 

Dr.  Young  said  that,  since  the  last  meeting,  he  had  had  t^vo  severe 
cases  of  post-partum  hemorrhage.  He  had  seen  many  such  cases, 
but  never  lost  one.  In  forty  years'  practice  his  father  had  only  lost 
one  patient.  He  trusted  to  steady,  firm  pressure,  maintained  by  the 
left  hand  over  the  fundus  of  the  uterus,  and  administration  of  ergot 
and  stimulants  when  necessary.  In  a  case  of  severe  hemorrhage 
yesterday,  he  stated  that,  while  the  patient  was  under  chloroform,  he 
removed  several  clots  from  the  uterus,  which  with  firm  pressure 
stopped  the  hemorrhage.  He  thought  that  the  risks  incurred  in  the 
application  of  the  perchloride  were  too  great  to  justify  its  use,  and  he 
would  require  a  more  clear  demonstration  of  its  safety  before  he 
would  admit  it  into  his  practice. 

Dr.  Matthews  Duncan  said  that  Dr.  Connel's  interesting  paper 
brought  before  them  an  example  of  one  of  the  most  awful  events  in 
medical  practice,  and  was  fitted  and  intended  to  elicit  the  views  of 
the  members  of  the  Society  as  to  the  best  means  of  averting  this 
dire  result — namely,  death  from  post-partum  hemorrhage.  It  would 
scarcely  be  a  misrepresentation  to  say  that  Dr.  Connel's  intention 
was  much  more  restricted,  and  aimed  at  eliciting  opinions  regarding 
the  value  of  perchloride  of  iron  as  a  hemostatic  in  post-partum 
hemorrhage — a  remedy  to  which  Dr.  Barnes  had  succeeded  in  giving 
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the  utmost  degree  of  prominence.  It  was  not  a  new  remedy,  luit 
rather  an  old  one,  yet  it  had  of  recent  years  attractetl  as  much 
attention  as  if  it  were  entirely  novel,  and  of  undoubted  and 
inestimable  value.  The  remarks  of  I)rs.  Macdonald,  Uell,  Simpson, 
and  Keiller,  he  regarded  as  of  great  value,  and  expressing  most 
of  what  he  had  himself  to  say,  but  he  would  venture  to  give,  in  his 
own  words,  a  few  of  his  own  rcllcctions  on  this  important  practical 
sul)jecL 

W  hen  injection  of  i)erchloride  of  iron  in  solution  was  recently 
brought  prominently  before  the  profession,  anil  on  other  occasions  it 
was  prematurely  described  in  terms  of  injudicious  laudation — "  No 
woman  now  should  die  of  post-partum  hemorrhage,"  it  was  said. 
I  niortunately  for  the  boastings,  women  had  died  from  postpartum 
hemorrhage,  apjxarently  more  than  ever,  and  even  when  the  vaunted 
remedies  of  j)crchloride  of  iron  and  transfusion — both  declared  to 
be  inestimable  and  sovereign — had  both  been  employed  with  skill. 
The  journals  had  recently  had  more  of  these  cases  than  he  ever  recol- 
lected having  previously  seen.  This  boasting  was  for  him  a  bad 
omen.  The  best  were  always  modest.  He  made  no  doubt  that  in 
this  instance  the  boasting  was  from  good  motives  ;  and  a  little  boast- 
ing or  contident  speaking  in  private  might  be  permitted,  as  tending 
to  secure  the  contidence  of  patients,  but  it  was  altogether  out  of  place 
in  medical  societies  and  medical  journals.  Medical  history  was  full  of 
the  lamentable  wrecks  of  boasted  remedies,  and  even  of  such  as  had 
had  solemn  approval,  like  the  semper,  ubique,  ef  ab  omnibus  of  theo- 
logians ;  and  medicine  was  now,  he  hoped,  too  far  advanced  for  any 
new  remedy  to  secure  general  confidence  without  being  able  to  show 
satisfactory  credentials  better  than  the  support  of  great  names  and 
clever  hypotheses. 

Every  one  who  had  seen  much  of  post-partum  hemorrhage,  the  not 
very  rare  cases  of  extreme  and  death-like  prostration,  with  early  and 
complete  recovery,  and  that  under  all  kinds  of  treatment,  would  on 
reflection  easily  understand  what  a  slow  and  difficult  matter  it  must 
be  to  establish  the  utility  of  a  new  remedy.  The  difficulty  and  slow- 
ness were  greatly  increased  by  the  rarity  of  the  cases  of  the  worst 
form — that  is,  of  really  imminent  danger  of  death.  The  recent 
copious  shower  of  cases  in  the  journals  requiring  perchloride  of  iron 
injection,  and  when  life  was  supposed  to  be  saved  by  the  use  of  the 
remedy,  was  a  very  unsatisfactory  shower.  Dr.  Duncan  could  not 
avoid  making,  in  regard  to  these  cases,  the  remark,  which  had  been 
ably  made  already  with  a  similar  application  by  Dr.  Keiller,  that  it 
was  a  pity  that  many  of  these  poor  women  had  not  been  simply  left 
alone.  He  had  no  doubt  of  the  justice  of  Dr.  Keiller's  remarks  on 
the  niinia  diligentia  of  accoucheurs.  In  his  own  immediate  practice 
he  had  never  had  a  death  from  post-partum  hemorrhage,  but  had  had 
ample  opportunities  of  confirming  the  remarks  referred  to.  He  had 
seen  in  consultation,  and  been  otherwise  connected  with,  many  cases 
of  death  from  post-partum  hemorrhage.      Then  he  might  make  a 
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curious  remark,  that  his  impression  was,  that  within  the  last  ten  years 
he  had  known  nearly  as  many  deatlis  from  the  hemorrhage  of 
fibrous  tumours  as  from  post-partum  flooding.  In  some  quarters 
fatal  post-partum  hemorrhage  seemed  to  be  common,  and  imminent 
danger  of  it  still  more  so.  This  supposed  commonness,  he  believed, 
was  a  result  of  unsoundness  of  judgment.  In  the  Maternity  Hos- 
pital here  he  believed  a  death  from  post-partum  hemorrhage  had 
never  occurred. 

The  only  remark  he  would  make,  having  special  reference  to  Dr. 
Connel's  case,  was  one  to  which  he  attached  much  importance.  It 
was  that,  in  his  (Dr.  Duncan's)  opinion,  it  was  not  an  uncomplicated 
or  frank  case  of  death  from  post-partum  hemorrhage.  With  a  view 
to  the  statement  of  his  opinion,  he  would  name  two  important 
complications — namely,  first,  the  tendency  to  dangerous  or  fatal 
swooning  or  syncope,  apart  from  loss  of  blood,  but  in  the  cases 
under  discussion  evoked  by  parturition,  and  even  a  very  slight  loss, 
such  as  under  ordinary  circumstances  would  attract  no  special 
attention  ;  and  second,  previous  weakening  by  disease,  loss  of  blood, 
or  the  sickness  of  pregnancy,  predisposing  to  fatal  syncope  from 
slight  losses  of  blood.  It  was  only  an  opinion,  yet  one  founded  on 
considerable  experience,  that  a  majority  of  fatal  cases  of  post-partum 
hemorrhage  belonged  to  one  or  other  of  these  two  categories,  and 
were  not  simple  or  frank  cases  of  post-partum  hemorrhage,  where  the 
loss  caused  death  of  women  previously  healthy  and  strong,  by  its  great 
amount. 

Dr.  Duncan  had  a  vivid  recollection  of  two  cases  of  the  former 
complication.  They  occurred,  as  it  happened,  in  healthy  young 
women  of  splendid  physique,  and  with  abundant  health,  but  with 
a  tendency  to  alarming  faintings.  In  one  of  them  it  occurred  twice, 
in  her  two  first  deliveries,  both  under  the  influence  of  chloroform. 
The  indications  of  impending  death  were  so  marked  in  these  deliveries, 
and  in  the  other  case,  that,  with  his  sanction,  the  nurse  went  to  call 
the  husband  and  warn  him  of  the  almost  certain  direful  event.  In 
the  first  case  referred  to,  there  were  several  subsequent  successful 
deliveries  without  chloroform,  one  of  them  with  ether  as  an  anesthetic. 
The  loss  in  these  three  deliveries  was  inconsiderable  in  measured 
amount,  and  was  soon  completely  stopped.  Recovery  took  place 
under  the  influence  of  brandy,  administered  in  moderate  doses. 

When  Dr.  Connel  was  reading  his  paper.  Dr.  Duncan  was  struck 
by  the  account  of  the  suftering  of  the  patient  for  many  weeks  before 
her  confinement,  from  sickness  and  vomiting — a  condition  which 
must  have  greatly  weakened  her,  and  was  described  as  doing  so. 
The  case  was  an  example  of  the  second  complication,  to  which  he 
had  alluded,  and  it  recalled  to  him  several  cases  which  he  had  seen 
or  been  consulted  in.  The  first  case  of  sudden  death  from  post- 
partum hemorrhage  which  he  had  witnessed,  was  of  this  description. 
An  elderly  woman,  the  mother  of  a  large  family,  suffered  intensely 
from  morning  sickness  before  her  confinement.     The  delivery  was 
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easy  ami  natural,  'i'lu-ro  was  little,  very  little,  loss  of  blood,  but  il 
produccti  fainting.  When  he  arrived  no  hemorrhage  was  going  on, 
but  a  small  dot  was  in  the  uterus.  It  was  easily  scjueezcd  out,  and 
the  hemorrhage  was  stopped,  but  the  woman  died  before  it  was  pos- 
sible to  do  anything  further  for  her  than  administer  brandy.  Another 
case  of  this  kind  occurred  in  a  patient,  about  whose  frecjuent  losses 
of  blood  during  jiregnancy  he  had  been  repeatedly  consulted  by  a 
Morayshire  practitioner.  He  recommended  the  induction  of  pre- 
mature labour,  but  it  was  delayed  and  delayed,  and  at  last  labour 
supervened.  The  delivery  was  natural,  and  all  was  right  till  after  the 
woman  was  bound  up,  and  the  practitioner  had  left  the  room.  The 
nurse,  observing  a  little  discharge  of  blood,  recalled  the  doctor, 
whose  efforts,  however,  proveil  vain.  In  this  case  he  had  received 
two  telegrams  in  an  inverted  order.  The  first  was,  "  Mrs.  L.  is  dead." 
The  second  was  to  the  effect — "Come  by  first  train  to  Mrs.  L.  1" 
Another  case,  in  the  sister  of  an  esteemed  medical  brother  he  need 
not  mention,  for  it  had  a  very  close  resemblance  to  that  last  described. 
It  was  among  this  second  class  of  cases  that  he  would  place  the  case 
of  Dr.  Connel.  No  doubt  a  great  part  of  the  cases  of  grave  post- 
partum hemorrhage  were  uncomplicated,  and  it  was  his  belief  that  a 
very  great  majority  of  such  cases  got  well  completely,  or  merely 
suftered  subsequently  from  more  or  less  permanent  anemia.  It  was 
a  very  common  thing  to  hear  accoucheurs  talk  of  cases  of  tremendous 
loss  with  no  ])ermanent  evil  results.  It  was  his  experience  that  in 
most  fatal  cases  little  blood — in  measured  amount — was  lost.  He 
very  well  remembered  a  case  to  which  he  was  called  by  Dr.  Craig  of 
Ratho  many  years  ago.  About  7  a.m.  there  had  been  a  considerable 
loss  of  blood  at  the  commencement  of  labour,  and  before  the  arrival 
of  Dr.  Craig,  who  found  the  patient  anemic,  and  feeling  faint.  Dr. 
Duncan  reached  the  patient  soon  after  noon.  The  patient  was  spon- 
taneously delivered  about  5  p.m.  From  the  time  of  Dr.  Craig's 
arrival  till  delivery  no  blood  was  lost,  and  the  patient  had  recovered 
entirely  from  the  feelings  and  indications  of  faintness.  Danger  was 
anticipated  from  swooning  after  confinement.  When  the  baby  was 
born,  the  mother  triumphantly  declared  herself  safe  and  feeling  well. 
The  placenta  came  away  as  in  an  ordinary  case,  and  with  a  lo.ss 
trifling  in  measured  amount,  certainly  not  above  three  ounces.  The 
patient  was  still  well ;  but  soon  she  swooned  and  swooned  again,  and 
died  about  an  hour  after  the  birth  of  the  child,  in  spite  of  our  best 
ettbrts  to  maintain  life. 

Whether  the  post-partum  loss  was  complicated  or  not,  it  was  su- 
premely desirable  to  have  means  of  quickly  stopping  it,  and  the 
question  of  the  value  of  perchloride  of  iron,  which  Dr.  Connel  raised, 
was  one  of  great  interest.  Dr.  Duncan  was  sure  that  all  would  be 
delighted  if  the  sanguine  anticipations  of  Dr.  Barnes  were  realized, 
for  in  the  treatment  of  such  cases  the  arrest  of  the  bleeding  was 
the  primary,  though  not  the  only,  indication.  Some  practitioners 
quite  forgot  this,  as  he  could  testify  from  experience,  having  found 
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cases  treated  by  the  means  of  arresting  hemorrhage  after  it  had 
long  quite  ceased,  and  while  only  other  indications  remained  to  be 
fultilled. 

The  flooding  whose  arrestment  we  were  now  considering  was  not 
from  small  vessels  or  an  oozing  surface,  not  from  any  source  of 
spurious  post-partum  flooding — a  kind  which  was  not  very  rare — but 
from  large  vessels,  the  open  sinuses  on  the  surface  to  which  the 
placenta  had  recently  been  adhering.  It  was  the  arrestment  by  a 
styptic  of  bleeding  from  large  vessels  that  we  were  asked  to  admit. 
Tiie  arrestment  was  generally  described  as  the  result  of  a  styi)tic 
action  of  the  remedy,  clots  in  the  sinuses  being  produced. 

Before  considering  the  arrestment  of  ordinary  post-partum 
flooding  by  a  styptic  such  as  perchloride  of  iron,  he  would  say  a  few 
words  as  to  the  styptic  action  of  this  remedy  in  ordinary  bleedings 
from  small  vessels.  Such  were  often  grave  and  dangerous.  Among 
them  he  might  mention  bleeding  post-partum  from  the  lacerated 
cervix  uteri,  from  the  lacerated  perineum,  from  the  gums  after  tooth- 
extraction,  from  leech-bites.  In  such  cases  as  these,  styptics  were 
sometimes  efticacious,  but  every  practitioner  knew  how  frequently 
they  were  useless.  Perchloride  of  iron  had  been  often  used  in  vain 
to  arrest  such  comparatively  slight  bleedings,  and  it  was  to  be 
remarked,  that  success  in  such  cases  might  far  more  naturally  be  ex- 
pected from  its  styptic  action  than  in  cases  of  ordinary  post-partum 
flooding. 

Dr.  Duncan  fancied  that  surgeons  would  not  expect  an  efficient 
st}'ptic  action  from  perchloride  of  iron  in  bleeding  from  such  an 
anatomical  source  as  that  of  post-partum  flooding ;  but  truly  they  had 
no  bleedings  closely  analogous  to  deal  with.  The  nearest  to  it — 
which  he  knew  well — was  the  copious  oozing  from  the  stump  of  a 
lupus  mass  excised  from  the  pudenda,  or  of  a  malignant  tumour 
removed  from  the  same  part,  or  of  a  cauliflower  excrescence. 

Now  in  many  such  cases  in  which  he  had  used  perchloride  of  iron, 
he  had  found  its  styptic  virtues  to  be  of  no  avail.  It  was  only  in 
some  that  it  appeared  to  be  followed  by  a  diminution  of  hemor- 
rhage. 

In  gynecological  practice  he  had  found  this  styptic,  used  locally,  to 
be  very  valuable  in  cases  of  metrorrhagia,  especially  where  there  was 
a  uterine  fibroid  causing  it  or  keeping  it  up.  In  some  analogous 
obstetrical  cases  he  had  found  it  of  use,  as  in  continued  bloody  losses 
after  abortion.  He  remembered  well  a  very  successful  application  of 
this  drug  many  years  ago,  when  the  remedy  was  little  heard  of.  He 
was  called  to  Dumfriesshire,  by  Dr.  Borthwick,  to  a  young  woman 
who  had  recently  aborted  in  an  early  month,  and  who,  after  con- 
tinuously losing  blood  for  many  days,  was,  when  he  saw  her,  very 
exsanguine  and  in  a  most  alarming  and  dangerous  condition.  The 
solution  of  perchloride  of  iron,  locally  appUed,  arrested  the  loss  and 
apparently  saved  life. 

The  bearing  of  these  remarks  was  evident — namely,  that  he  did 
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not,  from  his  knowledge  and  experience  in  the  use  of  the  jJeiThloride, 
expect  much  from  its  styptic  action  in  post-parlum  Hooding.  Hut 
our  knowledge  of  the  matter  was  not  nearly  sullicient  for  the  settle- 
ment of  it  by<i  priori  reasoning.  Direct  experience  must  be  the 
criterion.  Besides,  he  had  said  nothing  of  the  possible,  nay,  jjrobable, 
indirect  action  of  the  remedy  by  inducing  uterine  contraction. 
Ordinary  post-partum  llooiling  was  not  of  a  kind  on  which  he  would 
expect  any  mere  styptic  to  have  much  eftect.  Till  now  styptics  had 
never  been  relied  on,  and  he,  judging  from  all  he  knew  or  iiad  read, 
did  not  place  reliance  on  them  even  now. 

Lterine  contraction,  and  this  alone,  was  the  paramount  means  of 
arresting  uterine  hemorrhage  that  we  could  call  into  action.  'Jo  call 
this  into  action  by  physical  irritation  of  the  muscular  fibres  of  the 
uterus  by  kneading  and  compression,  was  the  quickest  and  most 
efiicient  remedy.  A  slower  means  was  a  dose  of  ergot,  and  this  had 
been  said  to  have  its  action  much  accelerated  by  using  ergotin  in- 
stead of  ergot,  and  injecting  it  hypodermically.  These  were,  in  his 
opinion,  worth  all  other  remedies  combined,  and  all  he  had  read  of 
the  perchloride  of  iron  injection  did  not  make  him  think  it  so  useful 
as  kneading  and  compression  of  the  uterus,  and  ergot  administered 
internally.  No  doubt  we  were  now  always  hearing  and  reading  of 
cases  where  the  injection  was  said  certainly  to  have  saved  life ; 
but  he  did  not  admit  the  truth  of  this.  It  might  be  true  or  it  might 
not.  There  was  no  way  of  proving  the  positive,  for  every  one  of  ex- 
perience in  losses  of  blood,  whether  post-partum,  or  under  other  cir- 
cumstances, knew  very  well  that  if  the  patient  only  survived  the  arrest 
of  the  hemorrhage,  such  a  patient  had  a  good  chance  of  altogether 
surviving,  however  alarming  and  excessive  the  anemia  and  faintness 
were.  He  would  add  that,  when  the  bleeding  was  stopped,  such 
cases  seemed  to  get  on  best  when  almost  completely  let  alone,  or 
when  a  little  brandy  was  given. 

It  was  as  much  from  reading  the  cases  of  so-called  success  as  those 
of  failure,  that  he  had  been  unable  to  arrive  at  a  favourable  conclusion 
as  to  the  utility  of  the  iron  injection.  It  w-as  well  known  that  some 
eminent  men — especially  Snow  Beck — strongly  opposed  its  use,  and 
cited  cases  where  the  remedy  had  apparently  caused  great  evil.  But 
Dr.  Duncan  did  not  think  these  histories  sufficient  to  deter  the  op- 
posite party,  who  believed  in  the  value  of  the  remedy,  from  still 
farther  experimenting  with  it,  and  attempting  to  realize  their  sanguine 
and  generous  hopes. 

For  his  own  part,  he  said,  both  theory  and  extensive  experience 
led  him  to  rely  for  hemostasis  in  these  desperate  cases,  chietly  though 
not  exclusively,  on  uterine  contraction.  To  induce  and  maintain 
uterine  contraction,  he  would  meantime  continue  to  prefer  kneading 
and  compression  of  the  uterus,  and  ergot  of  rye  or  ergotin  hypoder- 
mically used.  Not  till  after  these  had  failed,  and  till  he  felt  willing 
to  \xy  a  doubtful  experiment,  would  he,  and  then  only,  reluctantly 
resort  to  iron  injection.     If  he  ever  did  this,  he  would  look  for  advan- 
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tage  from  the  injection  acting  as  an  excitement  of  muscular  contraction, 
not  as  a  local  styptic. 

Dr.  Keiller  remarked,  that  he  would  be  sorry  if  anything  he  said 
at  the  last  meeting  were  taken  as  a  censure  on  Dr.  Connel  :  ne  had 
meant  nothing  of  the  kind.  He  knew  Dr.  Connel  too  \vell  to  believe 
that  he  would  be  injudicious  in  his  treatment  of  any  case.  The 
Society  had  good  reason  to  congratulate  Dr.  Connel  on  his  being  the 
first  to  bring  prominently  forward  a  case  so  specially  calculated,  not 
only  to  provoke  the  incidental  discussion  which  took  place  at  the  last 
meeting,  but  to  induce  the  President  to  favour  the  Society  on  the 
present  occasion  with  the  carefully  considered  communication  which 
he  had  just  read.  He  (Dr.  Keiller)  quite  agreed  with  Dr.  Duncan  in 
the  main,  and  especially  in  regard  to  the  difficulty  of  believing  that 
cases  of  post-partum  hemorrhage  necessitating  any  such  interference 
were  so  common  as  had  been  recently  reported.  He  thought  that 
the  multiplication  of  such  cases  in  the  journals  was  likely  to  do  mis- 
chief, and  the  bolstering  up  of  a  doubtful  remedy  did  much  harm  to 
young  and  inexperienced  practitioners,  who  were  only  too  liable  to 
call  any  floodings  they  met  with  cases  of  severe  post-partum  hemor- 
rhage. He  had  seen  many  cases  where  the  danger  was  gone,  and 
yet  the  practitioner  was  still  hard  at  work,  trying  to  stop  a  hemor- 
rhage which  had  ceased — he  had  done  it  himself  when  young.  The 
gushes  and  clots  which  frighten  inexperienced  practitioners  rather 
prove  that  the  uterus  is  contracting,  which  is  the  true  remedy,  and 
therefore  the  object  to  be  aimed  at.  He  could  not  recall  a  fatal 
case  in  his  own  practice.  His  method  of  treatment  was  to  seize 
the  uterus  from  the  outside  in  the  one  hand,  pass  the  other  hand 
into  the  vagina,  and  spread  his  fingers  out  round  the  walls  of  the 
uterus  and  cervix  (the  hand  not  being  put  into  the  uterus  itself),  so 
as  to  have  the  uterine  walls,  and  therefore  the  uterine  vessels,  com- 
pletely under  the  control  of  judiciously  applied  compression.  This 
measure  he  had  found  a  very  efificient  one.  He  was  of  opinion,  that 
many  of  the  reported  fatal — or  supposed  nearly  fatal — cases  would 
have  recovered,  had  they  been  so  treated.  In  abortion  cases,  and  in 
many  cases  of  cancerous  erosion,  and  other  local  conditions,  giving 
rise  to  hemorrhagic  discharges,  he  had  used  the  perchloride  of  iron, 
and  had  fourxd  it  to  answer  admirably,  but  here  the  dangers  to  be  ap- 
prehended from  its  use  were  not  likely  to  occur.  He  believed  in  its 
value  as  a  styptic,  but  not  in  post-partum  flooding,  which  could  be 
checked  quite  well  without  the  injection  of  perchloride  of  iron  as 
recommended  and  practised  by  Dr.  Barnes  and  others,  who  deem  it 
necessary  in  such  cases.  As  an  antiseptic  and  most  useful  corrugant 
in  uterine  complaints,  he  frequently  used  it. 

Dr.  Connel  in  reply  said,  that  he  was  much  gratified  with  the 
discussion  which  had  taken  place.  His  paper  was  merely  intended 
as  a  text  for  others  to  preach  on.  The  objections  which  had  been 
raised  to  the  use  of  perchloride  were  reducible  to  two  classes  :  (i) 
that  it  was  useless  ;  (2)  that  it  was  worse  than  useless.     These  objec- 
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lions  seemed  to  he  lukl  by  the  great  majority  of  the  Fellows 
who  liad  spoken,  and  the  unanimity  here  against  the  ])ractice  was 
as  remarkable  as  the  almost  unanimous  deliverance  in  favour  of  it 
in  the  London  Society's  discussion.  In  view  of  this  diversity,  he 
coulil  scarcely  think  the  matter  was  yet  settled.  Since  the  last 
meeting  he  had  tried  the  following  experiment  : — An  artery  was 
allowed  to  bleed  into  a  small  saucer  containing  a  mixture  of  two 
pans  \\i\.  ferri  perchlor.,and  one  of  water,  'i'his  mixture  was  seen  to 
convert  almost  instantaneously  six  or  eight  times  its  bulk  of  blood 
into  a  tough,  hard  clot.  Now,  he  could  understand  how^,  with  a 
patient  in  the  horizontal  position,  such  a  clot  might  act  as  an 
ethcient  styptic,  especially  along  with  external  pressure  and  support. 
Again,  the  clot  was  antiseptic,  for  he  had  kept  a  portion  of  it 
in  a  water-bath,  at  a  temperature  of  103°  Fahr.,  in  contact  with 
some  placental  blood  (kept  from  coagulating  by  means  of  a  little 
alkali),  and  there  was  no  decomposition  for  nearly  a  fortnight. 
Another  portion  of  the  same  clot  was  put  loosely  into  a  tube,  and  a 
stream  of  tepid  water  allowed  to  percolate  over  it.  No  part  of  the 
clot  was  washed  oft",  but  the  whole  was  rounded  into  a  glue-like 
mass,  and  gradually  dissolved.  This  seemed  rather  to  negative 
the  probability  of  embolism  or  septicemia.  Again,  he  had  seen 
very  strong  perchloride,  with  glycerine,  used  in  a  case  of  abortion, 
with  the  eftect  of  strongly  corrugating  the  cervix  and  vagina,  and 
without  the  least  appearance  of  inflammation  or  purulent  discharge. 
Death  from  Hooding  would  still  occur  in  spite  of  all  means  to  arrest 
it ;  and  though  he  did  not  return  from  the  discussion  with  greatly 
increased  confidence,  still  it  was  evident,  he  would  not  be  con- 
demned for  omitting  this  treatment  in  any  future  case. 
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LOMBE  Atthill,  M.D.,  President,  in  the  Chair. 
A  Report  of  the  Rotunda  Lying-i?i  Hospital  for  the  year  1874. 
By  George  Johnston,  M.D.,  F.K.  and  Q.C.P.,  Master  of  the  Hospital. 

Gentlemen, — The  sixth  year  of  my  mastership  having  come  to  a 
close,  I  consider  it  incumbent  upon  me  to  continue  to  render  my 
annual  account  of  the  state  of  the  hospital. 

And  in  doing  so,  I  beg  leave  to  impress  upon  your  minds  that  I  have 
no  theory  of  my  own  to  promulgate.  The  only  object  I  have  is 
that,  by  giving  an  accurate  and  faithful  detail  of  the  occurrences 
which  took  place  in  the  hospital,  a  fair  conclusion  may  be  arrived  at 
as  to  whether  a  large  maternity  is  as  safe,  if  not  safer,  for  those 
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seeking  its  advantages,  than  if  they  were  confined  in  their  own  liomes, 
or  elsewhere. 

In  the  first  instance,  I  have  every  reason  to  be  thankful  in  being 
able  to  say  that  our  sanitary  state  has  been  so  much  improved  during 
the  past  year,  over  any  of  the  preceding  ones,  that,  although  there 
has  been  a  greater  number  of  deliveries  during  the  period,  the  mor- 
tality is  less  than  half  what  it  was  the  year  before. 

Thus,  if  we  compare  the  list  of  previous  years  with  the  past  one, 
we  find  that  in  the  year  ending — 


Nov.  5th, 

1869, 

ther 

e  were 

1 1 59  deliveries,  and  25  deaths  from  all 

causes. 

1870 

1087             „              27 

1871 

ii6t             „               11 

1872 

1 193             „              20 

1873 

iryi              „               32 

1874 

1236              „               15 

And  this  diminution  in  the  number  of  deaths,  notwithstanding  the 
great  prevalence  of  zymotic  sickness  of  every  kind — viz.,  scarlatina, 
rubeola,  typhus  and  typhoid  fever,  erysipelas,  &c.,  outside  the  hos- 
pital— is  remarkable,  more  particularly  when  we  take  into  considera- 
tion the  various  circumstances  of  the  individuals,  or  the  acute  com- 
plaints they  were  suffering  from  either  at  the  time  of  their  admission, 
or  which  made  their  appearance  shortly  after  their  confinement.  For 
instance,  we  had  47  cases  of  fretting  from  seduction;  7,  deserted  by 
husband  ;  3,  ill  treated  by  husband  ;  3,  husband  died  shortly  before 
their  coming  in  ;  20,  extreme  delicacy  of  health,  and,  of  course,  very 
susceptible  of  puerperal  complications ;  44,  acute  bronchitis ;  3, 
jaundice;  i,  gastritis  ;  5,  convulsions  ;  2,  epilepsy;  5,  mania,  i  of 
which  ended  in  apoplexy;  2,  phlegmasia;  i,  phlebitis;  13,  perito- 
nitis; I,  pyemia;  4,  syphilis;  i,  lacerated  wound  over  sacnim, 
extending  into  right  labium;  2,  fever ;  i,  typhus;  i,  typhoid;  2, 
diarrhea;  2,  erysipelas ;  2,  rubeola;  15,  scarlatina ;  5,  rheumatism. 

Thus  showing  we  were  not  exempt  from  the  usual  dangers  and 
difiiculties  attendant  on  a  large  maternity,  particularly  an  institution 
such  as  ours,  whose  doors  are  open  to  every  one,  without  either  note 
of  admission  or  recommendation  (the  only  passport  required  being 
that  they  stand  in  need  of  our  assistance). 

This  low  death-rate,  I  may  say,  is,  in  a  great  measure,  attributable 
to  the  strict  attention  to  cleanliness  that  is  observed,  and  in  having  a 
constant  current  of  external  air  permeating  through  the  wards  and 
corridors,  thereby  diluting  the  atmosphere  (hospital  if  you  will)  with 
such  an  amount  of  pure  air  as  to  render  the  "  poison"  (if  any)  that 
may  exist  perfectly  innocuous. 

This  purity  of  atmosphere  and  absence  of  any  hospital  odour  has 
been  constantly  observed  by  very  many  visitors,  medical  and  other- 
wise, who,  after  having  gone  round  and  examined  the  diflerent  wards, 
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have  recorded  their  testimony  in  the  book  kept  for  that  iMiri)osc,  thus 
torroboratinj;  the  tnillifuhiess  of  my  statement. 

besides  which,  I  must  add,  the  practice  we  now  adopt  of  inter- 
fering, to  prevent  the  labour  being  |)rotracted,  not  only  saves  the 
lives  of  many  children  which  would  otherwise  be  destroyed,  but  also 
the  mother  from  the  evil  consetiuences  we  know  to  have  arisen  from 
exhaustion,  and  the  long-continued  i)ressure  on  the  soft  parts,  engen- 
dering sloughing  of  the  vagina,  peritonitis,  or  pyemia. 

During  the  year  ending  5th  Noveml)er,  1874, 

1236  patients  were  delivered  in  the  hospital. 
153         „  „  at  their  own  homes, 

254         „      were  treated  in  the  wards  for  female  complaints. 
4927         „      were  prescribed  for  at  the  dispensary,  and  one- 
half  of  which  were  treated  for  diseases  of  the 
womb  in  the  gynecological  department,  making 

in  all 

6570  patients  relieved  during  the  year. 

Of  the  1236  patients  delivered  in  the  hospital,  997  were  purely 
natural  labour — i.e.,  the  labour  terminated  within  twenty-four  hours, 
the  head  presented,  and  the  child  was  born  by  the  natural  efforts. 

In  40  instances  the  labour  lasted  over  twenty-four  hours.  The 
greater  number  were  cases  which  had  been  under  the  care  of  prac- 
titioners, or  midwives,  outside,  who,  finding  them  going  beyond  their 
skill,  sent  them  in. 

There  were  45  cases  where  the  ovum  was  expelled  within  the 
sixth  month  of  gestation.  We  had  23  cases  of  twin  births.  In  3 
instances  the  child  presented  with  the  upper  extremity,  and  45  with 
the  lower. 

In  138  cases  we  deemed  it  advisable  to  employ  the  forceps.  In 
no  one  instance  was  it  necessary  to  use  the  perforator.  Version  was 
performed  in  14  instances. 

Seven  patients  were  admitted  with  accidental  hemorrhage  ;  6  with 
placenta  prarcia ;  there  were  25  cases  of  post-partum  hemorrhage,  but 
mostly  of  a  trivial  character ;  the  placenta  was  retained  in  7  in- 
stances ;  prolapse  of  the  funis  occurred  in  1 3  instances ;  we  had  5 
cases  of  convulsions ;  2,  epileptic  ;  5,  mania,  i  of  which  died  of 
apoplexy.     Chloroform  was  used  in  labour  104  times. 

VVe  had  15  deaths  from  all  causes,  being  an  average  of  i  in  82^, 
9  were  of  a  zymotic  type — viz.,  3  scarlatina,  3  peritonitis,  i  pyemia, 
I  typhus,  and  i  typhoid  fever. 

The  ist  case  of  scarlatina  was  in  a  female  aged  twenty-two,  a 
primipara,  seduced  ;  was  confined  of  a  boy  after  a  natural  labour 
of  fourteen  hours,  one  of  which  occupied  the  second  stage ;  placenta 
expelled   in    ten   minutes ;    no  P.  P.  H.*       Scarlatina    symptoms 
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showed  themselves  in  thirty-nine  hours  after  deUvery ;  throat  became 
greatly  congested  ;  she  died  on  the  third  day  of  the  attack. 

The  next  case,  aged  twenty-six,  was  confined  of  a  boy,  first  child, 
living,  after  a  natural  labour  of  seven  hours,  second  $tage  occupying 
three-quarters  of  an  hour ;  placenta  expelled  in  fifteen  minutes  ;  no 
P.  P.  H.  It  was  remarked  at  the  time  that  her  face  and  neck  pre- 
sented a  flushed  appearance,  with  the  eyes  somewhat  suffused.  The 
disease  showed  itself  distinctly  in  forty-one  hours.  Some  peritoneal 
symptoms  appeared  on  the  ninth  day,  and  she  died  on  the  thirteenth 
after  confinement. 

The  third  case,  also  a  primipara,  aged  thirty-one,  innupta  ;  her 
labour  was  tedious,  twenty-seven  hours'  duration,  owing  to  early 
rupture  of  the  membranes  ;  the  os  was  slow  in  dilating;  we  had  to 
deliver  her  with  a  forceps  of  a  girl,  living  ;  third  stage  lasted  only 
five  minutes  ;  no  P.  P.  H. ;  fifty-one  hours  after  seized  with  diarrhea  ; 
eyes  sutlbsed  ;  the  skin  assumed  a  dusky  hue  ;  pulse  128  ;  muttering 
inarticulately ;  rash  appeared  the  following  day.  Ascertained  that 
she  had  been  drinking  hard  from  the  time  she  found  she  was  preg- 
nant, say  for  7  months.  She  rapidly  sank,  and  died  on  the  second 
day  after  the  diarrhea  appeared.  No  uterine  or  peritoneal  symptoms 
whatever. 

IVie  first  case  of  peritonitis  was  in  a  woman,  aged  twenty-eight,  her 
first  pregnancy ;  admitted  in  a  state  of  great  delicacy  of  health ; 
deeply  scarred  with  small-pox,  which  destroyed  one  eye  ;  she  was 
confined  of  a  putrid  child  (boy)  after  a  natural  labour  of  thirteen 
hours,  the  second  stage  occupying  three  hours  ;  placenta  expelled  in 
ten  minutes  ;  no  P.  P.  H.  Symptoms  of  peritonitis  set  in  the  lollowing 
morning,  fifteen  hours  after  confinement,  which  gradually  increased, 
and  she  sank  on  the  sixth  day, 

'I'he  second  was  also  a  primipara,  aged  thirty^  a  case  of  seduction ; 
found  great  difliculty  in  getting  her  to  reply  to  any  questions  ;  fretting 
greatly ;  she  was  confined  of  a  boy,  dead,  after  a  natural  labour  of  i  o 
hours ;  second  stage  of  only  i  hour's  duration  ;  placenta  expelled  in 
5  minutes  :  no  P.  P.  H.  Peritoneal  symptoms  developed  themselves 
on  the  fifth  day,  and  she  sank  in  3  days  after. 

The  third,  a  case  of  peritonitis,  with  pyemia,  occurred  in  a  patient, 
aged  twenty-one,  her  first  labour,  which  lasted  30  hours.  There  was 
great  delay  in  the  first  stage,  the  membranes  having  been  ruptured 
early,  for  which  she  was  treated.  When  the  os  was  f  ths  dilated  she 
was  put  under  chloroform,  and  delivered  with  the  forceps  of  a  girl, 
weight  7  lbs.  6  ozs.,  which  lived  ;  placenta  was  expelled  in  8  minutes; 
no  P.  P.  H.  She  went  on  well  till  the  sixth  day,  when  peritoneal 
symptoms  set  in,  and  she  died  on  the  third  day  after  the  attack. 

At  post-mortem  examination  the  os  was  not  more  fissured  than 
under  ordinary  circumstances,  but  a  separation  of  the  symphysis  pubis 
was  discovered  with  purulent  deposit. 

Pyemia  occurred  once,  in  a  primipara,  aged  twenty-five  ;  her  labour 
was  slow  in  the  first  stage,  i8|  hours,  the  second  lasting  ir}  hours  ; 
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she  gave  birth  to  a  girl,  7  lbs.  12  o/s.,  by  the  natural  elTorts  ;  placenta 
was  expelled  in  10  minutrs  ;  no  V.  W  W.  The  following  day  her 
pulse  was  tountl  very  weak  and  (juick  ;  therinonieter,  107";  no  abdo- 
minal tenderness  or  tympany.  On  the  secoml  siic  was  found  in 
a  slate  of  eollapse  ;  pyemic  patches  over  back  of  hand  and  Inigers, 
forearm,  and  right  shoulder.  She  died  on  the  fourth  day  after  con- 
finement. 

Ty/'/ioiti. — This  case,  aged  thirty-one,  her  seventh  pregnancy ; 
admitted  in  a  very  weak  state  from  accidental  hemorrhage,  which  had 
commenced  some  weeks  previously;  suffering  also  from  bronchitis, 
from  which  she  has  been  surt'ering  for  the  last  month  ;  she  gave  birth 
to  a  male  child — weight  6  lbs.  12  ozs.,  delicate — after  a  natural 
labour  of  two  hours;  second  stage,  \  hour;  no  P.  1'.  hemorrhage. 
Oh  the  fourth  day  diarrhea,  with  low  fever  set  in,  from  which  she 
sank  on  the  third  day  of  the  attack. 

Typhus  Fii'cr. —  This  case,  aged  thirty,  her  second  pregnancy,  had 
been  ill  in  fever  for  the  last  fortnight ;  admitted  with  jjulsc  130  ; 
tong\ie  furred  ;  came  in  at  night,  so  we  could  not  send  her  to  the 
Fever  Hospital  ;  her  labour  lasted  only  6  hours  ;  \  hour  in  the  second 
stage  ;  gave  birth  to  a  boy  by  the  natural  efforts — weight  5  lbs.  40ZS. 
—  which  lived.  Only  complained  of  extreme  weakness.  Her 
strength  was  supported,  but  she  never  rallied,  and  sank  on  the  fourth 
day. 

Six  were  of  an  accidental  nature  (if  I  may  so  say)— /.r.,  were  not 
zymotic. 

One  was  a  case  of  complete  flacettta  prcevia  in  her  eleventh  preg- 
nancy, aged  forty  ;  admitted  in  a  state  of  extreme  exhaustion  ;  os 
found  high  up,  ith  dilated  ;  No.  i  Barnes'  dilator  was  introduced, 
and,  after  two  hours.  No.  3' was  passed;  in  half  an  hour  the  os  was 
found  fully  dilated,  the  hand  could  be  passed  readily,  version  was  per- 
formed, and  a  boy  was  extracted  alive,  w^eighing  6  lbs.  10  ozs.  (lived); 
the  placenta  followed  immediately,  but  the  draining  could  not 
be  restrained  ;  we  were  about  performing  transfusion,  but  before 
arrangements  could  be  made  she  died.  Post-mortem  examination 
showed  a  laceration  of  the  vagina  into  the  cervix  of  fully  3  inches. 

One,  a  case  of  apoplexy,  aged  twenty-four  ;  first  pregnancy ;  her 
labour  was  of  18  hours'  duration,  but  slow  in  the  second  stage,  head 
being  arrested  in  the  cavity  for  5  hours  ;  we  were  obliged  to  assist 
the  delivery  with  the  forceps ;  placenta  was  expelled  in  5  minutes ; 
no  P.  P.  H.  ;  went  on  well  till  5  p.m.  of  the  fourth  day,  when  violent 
mania  set  in,  attributed  to  disappointment  at  her  friends  not  coming 
to  see  her ;  her  screeching  and  violence  were  so  great  we  found  it 
necessary  to  put  her  under  the  intiuence  of  chloroform  before  quiet 
could  be  restored.  The  following  day  she  was  more  tranquil ;  eyes 
still  suflfused.  5  P.M. — Perfectly  rational,  and  continued  so  till  the 
following  day,  when  she  was  attacked  with  sickness  of  stomach  ; 
.suffusion  of  eyes  increased.  She  fell  into  a  state  of  coma,  from  which 
she  never  rallied,  and  died  on  the  third  day  from  the  attack. 
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One,  convulsions,  a  young  woman,  aged  eighteen  ;  seduced;  first  preg- 
nancy ;  brought  in  in  convulsions,  which  commenced  twelve  hours 
before  admission,  during  which  time  she  had  seven  fits ;  os  barely 
would  admit  the  finger.  She  was  kept  under  the  influence  of  chloro- 
form ;  OS  gradually  dilated,  when  a  breech  was  found  presenting,  and 
was  readily  extracted  ;  a  second,  also  breech,  was  removed  ;  placenta 
expelled  in  ten  minutes  ;  some  P.  P.  H.,  requiring  cold  injections. 
On  the  third  day,  when  consciousness  returned,  she  began  to  fret 
extremely  ;  complained  shortly  after  of  tenderness  of  abdomen  :  all 
the  sym])toms  of  peritonitis  set  in  ;  she  became  maniacal  on  the  sixth 
day,  and  sank  two  days  after. 

One,  bronchitis,  a  young  woman,  aged  twenty-two,  a  primipara  ; 
admitted  with  acute  bronchitis,  which  she  had  been  labouring  under 
for  the  last  fortnight ;  great  dyspnea,  in  consequence  of  which  her 
labour  had  to  be  assisted  with  the  forceps ;  placenta  expelled  in 
fifteen  minutes ;  no  P.  P.  H.  She  gradually  sank  on  the  twelfth  day 
after  her  confinement. 

Post-7nortem  Examination. — The  uterus  was  found  well  contracted ; 
no  peritonitis. 

One,  sloughing  of  vagina  occurred  in  a  delicate  little  creature, 
suffering  from  cold  caught  a  fortnight  before,  aged  twenty-one  ;  pri- 
mipara ;  her  labour  was  tedious  in  the  first  stage,  waters  having 
escaped  twentv-six  hours  ;  the  usual  means  were  adopted,  when  the 
OS  was  found  ?ths  dilated  and  yielding.  The  head  was  above  the 
brim,  and  a  caput  succedaneum  formed,  owing  to  disproportion. 
Parts  becoming  hot,  she  was  put  under  chloroform.  The  forceps 
were  applied,  and  the  child,  a  boy — weight  8  lbs.  6  ozs.— extracted 
with  difficulty ;  placenta  was  expelled  in  five  minutes ;  no  P.  P.  H. 
Diarrhea  set  in  the  day  after ;  sloughing  of  the  vagina  and  perineum 
followed  ;  but,  owing  to  extreme  delicacy,  her  system  could  not  bear 
up  against  it,  and  she  gradually  sank  on  the  fourteenth  day. 

Hepatic  and  Renal  Disease. — M.  M  ,  aged  twenty  ;  seduced  ;  a 
primipara ;  admitted  with  phlegmasia  of  both  legs ;  was  delivered  of 
a  girl,  living — weight  4  lbs.  4  ozs. — in  the  seventh  month ;  labour 
natural,  twelve  hours'  duration,  second  stage  occupying  four  hours ; 
placenta  expelled  in  ten  minutes  ;  no  P.  P.  H  ;  was  very  silent  from 
the  commencement ;  difficult  to  get  her  to  answer  questions  ;  overlaid 
her  child  the  day  after ;  became  maniacal  on  the  fifth  day ;  system 
gave  way  at  once  ;  became  jaundiced  on  the  sixth  day,  and  she  died 
on  the  seventh. 

Post-mortem  examination  showed  extensive  disease  of  the  liver, 
heart,  and  kidneys  ;  uterus  well  contracted  and  healthy  ;  peritoneum 
slightly  congested ;  a  small  quantity  of  fluid  m  the  uterine  region. 

There  were  40  cases  where  the  labour  exceeded  twenty-four  hours; 
34  in  primiparre,  and  6  in  pluriparee.  All  of  the  primiparous  patients 
were  delivered  with  the  forceps  except  i,  in  which  the  child  was  ex- 
pelled by  the  natural  efforts.  3  pluriparous  patients  were  dehvered 
with  the  forccj)S  ;  i  by  version ;  2  by  the  natural  efforts. 

3  I  2 
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There  were  45  cases  of  abortion- /.<•.,  the  ovum  was  expelled  al 
some  period  from  the  sixth  week  to  the  sixth  month.  9  of  tliese 
were  primipanc. 

There  were  51  cases  of  premature  confinement — vi/.,  31  in  the 
seventh  month,  and  20  in  the  eighth  month. 

There  were  24  cases  where  the  mother  had  twins,  i  of  which  was 
at  six  months,  her  second  prej^nancy  ;  she  gave  birth  to  2  female 
children,  weighing  each  2  lbs.  8  ozs. ;  i  lived  for  one  hour,  the  second 
lived  for  thirty-nine  hours.  This  case  comes  under  the  category 
of  abortions,  i  mother,  a  primii)ara,  innupla,  who  had  convulsions, 
followed  by  mania,  died.  Of  the  23  others,  7  were  primipara;,  and 
i6  pluriparx. 

In  1 38  instances  we  deemed  it  advisable  to  employ  the  forceps  in 
order  to  elVect  delivery,  as  well  for  the  safety  of  the  mother  as  to  pre- 
serve the  life  of  the  child.  Of  the  138  cases  105  were  primij)ar3e, 
who  were  delivered  of  59  male  children,  and  46  female,  3  of  the  males 
being  dead  at  birth ;  97  lived,  and  5  died. 

Of  the  3  males  which  were  dead  at  birth,  the  ist  was  a  case  of 
early  rupture  of  the  membranes  (seventeen  hours),  together  with  nar- 
rowing of  tlie  antero-posterior  diameter  of  the  brim,  where  the  head 
became  arrested,  parietal  bones  overlapping,  pains  strong ;  delivery 
was  accomplished  with  some  difficulty,  the  child  could  not  be 
resuscitated  ;  weight  7  lbs.  9  ozs.  Mother  was  discharged  well  on  the 
eighth  day. 

The  2nd,  aged  twenty,  had  been  under  the  care  of  a  practitioner 
(we  were  told)  for  two  days  before  being  brought  to  the  hospital.  On 
admission  the  head  was  found  above  the  brim  ;  waters  escaped ;  large 
caput  succedaneum  formed  ;  olive-coloured  discharge ;  pains  strong  ; 
OS  |ths  dilated.  She  was  put  under  the  influence  of  chloroform,  and 
delivered  after  some  difficulty.  The  child  presented  a  great  depres- 
sion on  the  left  frontal  and  parietal  bones,  owing  to  projection  of  the 
promontory  of  the  sacrum  ;  it  was  quite  dead  when  bom ;  weight 
8  lbs.  4  ozs.     Mother  discharged  on  eighth  day. 

The  3rd,  aged  twenty-two ;  in  labour  twent)--four  hours  before 
being  brought  to  hospital.  On  admission  the  membranes  were 
found  ruptured  ;  waters  escaped  fourteen  hours  ;  the  head  was  found 
above  the  brim  ;  the  os  |ths  dilated;  caput  succedaneum  formed. 
The  usual  means  were  adopted,  and  eventually  delivery  was  accom- 
phshed  with  considerable  difficulty.  Child  could  not  be  resuscitated  \ 
weight  7  lbs.  8  ozs. ;  the  head  was  greatly  depressed  in  the  transverse 
diameter.     Mother  discharged  on  eighth  day. 

Of  the  2  male  primiparous  children  which  died,  i  was  of  an 
enormously  obese  woman,  aged  twenty-six,  where  the  delay  was  in 
the  first  stage,  owing  to  early  rupture  of  the  membranes  ninety-nine 
hours  previously  ;  the  head  w-as  found  above  the  brim  ;  suffering 
greatly.  She  was  treated  in  the  usual  way,  which  rendered  the 
OS,  which  was  |ths  dilated,  capable  of  expansion  ;  delivery  effected 
with  difficulty ;  the  head  was  in  the  2nd  position ;  weight  of  child 
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9  lbs. ;  it  died  on  the  seventh  day ;  mother  was  discharged  well  on 
the  twelfth  day. 

The  2nd  was  a  case,  aged  twenty-four,  in  wliich  the  membranes 
were  ruptured  for  twelve  hours  ;  the  head  descended  low  in  the  cavity, 
where  it  was  arrested  from  inertia  and  disproportion  ;  child  weighed 
8  lbs.  4  ozs. ;  died  on  the  4th  day  from  cerebral  congestion.  Mother 
discharged  on  the  8th  day. 

Of  the  46  female  primiparous  children,  43  lived,  i  of  which  was 
the  I  St  of  twins,  and  3  died,  as  follows  : — 

The  I  St  was  in  a  case,  aged  twenty  ;  tedious  in  the  ist  stage  from 
rigidity,  for  which  the  usual  treatment  was  adopted.  As  soon  as  the 
OS  was  ?ths  dilated,  the  membranes  were  ruptured,  when  the  head 
descended  to  the  outlet,  where  it  was  arrested  from  inertia  ;  no  advance 
for  2  hours.  She  was  delivered  of  a  child,  weighing  5  lbs.  14  ozs., 
which  died  on  the  5th  day  from  general  delicacy.  Mother  recovered. 
AVent  out  on  the  7  th  day. 

The  2nd  was  in  a  case,  aged  forty,  innupta  ;  the  delay  was  in  the 
2nd  stage,  which  lasted  five  hours  ;  the  head  was  arrested  in  the  cavity, 
bones  becoming  greatly  overlapped  ;  scalp  tumour  formed  ;  the  child 
weighed  7  lbs.  6  ozs.,  was  lively  when  born,  but  had  convulsions  on 
the  morning  of  the  2nd  day,  and  died  in  five  hours.  Mother  recovered. 
Discharged  on  the  8th  day. 

The  3rd  occurred  in  a  case  of  acute  bronchitis,  aged  twenty-five  ; 
as  she  was  suffering  from  great  dyspnea,  she  was  delivered  when  the 
OS  was  fths  dilated  ;  the  child  weighed  6  lbs.  5  ozs.,  which  died  on 
3rd  day,  mother  not  being  able  to  nurse  it.  She  was  at  once  put 
under  treatment  for  the  chest  complaint. 

The  following  morning  Dr.  H.  Kennedy  was  kind  enough  to  see 
her  with  me.  She  had  a  pulse  [30  ;  tongue  dry,  browTi  crust,  sordes 
on  teeth,  dyspnea^n  fact,  all  the  symptoms  of  typhus  fever.  At 
noon  she  was  again  visited,  when  she  was  found  crying  ;  and  on  being 
asked  why  she  was  doing  so,  she  stated  that  she  had  been  seduced — 
turned  out  by  her  parents  ;  she  had  nowhere  to  go,  and  did  not  know 
what  would  become  of  her  ;  that  she  had  twice  attempted  suicide,  but 
was  prevented.  We  told  her  to  make  her  mind  easy,  that  we  would 
befriend  her,  and  get  a  home  for  her.  From  this  she  began  to  mend. 
She  was  sent  to  No.  11,  chronic  ward,  on  her  loth  day,  a  week  after 
which  she  took  the  place  of  wardmaid,  where  she  continues  ever 
since.  This  is  a  remarkable  instance  of  the  wonderful  influence  of 
the  mind  over  the  body. 

P'ive  mothers  died,  i  of  apoplexy,  i  of  scarlatina,  i  of  bronchitis, 
I  of  sloughing  of  the  vagina,  followed  by  peritonitis,  and  i  of 
peritonitis. 

Of  the  33  pluriparse,  22  were  delivered  of  male  children.  16  lived 
(i  of  which  was  the  first  of  twins)  ;  5  were  dead  born,  and  i  died.  1 1 
female  children  were  delivered  ;  6  lived,  3  died,  and  2  were  dead  at 
l)irth. 

Of  the  5  male  children  which  were  dead  at  birth  : — 
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The  first  was  n  hrcccli  proscntalion,  her  scvciuli  prcj^iianry ;  there 
was  great  {httuully  in  bringing  it  through  the  hrun,  owing  to  the  pro- 
jection of  the  sacral  promontory  ;  ami,  in  order  to  dehver  the  head, 
we  had  to  apply  llie  forceps;  cliild  weighed  7  lbs.  14  ozs.  ;  all  her 
previous  labours  were  instrumental.  Mother  recovered  ;  went  out 
6th  ilay. 

The  2nd  was  a  case  o{ placenta pnri'ia  (partial),  eighth  pregnancy,  in 
the  latter  part  of  the  6th  or  beginning  ol  the  7th  month  ;  admitted  in 
a  very  weak  state,  from  loss  of  blood  ;  fortunately  the  os  was  dilatable, 
ami  we  were  able  to  deliver  her  in  a  short  time.  Mollier  recovered  ; 
went  out  6th  day. 

The  3rd  had  been  under  the  care  of  a  midwife  for  2  days.  Ad- 
niitteil  with  prolapse  of  the  funis,  which  was  i)ulscless  ;  her  lothjjreg- 
nancy  ;  delivered  of  a  boy,  weighed  9  lbs.  Mother  recovereil ;  went 
out  5th  day. 

Tlie  4th,  aged  twenty-five,  her  second  pregnancy,  was  also  a  case 
of  prolapse  of  funis,  which  was  pulseless  on  admission  ;  delivered  of 
a  boy,  8  lbs.  1 1  ozs.     Mother  recovered  ;  went  out  6th  day. 

The  5th,  aged  thirty-three,  her  sixth  pregnancy  ;  waters  had  escaped 
sixty-three  hours  ;  there  was  projection  of  the  promontory  of  the 
sacrum,  which  prevented  the  head  entering  the  brim  ;  os  ^ths  dilated  ; 
pains  strong.  She  was  given  a  dose  of  ergot,  put  under  chloroform, 
and  delivered  of  a  boy,  8  lbs.  i  oz.,  which  presented  a  great  depres- 
sion on  the  left  parietal  bone.     Mother  recovered  8th  day. 

The  I  which  died  was  in  a  case  where  the  difficulty  arose  from 
deformity — pelvis  simpliciter  justo  minor — agerl  twenty-seven,  her  5th 
pregnancy  ;  waters  had  escaped  6  days  ;  the  head  was  arrested  at  the 
brim  ;  os  f  ths  dilated  when  the  forceps  were  applied  ;  child,  a  boy, 
weighed  5  lbs.  14  ozs. ;  died  in  seventeen  hours  from  cerebral  con- 
gestion. Mother  slow  in  convalescence,  but  was  discharged  well  on 
the  22nd  day. 

Of  the  3  female  children  which  died  : — 

The  I  St  was  a  case  of  T^2in\aX  placenta  previa,  admitted  in  the  early 
part  of  the  7th  month  of  her  6th  pregnancy,  in  a  state  of  great  ex- 
haustion from  loss  of  blood  ;  os  |rds  dilated  ;  head  above  the  brim  ; 
enabled  to  effect  delivery  of  a  child  3  lbs.  6  ozs.,  very  weakly  ;  died 
in  seventeen  hours.  Mother  recovered  ;  was  discharged  well  on  her 
8th  day. 

The  2nd  was  a  footling,  with  the  funis  prolapsed,  her  loth  preg- 
nancy ;  had  to  deliver  the  head  with  the  forceps ;  child  weighed  7  lbs. 
1 2  ozs. ;  it  gasped  four  or  live  times,  and  the  pulsation  was  maintained 
for  fifteen  minutes.  Mother  recovered,  and  discharged  well  on  the 
8th  day. 

The  3rd  was  also  a  case  of  prolapse  of  funis.  Mother  extremely 
delicate  from  jaundice,  aged  twenty-four,  her  2nd  pregnancy.  Version 
was  attempted,  but,  owning  to  the  waters  having  escaped  early  (some 
twenty  hours  previously),  causing  the  uterus  to  contract  so  firmly 
round  the  child,  we  did  not  consider  it  advisable  to  persevere,  so 
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delivered  with  the  forceps  ;  child  weighed  5  lbs.  1 1  ozs.  ;  was  born 
with  sclerema  of  left  side  and  face,  iieck,  and  arm,  and  extending 
down  the  sides  ;  died  on  the  6th  day.  In  this  case  there  was  severe 
P.  P.  H.,  requiring  the  injection  of  the  solution  of  the  perchloride  of 
iron,  strength  one  to  four.  Mother  recovered  ;  discharged  iSth  day 
welL 

Of  the  2  which  were  dead  at  birth  : — • 

The  1st  was  in  a  case  aged  thirty,  her  seventh  pregnancy ;  the  waters 
had  escaped  twenty  hours  ;  head  remained  above  the  brim  in  labour 
twenty-five  hours  :  os  -|-ths  dilated  ;  olive-coloured  discharge.  Child 
weighed  7  lbs.  1 2  ozs. ;  could  not  be  resuscitated.  Mother  made 
a  good  convalescence. 

The  2nd,  a  case,  aged  twenty-seven,  her  seventh  pregnancy  ;  the 
waters  had  escaped  seventeen  hours.  In  this  case  the  head  descended 
into  the  cavity,  where  it  was  arrested;  after  waiting  2  hours,  child — - 
weight  5  lbs.  4  ozs. — was  delivered  ;  found  to  be  hydrocephalic  ;  no 
pulsation  in  the  cord  at  birth  ;  she  had  not  felt  the  child  for  two  days. 
Mother  went  on  well,  and  was  discharged  the  9th  day. 

There  were  42  of  the  foregoing  forceps  cases  where  we  considered 
it  advisable  to  interfere,  and  effect  delivery  before  the  os  uteri  was 
fully  dilated,  34  being  primiparae  and  8  pluriparae. 

Now,  as  this  deviation  from  the  ordinary  rules  for  the  application  of 
the  forceps  is,  I  may  say,  a  novelty,  at  least  to  most  of  my  readers, 
many  of  whom  may  be  sceptical  as  to  the  propriety  of  the  prac- 
tice, and  may  question  its  justifiability,  I  beg  leave  to  repeat, 
nearly  in  the  same  words,  what  I  stated  in  my  last  Report : — That 
having  adopted  this  method  now  for  the  last  three  years,  during 
which  time  we  have  deli/ered  113  such  cases,  we  are  more  ajid 
more  convinced  every  day  of  its  great  advantage  in  saving  the  lives 
of  both  mother  and  child.  Of  course,  it  is  not  without  danger  in 
unskilful  hands,  and  should  only  be  attempted  by  those  who  have 
thoroughly  acquired  that  great  delicacy  of  touch  so  essential  in 
the  obstetrician,  and  who  have  considerable  experience  in  the  use 
of  the  instrument ;  with  them,  if  properly  and  carefully  performed, 
it  is  a  perfectly  safe  proceeding.  It  may  be  necessary  to  state 
that  in  all  such  cases  as  we  are  speaking  of,  although  the  os  is  only 
dilated  to  the  extent  mentioned,  it  nevertheless  must  be  dilatable. 
When  the  os  is  rigid  we  adopt  the  usual  means  for  its  relaxation  pre- 
vious to  operating.  By  this  practice  we  not  only  save  the  life  of  the 
child,  but  also  we  prevent  much  danger  to,  if  not  the  death  of,  the 
mother,  from  the  effects  of  the  long-continued  pressure  on  the  soft 
parts,  particularly  when  the  membranes  have  been  ruptured,  and  the 
liquor  amnii  escaped  early  in  the  labour,  and,  I  may  here  say,  that  in 
every  instance  tried  I  have  succeeded. 

Of  the  34  primiparae,  22  had  male  children  :  20  were  alive  at 
birth,  and  2  were  dead,  12  female  children  were  born  alive,  i  of 
whom  died. 

Causes  of  Interference. — The  first,  and  most  frequent,  was  from  early 
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rupture  (if  the  membranes  and  the  escape  of  the  linuor  amnii  before 
tlie  dilatation  of  the  os,  thereby  allowing  the  fetal  head  to  i)ress 
iniuriously  on  the  soft  parts  of  the  mother.  Of  this  there  were  34 
instances,  29  in  jirimipanv,  5  in  pluriparx. 

Of  the  29  priniipara.*,  the  waters  escaped  as  follows: — 

In  I,  7  hours,  she  was  delivered  of  a  l)oy,  still-born  ;  in  3,  i  2  hours, 
delivereil  of  2  males,  i  female,  all  living  ;  in  4,  14  hours,  3  males,  i 
female,  i  of  the  males  died  ;  in  2,  15  hours,  2  males,  both  living  ;  in 
2,  18  hours,  I  male,  i  female,  both  living  ;  in  2,  19  hours,  i  male,  1 
female,  both  living ;  in  3.  20  hours,  2  males,  i  female,  i  of  the  males 
dead;  in  2,  21  hours,  2  females,  both  living;  in  i,  22  hours,  niale, 
dead  ;  in  i,  24  hours,  male,  lived  ;  in  2,  26  hours,  males,  both  lived  ; 
in  I,  27  hours,  male,  lived;  in  1,  29  hours,  female,  lived ;  in  2,  30 
hours,  I  male,  i  female,  both  living;  in  i,  40  hours,  male,  living  ;  in 
I,  99  hours,  male,  living. 

Of  the  5  pluripanv,  the  waters  escaped  as  follows  : — 

In  I,  12  hours,  male,  living;  in  i,  13  hours,  male,  living;  in  i, 
20  hours,  female,  dead  ;  in  i,  63  hours,  male,  living  ;  in  i,  6  days, 
male,  died. 

Thus  will  be  seen  that  of  the  primiparoe,  23  boys  were  born,  3  of 
which  were  dead  at  birth,  and  i  died  ;  in  this  case  the  waters  had 
escaped  99  hours.  And  of  the  pluriparee,  4  boys  were  born,  i  of 
which  died,  where  the  waters  had  escaped  6  days. 

Secondly,  in  cases  where,  although  the  memijranes  were  entire,  the 
head  descended  immediately  on  the  cervix,  without  any  bag  of  waters 
inter\'ening,  and  expanding  it,  thereby  pressing  as  injuriously  upon  it 
as  if  the  liquor  amnii  had  escaped.  There  were  6  instances  of  this 
class ;  4  in  primiparce,  giving  birth  to  2  boys  and  2  girls  ;  and  2 
pluriparae,  having  2  girls.     All  the  children  lived. 

Thirdly,  the  cause  of  interference  in  i  case  was  the  prolapse  of  the 
funis,  a  primipara  ;  she  was  delivered  of  a  girl,  which  lived. 

Fourthly,  a  case  of  \)Zx\\?\ placenta  prcevia  in  the  six  month  ;  she  was 
delivered  of  a  girl,  which  lived  for  17  hours  ;  weight  2  lbs.  6  ozs. 

Degree  of  Dilatation  of  the  Os  Uteri  at  the  time  of  Operation. — In 
calculating  the  amount  of  expansion,  as  I  mentioned  in  my  last 
Report,  4  inches  is  assumed  to  be  the  full  dilatation  the  os  uteri  un- 
dergoes before  the  fetal  head  can  clear  it.  This  is  divided  into  5 
parts,  ^th  being  about  jgths  of  an  inch  ;  fths  being  if  inches  ;  |ths 
being  i|  inches  ;  and  4ths,  3^*^  inches. 

In  24  instances  the  delivery  was  effected  when  the  os  was  only 
-|ths  dilated,  19  being  in  primiparae,  and  5  pluriparse.  18  of  the 
primiparous  children  lived,  i  was  dead-bom,  a  male.  The  mother, 
aged  twenty-one,  in  labour  twenty-four  hours  before  admission  ;  the 
waters  had  escaped  fourteen  hours.  On  examination  the  head  was 
found  above  the  brim,  a  caput  succedaneum  formed,  owing  to  pro- 
jection of  the  promontory  of  the  sacrum  ;  she  was  put  under  chloro- 
form, and  delivery  effected  after  considerable  difficulty;  child,  a 
male,  weighed  7  lbs.  8  ozs.  j  its  head  was  deeply  depressed  in  the 
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transverse  diameter,  owing  to  the  deformity  ;  it  could  not  be  resus- 
citated.    The  mother  made  a  good  recovery. 

Two  mothers  died.  First,  aged  twenty-one,  admitted  in  a  state  of 
great  ddicacy,  owing  to  a  cold  caught  a  fortnight  before  ;  the  delay 
was  owing  to  the  waters  having  escaped  twenty-six  hours ;  the  head 
was  found  above  the  brim,  caput  succedaneum  formed,  parts  hot. 
She  was  put  under  chloroform,  and  delivery  eftected  with  difficulty 
of  a  boy,  which  M-eighed  8  lbs.  6  ozs.,  lived ;  the  placenta  was  ex- 
pelled in  five  minutes;  no  P.P.H.  Diarrhea  set  in  the  day  after, 
sloughing  of  the  vagina  and  perineum  followed,  and  she  sank  on  the 
sixth  day. 

The  second,  aged  twenty-eight,  admitted  fretting.  The  mem- 
branes had  ruptured,  and  the  waters  had  escaped  twenty  hours  before  ; 
the  head  was  arrested  in  the  brim.  The  usual  means  to  relax  the  os 
were  had  recourse  to.  She  was  put  under  chloroform,  and  delivered 
of  a  girl,  which  lived ;  weight  7  lbs.  6  ozs. ;  placenta  was  expelled 
in  eight  minutes  ;  no  P.P.H.  She  appeared  to  be  labouring  under 
some  distress  of  mind,  although  she  went  on  well  till  the  sixth  day, 
when  i)eritoneal  symptoms  set  in,  and  she  died  in  3  days  after. 

Of  the  5  pluriparse,  2  had  male  children,  and  lived  ;  3  had  females, 
2  of  which  lived,  and  2  died  in  seventeen  hours,  the  case  of  partial 
placenta  prcrt'ia  before  recorded.     All  the  motJicrs  recovered. 

Where  the  os  was  three-fifths  dilated  there  were  12  instances,  11 
being  primiparse,  and  i  pluripara.  Of  the  1 1  primiparous  children, 
10  lived,  and  i  was  dead  at  birth  ;  all  the  mothers  recovered.  The 
child  of  the  pluripara,  was  a  male,  alive  at  birth,  weighed  5  lbs.  6  ozs., 
but  died  in  five  hours.  In  this  case  the  waters  had  escaped  6  days. 
Mother  recovered. 

There  were  5  instances  where  the  os  was  *ths  dilated,  4  of  which 
were  primiparae  ;  all  the  children  lived,  and  mothers  recovered,  i 
pluripara,  her  seventh  child,  a  female,  dead  at  birth  :  weight,  7  lbs. 
12  ozs.  The  waters  in  this  case  had  escaped  twenty  hours.  Mother 
recovered. 

Position  of  the  Head  at  the  Time  of  Operation. — The  head  was 
above  the  brim  in  11  instances — 6  primiparse,  5  pluriparas.  Of  the 
6  primiparae,  4  were  delivered  of  male  children,  2  of  which  lived,  i 
died,  1  was  dead  at  birth  ;  2,  of  female  children,  both  of  which  lived  ; 

1  mother  died.  Of  the  5  pluriparae,  2  were  delivered  of  male 
children,  i  lived,  and  i  was  dead  at  birth  ;  3  were  delivered  of  female 
children,  i  lived,  i  died,  and  i  was  dead  at  birth.  The  mothers 
recovered. 

In  17  instances  the  head  was  in  the  brim,  15  being  primiparK,  and 

2  pluripara;.  Of  the  15  primiparK,  9  were  delivered  of  male  children, 
8  lived,  and  i  died  ;  6,  of  female  children,  all  lived  ;  i  mother  died. 
Of  the  2  pluriparae,  i  was  delivered  of  a  male  child,  which  died  ;  i,  of 
a  female  child,  lived.     Mothers  recovered. 

In  14  instances  the  head  was  in  the  cavity,  13  being  primiparae 
and   I   pluripara.     Of  the   13  primiparce,  9  were  delivered  of  male 
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rhililren,  r.U   Df  whicli   lived  ;  4.  iViualc  rhiUlrcn,  all  lived.      1  i>l\iri- 
para,  male  chiM,  lived  ;  mothers  recovered. 

Craniolomy  had  not  to  be  performed  once  since  the  2nd  of  Sep- 
tember, 1^73,  a  perioil  of  15  months,  during  \vl)ich  time  1429  cases 
were  delivereil.  Version  iiad  to  be  performed  14  times.  'Ihere  were 
7  cases  of  accidental  hemorrhage,  aw^  ["Uuinta  piavia  occurred  i)i  5 
insiajices,  all  pluri])ar;e. 

Post-part II m  JlcmonJiagc. 

.\s  various  opinions  exist  amongst  obstetricians  with  regard  to 
what  may  be  actually  called  post-partum  hemorrhage,  1  conceive  that 
there  ought  to  be,  if  possible,  an  accurate  deliniiion  laid  down  as  to 
what  constitutes  the  complication. 

Whether  it  should  comprise  every  slight  dash  of  blood  or  trickling, 
requiring  merely  steady  pressure  on  the  uterus,  and  the  application  of 
cold  water  externally,  the  pulse  not  being  affected. 

Or  whether  the  amount  of  loss  may  be  such  as,  in  the  ojnnion  of 
the  attentlant,  it  may  be  considered  necessary  to  inject  cold  water 
into  the  vagina  or  uterus,  with  the  administration  of  ergot,  wme,  and 
perhaps  an  opiate,  where  still  the  pulse  is  but  little  aftected. 

Or  lastly,  should  it  be  confined  to  cases  where  the  flow  is  so  great 
and  the  draining  coininues  till  the  pulse  becomes  affected,  there  is 
fainting,  and  all  the  symptoms  of  great  exhaustion,  rendering  it  ne- 
cessary to  adopt  some  more  powerful  measures,  such  as  strong 
astringents,  stimulants,  &c. 

In  order,  therefore,  to  give  a  distinct  idea  of  die  hemorrhages  that 
occurred  after  labour  during  the  past  year,  1  give  the  followmg  classi- 
fication : — 

Degree  of  hemorrhage,  requiring  the  administration  of  ergot  and 
the  application  of  cold  water — ist.  By  napkins  to  the  vulva  and 
sacrum ;  2nd.  By  its  injection  into  the  vagina  ;  or,  3rd.  Requiring 
the  injection  of  the  solution  of  perchloride  of  iron  into  the  uterus. 

Of  the  27  cases,  9  occurred  in  primipar?e  and  18  in  pluriparse.  All 
were  delivered  by  the  natural  efforts,  with  the  exception  of  4,  3  pri- 
mi[)ar3e  and  i  pluripara,  where  the  forceps  had  to  be  employed. 

In  the  14  cases  which  came  under  the  ist  class  of  hemorrhage,  3 
Avere  in  primiparse  and  11  in  pluripane  ;  all  were  delivered  by  the 
natural  efforts  but  i,  a  primipara,  who  had  to  be  delivered  with  the 
forceps.  In  this  case  it  arose  from  mal-application  of  the  binder, 
allowing  clots  to  form  ;  when  they  were  pressed  off,  the  hemorrhage 
ceased,  and  the  binder  being  readjusted,  it  did  not  recur. 

In  the  10  cases  where  the  injection  of  cold  water  into  the  vagina 
was  found  necessary,  4  were  primiparae,  i  of  which  had  to  be 
delivered  with  the  forceps  ;  6  were  pluriparae,  all  of  which  were 
tlelivered  naturally. 

In  the  3  cases  requiring  the  injection  of  the  solution  of  the  per- 
chloride of  iron  into  the  uterus,  2  were  primiparae  ;  i  was  deHvered 
naturally,  the  strength  of  the  solution  used  in  this  case  was  i  in  8  3  i 
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had  to  be  delivered  with  the  forceps,  owing  to  delicacy  of  health,  the 
strength  of  the  solution  used  was  i  in  20.  The  pluriparous  case  was 
admitted  labouring  under  a  severe  attack  of  jaundice,  and  extremely 
weak. ;  had  to  deliver  her  with  a  forceps  ;  the  solution  used  in  this 
case  was  i  in  4.     All  the  mothers  recovered. 

While  on  the  subject  of  post-partuni  hemorrhage — particularly 
as  the  question  of  the  tendency  that  "a  short  second  stage"  favours 
the  occurrence  of  post-partum  hemorrhage,  of  684  cases  where  the 
2nd  stage  did  not  exceed  one  hour,  there  were  14  cases  of  post- 
partum hemorrhage — viz.,  7  of  the  ist  degree,  merely  requiring  the 
cold  water  by  napkin  and  steady  pressure  ;  5  of  the  2nd  degree, 
where  the  cold,  in  addition,  was  applied  by  injection  into  the  vagina; 
2  of  the  third  degree,  requiring  the  injection  into  the  uterus  of  the 
solution  of  perchloride  of  iron. 

In  1 1  instances  the  placenta  was  retained  ;  in  2  from  morbid  adhe- 
sions ;  I  her  2nd,  I  her  nth  pregnancy.  2  from  irregular  contrac- 
tion— I  a  primipara  and  i  her  7th  pregnancy;  and  7  from  inertia — 
2  primiparse  and  5  pluriparte. 

In  the  case  of  morbid  adhesions,  the  placenta  in  both  instances 
was  removed  in  35  minutes.  In  the  2  cases  of  irregular  contraction, 
the  placenta  was  removed — i  in  20  minutes,  and  the  2nd  in  forty-five 
minutes.  In  the  7  cases  of  inertia,  4  were  pressed  off  in  thirty-five 
minutes,  and  3  in  forty-five  minutes.     All  the  mothers  recovered. 

We  cannot  help  thinking  that  irregular  contraction  of  the  utenis, 
in  the  majority  of  instances,  arising  from  the  person  in  attendance 
not  following  strictly  the  rules  laid  down  of  placing  the  hand  over 
the  fundus  uteri  at  the  time  the  head  is  passing  through  the  vulva, 
and  never  removing  it  till  the  placenta  is  expelled  and  the  binder 
adjusted.  We  impress  on  our  pupils  never  to  hurry  the  removal  of 
the  after-birth  ;  but,  simply  by  steady  pressure  in  the  axis  of  the 
brim,  it  will  be  expelled,  in  the  great  majority  of  instances,  within  15 
minutes,  besides  which  it  diminishes  the  liability  to  P.  P.  H. 

Prolapse  of  the  funis  occurred  in  12  instances  during  the  year, 
4  being  in  primiparae  and  8  in  j^luriparae — viz.,  4  the  2nd  pregnancy, 
I  the  4th,  I  the  9th,  and  2  in  their  loth  pregnancy. 

In  2  instances  version  was  performed  ;  both  children  saved  ;  in  6 
the  forceps  was  employed — 2  of  the  children  were  saved  ;  in  2,  foot- 
lings  were  extracted — i  child  saved  ;  and  2  were  left  to  the  natural 
efforts,  the  funis  being  prolapsed  for  some  hours,  and  perfectly  pulse- 
less and  cold  on  admission.  Reduction  of  the  prolapse  was 
attempted  in  3  instances,  but  not  finding  it  satisfactory,  proceeded  to 
deliver  at  once.     All  the  mothers  recovered. 

We  had  5  cases  of  eclampsia  during  the  year — 3  in  primiparae, 
I  her  2nd  pregnancy,  and  i  her  3rd. 

The  President. — Gentlemen,  you  have  heard  this  valuable  and 
important  report — the  sixth  which  Dr.  Johnston  has  presented  to  us. 
It   proves   his   proposition,    that   in   a   properly   managed   lying-ir\ 
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hospital- -  in  an  hosjiit.il  wIktc  that  attention  and  supervision  arc 
given  that  he  gives  to  tlie  hosjiital  under  liis  charge-  tlie  deaths  troni 
puerperal  causes  may  be  reduced  to  a  minimum  as  low  as  that  whicli 
exists  outside  its  walls.  It  appears  that  in  over  1200  patients  there 
were  only  seven  deaths  from  puerperal  causes  (for  we  must  ilislin- 
giiish  deaths  from  jnierjieral  causes  from  those  occurring  during  the 
pr.erjieral  jieriod),  that  is  to  say,  a  mortality  about  a  half  jjcr  cent.  I 
do  not  tiiink  a  more  favourable  report  could  be  given  by  any 
practitioner  in  the  kingdom,  eitlier  in  private  or  hospital  practice. 
Dr.  Johnston's  success  ])roves  the  judiciousness  of  his  practice. 
At  the  same  time,  I  think  there  are  certain  points  in  his  practice  that 
ought  to  be  discussed  ;  prominent  among  these  is  the  frequent  use  of 
the  forceps.  He  has  been  so  successful,  however,  that  we  are  hardly 
l)repared  to  condemn  a  practice  in  which  the  forceps  is  used  once  in 
every  ten  cases.  Then,  again,  we  find  that  he  uses  the  force])S  in  a 
very  large  jiroportion  of  cases  before  the  os  is  dilated,  and,  while  the 
result  is  very  favourable,  I  should  be  sorry  to  see  that  such  a  i)ractice 
should  be  imitated  by  young  and  unskilled  practitioners.  A  practice 
which  may  be  quite  safe  for  a  skilful  physician  to  carry  out  may  1)6 
absolutely  unsafe — nay,  dangerous — for  the  unskilled  to  imitate,  and 
I  feel,  tl^.erefore,  that  the  practice  referred  to  ought  to  be  acce])ted 
with  great  reservation.  Dr.  Johnston  advocates  the  use  of  the 
long  double-curved  forceps.  I  myself  am  in  favour  of  them,  but 
I  am  aware  that  some  Dublin  obstetricians  prefer  the  use  of  the 
straight  forceps. 

Dr.  Cronvn. — I  have  seen  the  long  forceps  used  by  Dr.  Johnston 
in  a  case  where,  from  the  practice  of  midwifery  which  I  was  taught, 
and  which  I  witnessed  when  an  assistant  at  the  Lying-in  Hospital, 
I  myself  would  have  hesitated  to  use  it.  The  os  was  not  dilated  to 
the  size  of  a  halfpenny ;  it  was  dilatable,  to  be  sure,  and  the  patient 
was  a  primipara ;  and  I  saw  the  instrument  used  by  Dr.  Johnston 
with  the  greatest  apparent  ease,  and  the  delivery  of  a  large  child 
safely  effected.  I  was  much  impressed  by  that  operation.  It 
was  the  first  time  I  had  seen  the  instrument  used  in  this  way,  and  I 
was  inclined  to  think  it  very  hazardous,  but  having  seen  with  my  own 
eyes,  and  tested  with  my  finger  the  state  of  the  parts,  I  confess  I  be- 
came a  convert  to  the  desirability  of  the  operation. 

Dr.  Henry  Kennedy. — Having  seen  the  greater  number  of  the 
cases  of  zymotic  disease  referred  to  by  Dr.  Johnston,  I  could  not  fail 
to  be  struck  with  the  fact  that  the  patients  had  brought  the  disease 
in  with  them.  If  a  patient  exhibits  signs  of  sickness  totally  indepen- 
dent of  what  may  be  expected  to  arise  in  connexion  with  pregnancy, 
the  probability  is  that  the  seeds  of  the  disease  had  been  implanted  in 
her  before  she  entered  the  hospital,  and  in  such  a  case  the  act  of 
delivery  is  enough  to  bring  into  life  and  develop  the  disease. 
The  case  referred  to  by  Dr.  Johnston,  in  which  the  mind  exercised  so 
great  an  influence  on  the  physical  condition  of  the  patient,  was  very 
remarkable.     She  presented  all  the  symptoms  of  typhus  fever,  but 
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when  she  found  she  was  not  to  be  neglected,  but  would  be  taken  care 
of,  the  change  that  occurred  was  extraordinary,  and  her  recovery  was 
unusually  rapid. 

Dr.  KiDD. — With  reference  to  the  use  of  the  forceps  before  the  os 
is  fully  dilated,  I  should  like  to  know,  did  it  ever  happen  that 
the  forceps  was  applied  and  that  it  ■  was  found  impossible  to  dehver 
the  child  ? 

Dr.  Johnston. — In  no  one  instance  did  it  ever  fail.  I  had  under 
my  care  within  the  last  month  a  woman  who  came  from  North  Wales 
to  be  confined.  She  had  previously  been  delivered  by  perforation. 
I  found  that  the  head  never  entered  the  brim.  I  applied  the  forceps 
and  delivered  the  child  You  never  saw  a  head  more  distorted,  and 
I  never  expected  the  child  would  survive,  yet  it  left  the  hospital  with 
the  mother,  alive  and  well.  I  was  prejudiced  in  favour  of  the  straight 
iorceps,  but  experience  has  satisfied  me  that  the  double-curved 
forceps  is  the  more  useful.  One  great  advantage  to  be  gained  by  it 
is,  that  once  you  get  a  grip  it  never  fails.  In  another  case  the  child 
presented  an  indentation  on  its  head  of  an  inch  and  a  quarter  long. 
I  was  nearly  three-quarters  of  an  hour  effecting  delivery.  I  nevv.r 
thought  the  child  could  survive,  but  it  did. 

Dr.  KiDD. — This  is  one  of  the  most  interesting  subjects  we  have 
had  before  us  for  some  time.  I  hesitate  to  rise  to  speak  to  this 
paper  at  all ;  there  is  such  an  immense  amount  of  matter  in  it,  that  I 
feel  unable  to  grasp  it  at  a  first  hearing.  I  have  tried  to  deliver  the 
head  with  the  forceps  before  the  os  was  fully  dilated,  and  I  have 
many  times  succeeded  in  doing  so,  but  I  have  also  succeeded  in  ap- 
plying the  forceps  and  been  obliged  to  give  up  the  use  of  it — but 
not  from  the  slipping  of  tne  forceps.  The  point  I  meant  to  raise 
was  not  with  respect  to  the  forceps  used,  straight  or  curved,  but  as  to 
the  amount  of  force  necessary  to  be  used  to  draw  the  head  out  of  an 
undilated  os  uteri.  If  the  os  be  dilatable,  we  know  that  we  can  with 
a  moderate  amount  of  force  effect  delivery,  but  that  is  the  very  case 
in  which  it  is  not  necessary  to  use  any  artificial  means  of  delivery ; 
but  if  the  OS  be  not  dilatable — if  the  membranes  have  ruptured  early, 
and  you  have  a  rigid  os  uteri — if  you  use  the  forceps  there  you  may 
have  to  use  an  amount  of  force  that  will  injure  the  patient.  I  believe 
Dr.  Johnston  said  that  where  the  os  is  rigid  he  makes  use  of  ordinary 
means  to  counteract  the  rigidity.  The  great  difticulty  is  to  know  the 
amount  of  rigidity  that  it  is  safe  to  attempt  to  overcome.  I  have 
seen  much  force  used  with  the  forceps,  and  more  than  I  should  like 
to  use  myself. 

Dr.  M'Clintock. — The  all-important  and  salient  feature  of  Dr. 
Johnston's  able  and  elaborate  paper  is  the  use  of  the  forceps  before 
the  full  dilatation  of  the  os  uteri,  which  practice  would  constitute  an 
epoch  in  the  history  of  midwifery.  It  opens  a  new  era,  it  is  so  much 
at  variance  with  the  principles  and  maxims  laid  down  by  the  great 
and  standard  authorities  in  obstetrics.  But  merely  because  it  is  a 
great  innovation  we  are  not  to  reject  and  repudiate  it.     Dr.  Johnston 
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sUiiuls  in  this  strong  jKJsition,  that  lie  comes  ftjrward  to  aclvocale  a 
practice  he  has  largely  tested,  and  of  which  he  is  al)lt'  to  give  most 
gratifying  results.  I  think  Dr.  Juiinston's  i)ractice  and  results  will  go 
this  far — vi/.,  satisfactorily  to  demonstrate  that  the  long  forcejis  may 
be  applied  with  jierfect  safety  to  the  mother  and  the  child  under  cir- 
cumstances where  we  shouki  formerly  have  shrunk  from  using  them  ; 
and  that  is  a  great  fact  to  establish.  Hut  with  regard  to  the  jiar- 
ticular  circumstances  under  which  the  forceps  should  be  applied 
where  the  os  is  only  partly  dilated,  there  1  think  the  rule  should  be 
laid  down  with  great  precision.  We  know  that  the  first  stage  of 
labour  may  be  jirolonged  to  a  great  length  with  ])erfect  safety  and  im- 
punity to  mother  and  child.  If  there  be  any  rigidity  of  the  os  uteri 
1  think  the  use  of  the  force[)s  there  may  be  a  very  hazardous 
proceeding,  but  in  a  case  where  the  head  is  high  uj)  in  the  brim, 
where  prolapsis  of  the  funis  takes  place,  or  any  emergency  arises, 
such  as  convulsions  or  hemorrhage,  endangering  the  safety  of  the 
mother  and  calling  for  delivery,  it  is  a  consolatory  thing  to  know  and 
feel  that  we  may  have  recourse  to  the  forceps.  I  can  hardly  myself 
conceive  cases  of  simply  tedious  labour  where  the  resort  to  this  pro- 
ceeding is  justifiable.  It  is  one  thing  to  say  the  forceps  has  been 
used  with  safety  by  skilful  and  dexterous  hands,  but  to  lay  down  a 
rule  that  because  a  labour  is  tedious  in  the  first  stage,  resort  to  the 
forceps  may  be  had  before  the  os  is  fully  dilated,  w-ould  be  fraught 
with  danger  ;  and  if  such  a  practice  were  acted  upon  by  young 
and  inexperienced  practitioners,  it  might  be  productive  of  very 
serious  results. 

Dr.  Johnston. —  As  to  Dr.  Kidd's  observations  with  respect  to  the 
amount  of  force,  and  the  yielding  of  the  os,  it  is  astonishing  once 
you  get  the  forceps  in  and  begin  to  make  gradual  traction,  in  how 
short  a  time  the  os  will  become  fully  expanded.  As  to  Dr.  M'Clin- 
tock's  remarks  about  using  the  forceps  m  the  first  stage,  I  have  to  say 
that  I  used  it  where  there  was  early  rupture  of  the  membranes.  Dr. 
M'Clintock  says  the  first  stage  of  labour  is  attended  with  very  litde 
danger.  Now,  in  the  first  case  which  impressed  my  mind  with  the 
importance  of  the  early  use  of  the  forceps  we  adopted  the  old  rule. 
I  ordered  the  patient  a  warm  bath,  and  then  came  to  a  meeting  of 
this  Society.  When  I  went  back  to  the  hospital  the  os  was  not  fully 
dilated,  and  I  delivered  her  with  a  forceps.  On  the  third  morning 
when  we  were  going  round,  I  found  her  in  a  state  of  collapse.  The 
post-mortem  examination  showed  that  there  was  a  complete  separa- 
tion of  the  cervix  from  the  body  of  the  uterus,  and  that  circumstance 
induced  me  to  make  the  bold  step  I  have  done,  and  I  have  had  no 
reason  to  regret  it.  Dr.  Churchill  has  seen  some  of  these  forceps 
cases,  and  I  regret  he  is  not  here  to  give  the  Society  the  benefit  of  his 
opinion. 
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Prepiancy  in  a  Uterus  Unicornis. 

Dr.  Moldenbauer  relates  in  detail  the  following  interesting  case 
("  Archiv  fiir  (iynaek.,"  Band  vii.  Heft  i,  1874).  He  was  called  to 
see  a  woman,  aged  twenty-seven,  who  had  just  been  delivered  of  her 
first  child  ;  the  placenta  had  not  come  away,  and  attempts  to  remove 
it  had  proved  unsuccessful.  On  examination  the  cervix  was  high  up, 
and  the  os  only  admitted  two  fingers  :  a  mass  was  felt  which  was  taken 
for  the  placenta  :  as  there  was  no  hemorrhage  it  was  resolved  to  wait, 
and  ergot  was  given.  The  next  day  the  abdomen  was  swollen  and 
peritonitis  had  set  in  ;  the  patient  was  removed  to  the  hospital,  and 
died  on  the  second  day  from  diftuse  peritonitis.  At  the  autop.sy  there 
were  marks  of  acute  peritonitis,  the  uterus  was  large,  and  its  upper 
part  distended  and  forming  a  large  tumour.  On  the  right  side  the 
uterine  appendages  (tube,  ovary,  and  ligament)  were  not  to  be  found. 
The  following  was  the  relation  of  the  parts  found.  The  bladder  was 
quite  normal,  the  uterus  on  both  sides  present ;  the  vagina  was  normal. 
The  uterus  was  directed  to  the  left  side.  The  upper  segment  was 
distended  into  a  thin  walled  sac  ;  at  the  upper  and  back  part  of  this 
an  opening  with  torn  margins,  from  which  hung  the  remains  of  the 
membranes  and  a  piece  of  the  placenta.  The  uterine  appendages  on 
the  left  side  showed  traces  of  old  inflammation  ;  the  Fallopian  tube 
was  bent  so  that  its  canal  was  impermeable.  The  left  ovary  was 
studded  with  small  cysts  ;  no  recent  corpus  luteum  could  be  found. 
On  the  right  side  the  ligament  of  the  ovary  and  the  Fallopian  tube 
were  wanting,  but  in  a  fold  of  the  peritoneum  on  the  level  of  the 
external  os  and  at  the  side  a  well-developed  ovar)'  was  found  with  a 
recent  corpus  luteum  ;  nearer  the  middle  line  a  quite  solid  body  was 
perceived,  which  on  microscopical  examination  was  found  to  be 
a  rudimentary  uterine  horn.  The  case  must  be  considered  one  of 
pregnancy  in  a  one-horned  uterus  with  arrested  development  of  the 
other  horn,  and  external  migration  of  the  the  ovum  ;  and  rupture  of 
the  uterine  walls  in  the  second  half  of  pregnancy. 
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Hematometra  in  a  Uterus  Bicornis —  Complete  Absence  of  the  Vagina — 
Operation  atid  Cure. 

Dr.  A.  Bidder  gives  a  detailed  account  of  a  case  of  hematometra 
in  a  uterus  bicornis,  with  complete  absence  of  the  vagina,  occurring 
in  a  girl  aged  seventeen-and-a-half  years.  For  the  last  year  she 
had   suftered  from    pains    recurring    at    four    weeks'    interval,    but 


S 1 6  News. 

there  had  been  no  discharge.  On  examining  the  patient  no  vaginal 
orilke  existed ;  from  the  urethral  orifice  to  the  i)Oslerior  com- 
missure only  a  smooth  mucous  membrane  was  seen,  with  a  slight 
depression  in  the  middle.  A  finger  passed  into  the  uterus  felt 
distinctly  a  catheter  in  the  bladder,  and  appareiidy  only  sci)arated 
by  loose  cellular  tissue.  About  tiiree  metres  from  the  anus  the 
finger  came  u|)on  a  large  elastic  body,  the  size  of  the  fist ;  this 
was  in  the  site  of  the  uterus  and  fell  distinctly  by  bimaniial  ex- 
amination ;  it  was  moveable  ;  notliiug  like  a  cervix  could  be  felt. 
As  the  diagnosis  was  not  doubtful,  the  question  was  as  to  the 
closure  or  the  absence  of  the  vagina.  It  was  determined  to  o])en 
up  a  passage  to  the  uterus  ;  the  forefinger  was  placed  in  the  depres- 
sion and  worked  in  the  direction  of  the  axis  of  the  pelvis  with  a 
boring  movement,  separating  the  walls  of  the  vagina ;  in  places 
this  was  easily  done ;  there  was  slight  hemorrhage  ;  at  a  depth  of 
about  three-and-a-half  inches  the  tumour  w-as  reached  ;  as  no  os 
could  be  felt,  a  small  hole  was  made  by  tiie  finger  nail  and  a  trocar 
pushed  in  ;  a  thick  tenacious  treacly  fluid  escajjed  ;  the  opening  was 
then  widened  by  the  finger.  The  fluid  was  allowed  to  run  away  and 
no  pressure  was  made  upon  the  uterus,  then  the  vagina  was  syringed 
out  with  tepid  water.  The  patient  did  well,  with  the  exception  of  a 
slight  febrile  attack  upon  the  eighth  day.  Menstruation  occurred 
normally  shortly  after.  Later  on  the  patient  was  again  examined,  the 
uterus  was  found  large,  soft  and  elastic  to  the  left  and  below  the  fundus, 
a  thick  projection  was  felt  about  one-and-a-half  inch  long  and  three- 
(^uarter  inch  broad,  which  sprang  directly  from  the  uterine  substance. 
It  was  probably  the  other  horn  of  a  uterus  bicornis.  No  vaginal 
portion  could  be  detected  by  the  rectum,  but  from  the  lower  part  of 
the  uterus  a  small  cord-like  vagina  was  recognised.  The  finger  could 
only  be  passed  up  the  vagina  for  about  an  inch  ;  above  this  a  con- 
traction through  which  the  sound  passed.  Attempts  were  made  to 
dilate  this  contracted  part  by  laminaria  tents.  When  seen  six  months 
after  this,  the  uterine  condition  was  much  the  same  ;  the  vagina  was 
still  contracting,  but  the  patient  was  menstruating  naturally.  The 
case  is  very  interesting,  both  from  its  nature  and  the  successful  result 
from  the  treatment.  These  cases  are  somewhat  rare ;  there  can  be 
no  absolute  certainty  that  the  projection  from  the  uterus  was  another 
horn,  but  the  evidence  is  in  favour  of  this.  The  slight  reaction  after 
the  operation  is  remarkable. — Berliner  Klinische  Wochenschr.,  No.  46, 
1874. 


Recent  Puerperal  Epidemic  at  Coventry.     By  M.  A.  Fenton,  M.D., 
Medical  Officer  of  Health  for  Coventry. 
As  the  epidemic  of  puerperal  fever  from  which  Coventry  has  just 
suffered  has  excited  some  discussion  as  to  the  contagious  nature  of 
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that  disease,  I  think  a  short  account  of  the  epidemic  may  prove 
interesting.  It  is  of  importance,  as  it  affords  strong  evidence  in 
favour  of  the  fever  being  extremely  contagious.  I'he  first  case 
occurred  in  November  last.  A  woman,  whose  family  was  suffering 
from  scarlet  fever,  was  attacked  by  a  mild  form  of  the  disease.  A 
lying-in  charity,  which  lends  out  to  poor  puerperal  women  bags  of 
the  linen  requisite  for  such  an  occasion,  and  pays  a  midwife,  and 
medical  man,  if  required,  for  the  patient,  came  into  play  in  spreading 
the  complaint.  The  bag  of  linen  was  returned  to  the  matron,  who 
placed  it  with  another  in  a  store.  These  bags  were  lent  out  again 
early  in  December,  and  both  the  women  suffered  from  fever,  one 
lightly,  one  very  severely.  There  was  no  other  source  of  infection. 
They  were  both  attended  by  the  midwife  Ingram.  The  three  fol- 
lowing cases  attended  by  Ingram  on  December  12th  and  13th,  were 
attacked  with  fever  the  day  after  delivery :  two  died  on  the  fifth 
day,  the  third  survived ;  but  the  medical  man  who  was  called  to  treat 
her  carried  the  infection  to  the  next  parturient  patient  he  attended, 
and  this  case  proved  fatal.  Ingram's  next  case  also  proved  fatal. 
She  then  (having  received  the  coroner's  warning)  made  arrangements 
with  a  medical  man  that  she  was  to  attend  as  usual,  but  not  to  deliver, 
or  make  vaginal  examinations  ;  she  was  to  send  for  him  when  delivery 
was  about  to  take  place.  This  was  done  in  one  instance,  the  patient 
doing  well ;  in  the  next  case,  the  medical  man  disappointed  her,  and 
she  delivered  the  woman  herself  The  day  following  rigors  issued 
in  the  fever  which  proved  fatal.  Ingram  was  then  committed  for 
manslaughter. 

In  connexion  with  another  lying-in  charity,  three  cases  of  puerperal 
fever  occurred.  In  the  first  instance,  no  apparent  source  of  infection 
could  be  discovered  ;  the  woman  was  attacked  on  the  second  day, 
and  died  on  the  seventh  day  after  confinement  (December  ist).  The 
linen  belonging  to  the  charity  was  returned,  and  six  weeks  afterwards 
was  lent  out  again.  The  unfortunate  woman  receiving  it  was  infected 
and  died  ;  and  the  midwife  attending  her  infected  the  next  case  she 
attended,  though  not  fatally.  This  midwife  has  also  been  prohibited 
from  practice  by  the  coroner.  It  may  be  a  matter  of  doubt  whether 
the  coroner  acted  according  to  law  in  taking  the  course  which  he  did  ; 
however,  with  the  evidence  before  him,  which  I  have  stated  above, 
I  have  no  doubt  it  will  be  admitted  that  he  acted  very  wisely,  and  I 
have  to  thank  him  for  so  doing,  for  he  has  stamped  out  an  epidemic 
which  I  (as  medical  officer  of  health)  found  myself  unable  to  cope 
with  for  want  of  power  to  take  the  steps  which  he  did.  The  origin 
of  the  epidemic  appears  to  me  to  be  rather  obscure.  I  have  seen 
in  our  late  epidemic  of  scarlet  fever  a  woman  who,  for  the  first  week 
after  confinement,  lay  in  the  room  with  two  malignant  and  fatal  cases 
of  that  fever  without  hurt.  Why,  then,  should  the  woman  in  this 
instance  escape  when  another  is  infected?  May  there  not  be  some 
meteorological  conditions  rendering  the  constitution  more  susceptible 
at  one  time  tlian  at  another?     There  is  another  point  of  interest  with 
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Di'AR  Sir, — I  think  with  the  addition  of  a  few  facts  to  those 
]>ublished  in  the  British  Mcdica/  Journal,  you  will  have  as  much  in- 
formation on  the  subject  of  the  jnierperal  fever  here  as  I  have 
myself 

I  fuKl  that  thirteen  cases  came  under  my  notice  ;  of  these  eight 
proved  fatal.  Three  were  first  pregnancy  cases  ;  these  three  proved 
fatal.  The  remaining  ten  were  women  with  families  ;  of  these  five 
died. 

'I'he  disease  assumed  the  character  of  an  active  inflammation, 
rapidly  extending  over  the  whole  of  the  peritoneum  in  most  instances, 
and  as  a  rule  set  in  the  day  after  deliver)'.  There  were,  however, 
some  anomalies.  In  one  instance  a  woman  was  attacked  with  peri- 
tonitis twenty-eight  days  after  confinement,  and  went  through  all  the 
stages  of  a  case  of  puerperal  peritonitis.  The  involution  of  the  uterus 
had  not  gone  on  naturally  in  this  case.  In  another  instance  a  woman 
was  attacked  on  the  day  after  delivery  with  rigors  followed  by  a  state 
of  high  fever.  Death  took  place  on  the  seventh  day,  and  at  the 
post-mortem  there  were  no  appearances  whatever  of  inflammatory 
action  in  any  of  the  parts,  neither  were  there  signs  before  death  of  in- 
flammation. I  had  myself  rather  an  interesting  case  of  a  woman  who 
helped  "  to  7imsh  and  lay  oiif  the  body  of  a  puerperal  fever  woman  ; 
three  days  afterwards  my  i)atient  was  attacked  with  rigors  and  fever, 
and  sore  throat.  The  following  day  some  spots  of  a  diphtheritic 
nature  appeared  on  the  throat.  I  saw  the  woman  twice,  and  on  each 
occasion  she  was  in  bed,  and  the  clothes  she  had  worn  had  been  ]nit 
away.  I  then  attended  a  case  of  midwifery,  and  although  my  par- 
turient patients  up  to  this  had  done  well,  this  one  suffered  from 
puerperal  fever. 

This  last  case,  I  think,  suggests  many  interesting  questions,  though 
being  only  one  case,  it  does  not  go  to  prove  much. 

Yours,  &c., 

M.  A.  Fenton. 
Coventry,  February  i8th,  1875. 


Communications  have  been  received  from  Dr.  Wm.  Playfair, 
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Giles,  P.  B.,  jun.,  a  case  showing  the 
value  of  external  manipulation  when 
the  internal  examination  was  unsatisfac- 
tory, 630 

Glandular  filaments  met  with  in  the  ovary 
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218  ;  on  the  injection  of  perchloride  of 
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Intra-uterine  stem  pessaries,  by  Clement 

Godson,  M.D,  286 
Intra-uterine  tumour,  299 
Inversio  uteri,  298 
Iron,   on   the  propriety  of  administering 

during   pregnancy  as  a   preventive    of 

post-partum     hemorrhage,       by      Dr. 

Bassett,  164 

TANV'RIN,     Dr.,    case    of  interstitial 

^      pregnancy,  436 

Jennings,    W.   B.,   sphacelus   of  vagina, 

with     fistulous     communications     into 

bladder  and  rectum,  388 
Johnston,    G.,    report    of    the    Rotunda 

Lying-in  Hospital,  798 
Jordan,  W.    R.,   a  new  form  of  pessary, 

228 ;    death  from   syncope    two    hours 

after  delivery,  569 
Joulin,  Dr.,  on  intra-uterine  injections  of 

perchloride  of  iron,  132  ;  obituary  no- 
tice of,  72 

1Z"EMP,  W.  G.,  chronic  inversion  of 
the  uterus  of  five  days'  duration-=- 
ope  ration,  recovery,  632 


Kennedy,    E.,   address   delivered    before 

the  Obstetrical  Society  of  Dublin,  655 
Kennedy,    H.,   remarks  on   incontinence 

of  urine  in  children,  312 
King  and  Queen's  College  of  Physicians 

in  Ireland,    midwife's   licence   of  the, 

136 
Klencke,    on   the    use   of  sponge    tents 

in  displacements  and  enlargements  of 

the  uterus,  64 

T   ABOUR,  antique  group  representing 
the  circumstantials  of,  in  very  early 
times,    645  ;    complicated  by   pelvic 
tumour,  and  by  convulsions,  by  H.  M. 
Madge,  M.D.,  712 
Lactation  in  the  infant,  680 
Ladies'  gamient  suspender,  492 
Lamb's  blood,  immediate  transfusion   of, 

by  J.  II.  Aveling,  M.D.,  223 
Leading  articles,  23,  95,    157,   225,   289, 

365,417,  570,  641,  706,  773 
Leblond,    on    the    employment    of    the 

actual  cautery  in  uterine  diseases,  68 
Leopold,  Dr.,  solid  tumours  of  the  ovary, 

533 
Leopold,  on  the  lymphatics  of  the  normal 

non-pregnant  uterus,  64 
Letzeuch,  on  whooping-cough,  70 
Leucorrhea,  on  the,  of  little  girls,  by  M. 

Bouchat,  334 
Ligatures,    elastic,    in    Cesarian    section, 

199 
Linton,  on  suppuration  of  a  dermoid  cyst 

after  delivery,  301 
Lize,  Dr.,  on  eclampsia  :  management  of 

cases  when  the  cervix  is  neither  dilated 

nor  dilatable,  522 
London    Medical   Society,    meetings   of, 

498,  580 
London,     meetings    of     the    Obstetrical 

Society  of,  38,  97,  160,  227,  291,  492, 

574.  645.  709.  775. 
London,    Royal    Society  of,    paper   read 

before  the,  by  J.  Williams,  M.D.,  324 
Lymphangitis,   on,   in  pelvic  pathology, 

by  Dr.  Tilt,  229 

■jyTACAN,  A.  v.,  a  case  of  intra- 
uterine  amputation,  732 

M'Clintock,  A.  H.,  morbid  retention  of 
the  dead  ovum,  722 

Macdonald,   A.,    note  of  a   case  of  re- 

^  current  peculiar  transverse  presen- 
tation, 307  ;  observations  upon  the 
nature  and  treatment  of  difficult  occi- 
pito-posterior  positions  of  the  head, 
founded  upon  an  analysis  of  twenty-six 
operative  cases,  588,  720  ;  on  abortion 
from  typhoid  fever,  173  ;  report  of  a 


S24 


Index. 


case  of  twins  with  double  i>I.\ccnla 
pra-via  (p.irti.il),  165 

M'Kao,  A.  IC,  ail  obslcliic  history  :  a 
vcsico-vajjiii;il  lislula,  with  subscijuciit 
conci-plions,  3S2 

M'Swincy,  Dr.,  libroid  tumours  of  uterus, 
niptiiic  of  tubo-ovarian  c^'st,  perito- 
nitis, 430 

MacSwiney,  S.  M.,  on  nipture  of  tlic 
urcthr.i  and  [lerincuu)  during  lalour,  56 

Madden,  T.  M.,  on  mole  pregnancy  and 
so-cailetl  uleiine  hyilatids,  48;  on  pu- 
erperal convulsions,  236 

Madge,  H.  M.,  a  case  of  ileo-cecal  intus- 
susception in  an  infant  of  eight  months, 
497  ;  labour  com])licated  by  pelvic  tu- 
mour and  by  convulsions,  712  ;  on 
transfusion  of  blood,  120 

Malins,  E.,  on  obstetric  superstition,  9 

Manipulation,  a  case  showing  the  value  of 
external  when  the  internal  examina- 
tion was  unsatisfactory,  by  P.  B.  Giles, 
jun.,  L.R.C.P.,  630 

Maternal  impressions,  on,  by  J.  Clapper- 
ton,  L. K.C.P.,  423 

Mayer,  J.  C,  Cesarean  section,  performed 
on  a  woman  rachitic  to  an  extreme 
degree,  successful,  mother  and  child 
living,  452 

Meadows,  A.,  note  on  the  proposed  treat- 
ment of  fibroid  tumours  of  the  uterus 
by  puncture,  481,  563. 

Medullary  cancer  of  the  cervix  uteri,  293 

Menstrual  neuroses,  by  Dr.  Berthier,  133 

Menstruation,  by  Dr.  A.  Guerin,  45S ; 
influence  of  bromide  of  potassium  upon, 
by  Dr.  A.  Cordes,  11 

Metro-cerebral  desease,  by  P.  Boulton, 
M.D.,  696 

Midwife,  a  fainting,  742 

Midwifery,  account  of  the  earliest  English 
work  on,  by  J.  H.  Aveling,  M.D.,  73; 
(consultation),  in  private  practice,  sta- 
tistical and  practical  remarks  on,  by 
Dr.  E.  Copeman,  162 

Midwife's  licence  of  the  King  and  Queen's 
College  of  Physicians  in  Ireland,  136 

Milne,  A.,  on  the  occasional  arrestive  and 
discutient  influence  of  pregnancy  over 
pelvi-abdominal  tumours,  379 

Mole,  case  ofhydatiform,  by  J.  Williams, 
M.D.,  709  ;  pregnancy,  specimens  of, 
and  also  called  uterine  hydatids,  by 
T.  M.  Madden,  M.D.,  48 

Morton,  T.  G.,  transfusion  of  blood, 
676 

Munde,  Dr.,  case  of  purpura  rheumatica, 

433 
Munro,  on  the  science  and  art  of  nursing 
the  sick,  review  of,  27 


Myles,  G.,  death  from  syncope  two  hours 
after  unaided  parturition,  405  ;  case  of 
sus|)ended  animation,  12 

"M^EW    Erench   journals,    71  ;    sign   of 

death,  394 
New  ^'ork  Obstetrical  Society,  meetings 

"f".  432.  435.  437,  444 
Nidation,    210;  disorders  of,   214:   gra- 

vidal,  216  ;  on,    in   the  human  female, 

by  J    II.  Aveling,  M.D.,  209 
Notes  on  some  cases  occurring  in  obstetric 

practice,  by  M.  Palmer,  .M.K.C.S.,  403 
Note    on    the    history   of  the    menstrual 

decidua    by   J.    H.    Aveling,    by    Dr. 

Ilaussmann,  15 1 

QBITUARY  Notices:-^  Bird,  Dr. 
Erederic,  207  ;  Joulin,  ur.,  72 

Observations  upon  the  nature  and  treat- 
ment of  difficult  occipito-posterior 
positions  of  the  head,  founded  upon  an 
analysis  of  twenty-six  operative  cases, 
by  A.  Macdonald,  M.D.,  5^8,  720 

Obstetric  medicine,  address  in,  by  J. 
Matthews  Duncan,  M.D.,  337;  the 
British  Medical  As.sociation  and,  365  ; 
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Is  Ovulation  the  Sole  Cause  of  Menstruation  ?  ^ 
By  C.  C.  Matteson,  M.D. 

Previous  to  the  present  century  theories  as  to  the  cause  of 
menstruation  were  common  enough,  but,  in  looking  back  upon 
them,  we  find  few  worthy  of  serious  consideration.  Seven- 
teen hundred  years  ago  Galen  decided  that  the  menses  were 
dependent  upon  a  condition  of  general  plethora.  The  theories 
that  followed  this  opinion  were  of  but  little  weight;  and  in  1790, 
Dr.  Alexander  Hamilton  writes,-  "  The  cause  of  the  periodical 
evacuation,  peculiar  to  females  of  the  human  species,  has  been 
a  curious  and  perplexing  subject  of  inquiry  in  all  ages."  After 
considering  many  of  the  theories  advanced,  Dr.  Hamilton  states, 
"  as  a  late  and  probable  opinion,"  that  of  Dr.  Cullen's,  viz.,  "that 
the  menses  depend  on  topical  congestion."  Finally,  he  writes, 
"  this  theory,  though  still  liable  to  objections,  seems,  however, 
as  rational  as  any  opinion  that  has  yet  been  advanced." 

Thirty-one  years  after  this,  John  Power  published,  in  his 
Essays  on  the  Female  Economy,  the  opinion  that  the  phenom- 
enon of  menstruation  was  dependent  upon  ovulation.  On  the 
authority  of  Dr.  Robert  Lee,  this  conclusion  of  Power's  was  en- 
tirely theoretical,  and  he  was  not  aware  that  Cruikshank  had 
discovered,  in  1797,  a  ruptured  Graafian  vesicle  in  the  ovary  of 
a  girl  dying  of  menstruation.  This  seems  not  improbable,  for 
many  years  later,  N  grier  and  Gendrin  engaged  in  a  contro- 
versy, as  to  which  of  them  was  the  original  discoverer  of  the 
fact.  Roth  appeared  to  be  ignorant  that  two  such  cases  had 
long  before  been  recorded  in  England.     Though   this  theory 

'  This  Thesis  received  honorable  mention  at  the  Commencement  of  the  Uni- 
versity of  Pennsylvania,  held  March  12,  1874. — (Eu.) 

2  Outlines  of  the  Theory  and  Practice  of  Midwifery,  Phila.  1790,  p.  52  et  seq. 
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nia)-  li.ivf  lnvn  cntiivl}'  conjectural.  \vc  can  hut  admit  that 
Power,  in  iSji,  was  the  first  to  st.ite  what  is  known  as  the  (  )\u- 
lar  'Ihetirx-  of  Menstru.ilion. 

Since  that  time  the  fn-iiuent,  almost  constant,  presence  of 
ruptured  (in'iafian  vesicles,  where  tieath  has  (Kcurreil  durinj^ 
menstruation,  has  seemed  to  settle  the  truth  of  this  theory. 
Though  it  has  been  attacked  in  various  ways,  and  1)\'  eminent 
men.  it  to-day  holds  the  foremost  position,  antl  it  is  almost  uni- 
versally admitted  that  menstruation  depends  upon  ovulation. 
Indeed,  even  more  stronj^ly  than  this  is  it  asserted,  and  ovula- 
tion is  considered  the  so/e  cause  of  menstruation. 

Raciborski  writes  in  regard  to  menstruation,'  "  It  is  nothing 
but  a  critical  termination  of  the  congestion  which  accompanies 
tlic  highest  degree  of  development  of  the  Graafian  vesicle." 
Dr.  Robert  Lee  states,^  "  If  the  ovaria  are  wanting,  or  removed 
artificially,  or  have  their  healthy  structure  destroyed  by  disease, 
menstruation  cither  never  commences,  or  it  entirely  ceases." 
Dr.  W.  Tyler  Smith  writes  conclusively,^  "  The  secretion  of  the 
catamenial  fluid,  being  secondar}^  to  the  ovarian  phenomena, 
may  be  considered  definitely  proved."  Also,  "  I  do  not  believe 
that  there  is  a  single  fact  on  record  to  show  that  the  catamenia 
is  secreted  from  the  uterus,  in  the  absence  of  the  ovaria." 

Dr.  Chas.  D.  Meigs  makes  a  clear  statement  :*  "  What  I  wish 
to  express  is  the  opinion  that  a  woman  never  docs  menstruate 
without  rupturing  a  Graafian  follicle,  and  discharging  an  ovu- 
lum,  and  leaving  a  scar  upon  the  hila." 

Cazeaux  writes,^  "  Menstruation  is,  therefore,  intimately  con- 
nected with  the  evolution  of  the  ovarian  vesicles,  and  cannot 
occur  without  it ;  and  every  time  that  it  appears  we  may  feel 
entirel3'  satisfied  as  to  the  existence  of  vesicular  development." 

Leishman,''  after  mentioning  his  belief  in  the  dependence  of 
menstruation  upon  ovulation,  expresses  himself  as  follows : 
*'  This  is  proved  by  the  examination  of  the  ovaries  of  women 
who  have  died  during  menstruation,  when  the  appearances 
already  described  are  almost  invariably  to  be  found ;  /{)'  the  in- 

'  Of  Puberty  and  the  Critical  Age  in  Women,  1844,  p.  446. 

«  Midwifery,  Phila.  1844,  p.  46. 

3  Lectures  on  Parturition,  1849.  *  Treatise  on  Obstetrics,  1852,  p.  142. 

*  Obstetrics,  1872,  p.  112.  6  System  of  Obstetrics,  1873,  p.  93. 
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variable  and  immediate  eessation  of  menstruation,  ze/ien  the  ovaries 
have  been  removed."  ]\Ioi-eover,  in  a  note,  he  adds,  "  These  cases 
and  certain  historical  facts  as  to  the  practice  of  castrating  women 
in  ancient  and  modern  times,  prove  that  menstruation  depends 
upon  the  existence  and  condition  of  the  ovaiy."  To  this  list 
miglit  be  added  the  names  of  Pouchet,  Bischoff,  Kaer,  and  Mar- 
tin Barr}',  as  indorsinc;  the  sentiments  expressed ;  but  so  uni- 
versal and  unqualified  is  the  belief  in  the  necessity  of  ovaries 
for  menstruation,  that  even  one  quotation  seems  superfluous. 
The  question,  "  Is  Ovulation  the  Sole  Cause  of  Menstruation?" 
seems  almost  unanimously  to  have  been  decided  in  the  affirma- 
tive; and  that  decision  appears  to  rest  upon  the  fact  that,  in  the 
absence  of  the  ovaries,  the  menses  never  appear.  Now,  it  is  the 
intention  of  the  writer  to  endeavor  to  show  that  menstruation  has 
taken  place  under  this  latter  condition,  and,  therefore,  that  ovu- 
lation cannot  be  the  sole  cause  of  that  phenomenon. 

In  support  of  this  opinion,  attention  is  directed  to  the  follow- 
ing cases,  in  which  the  statements  appear  to  bear  directly  upon 
the  question. 

Case  I.  Dr.  A.  Reeves  Jackson  ;^  both  ovaries,  and  a  portion 
of  the  Fallopian  tubes  removed.  Operation  August  31,  1865. 
Patient  aged  44 ;  menstrual  period  had  ceased  the  day  previous 
to  the  operation.  One  month  later,  Oct.  i,  discharge  appeared, 
and  lasted  four  days,  with  usual  symptoms.  Discharge  did  not 
again  appear  until  Dec.  22;  but  from  that  time  until  October, 
1867,  it  reappeared  at  intervals  of  four  weeks,  with  ordinaiy 
symptoms  of  menstruation.  The  next  and  final  discharge  was 
in  Februar}',  1868,  the  woman  then  having  reached  the  age  of 
47  years. 

Case  II.  Dr.  W.  L.  Atlee  \^  both  ovaries  removed  from  Mrs. 
J.  C,  of  Baltimore.  Operation  April  17,  1854.  Patient  aged  35 
years.  Dr.  Atlee  writes:  "  Being  on  a  visit  to  Baltimore,  in  De- 
cember, 1866, 1  saw  her,  and  she  informed  me  that  she  had  men- 
struated as  regularly  as  ever  up  to  IMay,  1864,  when  the  menses 
ceased  for  one  year,  and  again  returned  in  ]\Ia}',  1865,  for  the 
last  time."     This  patient,  then,  must  have  had  menstrual  dis- 


'   Chicago  Medical  Journal,  1870,  p.  5S4. 
*  Ovarian  Tumors,  1873,  P-  3^- 
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charges  for  about  ton  years,  in  the  absence  of  the  (>\aries;  and  at 
the  aj^c  of  46  the)'  ceased  to  appe.ir. 

Cask  III.  Dr.  \V.  L.  Atlee;'  jxitient  a^ed  2-]  \ears.  Left 
ovar)'  removed  Oct.  1S57;  rii;ht  ov.ir)-  removed  Nov.  II,  I  864. 
Dr.  A.  C.  Smith,  of  Maucli  Chunk,  wrote  to  Dr.  Atlee,  in  re- 
gard to  menstruation  in  this  case,  on  Dec.  8.  1870 — six  years 
after  the  operation — as  follows  :  "Since  the  last  oj)eration,  she 
has  been  regular,  and  is  to-tlay.  In  fact,  she  is  at  this  time  men- 
struating. When  I  sa)'  regular,  I  mean,  of  course,  that  in  its 
fullest  sense.  She  is  regular  as  to  time,  (juantit}'.  quality,  etc., 
and  free  from  any  abnormal  s)-mptoms."  In  reply  to  a  letter 
from  the  writer,  Dr.  Smith  wrote,  Dec.  15,  1873,  "Mrs.  C,  the 
lady  upon  whom  Dr.  Atlee  operated  for  double  ovariotomy, 
moved  from  this  place  about  six  months  ago.  I  have  not  seen 
her  since  slic  left,  but  up  to  that  time  saw  her  frequently.  She 
told  me  that  she  had  menstruated  regularly  from  the  time  of  the 

operation What  may  seem  singular  to  some,  is  that 

she  enjoys  the  '  sexual  congress'  more  since  she  has  lost  her  ova- 
ries than  she  ever  did  before."  In  this  case,  the  discharge  was 
normal  and  periodical  for  nine  years  after  both  ovaries  were  re- 
moved. 

Case  I\'.'  The  right  ovAxy  removed  by  Dr.  W^  L.  Atlee,  on 
October  26,  1861.  In  1846,  Dr.  Chas.  Clay  had  removed  the 
left.  This  patient  wrote  to  Dr.  Atlee  on  October  24,  1863,  just 
two  years  after  the  last  operation,  "  Courses  all  right  every 
month." 

Case  V.'  Dr.  Mayer,  of  Berlin,  removed  both  ovaries  from  a 
woman  aged  29  years.  The  operation  was  during  May,  1871. 
Note  of  case:  "Recovered;  well  in  1872,  menstruating  regu- 
larly." 

Case  VI.^  Dr.  Alfred  Meadows  removed  both  ovaries  from  a 
patient  on  March  18,  1871.  The  resident  at  the  hospital  re- 
ports that,  on  Aug.  i,  1871,  "she  stated  that  she  continued  to 
menstruate  quite  regularly,  and  had  sexual  desire  as  much  as 
-ever." 

Under  date   of  Feb.    14,   1874,   Dr.   Meadows   informed   the 

•  Ovarian  Tumors,  1873,  P-  37- 

*  Diseases  of  the  Ovaries,  Spencer  Wells,  1872,  p.  435. 
8  London  Lancet,  1872,  p.  290. 
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writer,  regarding  this  patient :  "  The  case  you  refer  to  was  seen 
again  early  in  1872,  and  though  the  sanguineous  discharge  had 
not  occurred  regularly,  there  had  been  three  occasions  after  Au- 
gust, 1 87 1,  and  before  the  beginning  of  March,  1872,  in  which  a 
discharge — closely  resembling  that  of  an  ordinary  menstrual 
period — had  occurred.  Since  then,  I  have  had  another  case  in 
which  the  same  thing  happened  for  three  months  after  the  ope- 
ration ;  but  I  have  lost  sight  of  the  case  since." 

Case  VII. ^  Dr.  I.  Baker  Brown  ;  "A  little  more  than  two  years 
ago  I  operated  on  a  young  lady,  extremely  reduced  by  ovarian 
(multilocular)  dropsy,  and  removed  both  ovaries,  and  yet  she  has 
ever  since  menstruated,  but  not  regularly,  sometimes  missing  a 
few  weeks." 

C.\SE  VIII.  Dr.  H.  R.  Storer  f  the  following  was  written  about 
one  year  after  the  operation  on  Mrs.  Matthews.  "The  ovaries 
were  entirely  removed,  and  yet  the  patient  has  had,  during  the 
supervening  period,  quite  regularly,  a  sanguineous  discharge, 
without  evidence  of  uterine  disease,  and  which  hemostatics,  gene- 
rally or  locally  applied,  have  failed  to  check  or  prevent.  This 
occurrence,  in  its  persistence  and  regularity,  seems  materially  to 
differ  from  the  hemorrhagic  discharges  sometimes  seen  very 
shortly  after  an  ovarian  section." 

Case  IX.  Dr.  Robert  Battey  removed  both  ovaries  from  Miss 
J.,  during  the  month  of  August,  1872.  In  this  instance,  there 
was  no  disease  of  the  ovaries.  His  notes  of  this  case  contain  the 
following  statements  : — ^ 

'^January  i,  1873.  She  has  had  a  uterine  flow  for  four  days, 
without  headache  or  any  material  nervous  disturbance.  This  is 
the  third  attack  of  metrostaxis  since  the  operation. 

''February  i.  Metrostaxis  for  one  day. 

"  15//!.  Attacked  with  bilious  dysentery,  ushered  in  by  rigor 
and  fever,  and  attended  with  a  ver>'  free  metrostaxis ;  freer  than 
she  has  ever  experienced  before.  The  metrostaxis  continued  for 
sixty  hours,  and  the  dysentery'  for  several  days." 

Dr.  \V.  F.  Westmoreland  reported,  regarding  her  condition,  in 

'  Dr.  A.  Reeves  Jackson,  "Non-Ovarian  Menstruation,"  Chicago  Medical 
Journal,  1 870,  p.  587. 

2  American  Journal  of  the  Medical  Sciences,  Jan.  1868,  p.  Si. 
'  Atlanta  Medical  and  Surgical  Journal,  May,  1S73. 
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Jul}*.  lS7J^:'  "  I'or  the  past  several  iiioiiths  she  lias  ne\'er  sud'ered 
a  pain.  She  has.  lui\\e\er.  had  a  How  from  tin-  wonih,  resem- 
bling the  nu'iistriial  tlux,  e\ei'}'  two  to  four  weeks,  up  to  six 
weeks  ai:;o,  since  which  time  she  has  seen  nothinij;."  Dr.  liat- 
le\-  wrote,  under  date  of  Dec.  20,  1S73,  to  the  writer,  in  reference 
to  this  last  repcMt :  "  Her  condition  now  is  as  it  was  then;  every 
\\a)-  -satisfactor)-.  She  has  had  no  metrostaxis  now  for  two  or 
tiirec  months,  and  enjoj-s  excellent  health." 

C.\SK  X.  Koeberle^  report.s  a  case  in  which  both  ovaries  were 
removed  without  interferinf^  with  the  menstrual  discharfrc. 

The  first  question  that  presents  itself,  after  examining  these 
cases,  is  this.  Were  these  discharges  menstrual?  To  this  the 
reply  can  onl)-  be  made  that  no  difference  was  discernible  in  the 
flux  before  and  after  the  removal  of  the  ovaries.  Under  both 
conditions  the  discharge  was  sanguineous  and  periodical.  In  Case 
I\'.  the  words  "  courses  all  right  every  month,"  show  that  the 
woman  was  unable  to  distinguish  anj-thing  abnormal  at  her  pe- 
riods. Dr.  Smith's  statement  regarding  Case  III.  is  conci.se,  and 
admits  of  no  doubtful  interpretation.  He  says  she  was  "  regular 
as  to  time,  quantity,  quality,  etc."  This  was  six  years  after  the 
operation;  and  four  years  later  he  makes  no  change  in  his  .state- 
ment, but  writes  that  she  still  menstruates. 

Dr.  Battey  wrote  to  me,  Dec.  20,  1873,  in  regard  to  Case  IX., 
"The  metrostaxis  differed  from  ordinary  menstruation,  in  being 
more  profuse  and  hemorrhagic  in  character,  and,  of  course,  in  the 
absence  of  ovulation,  a  necessary  concomitant  of  menstruation." 
Thus,  there  seems  to  have  been  no  peculiarity  in  tlic  discharge 
itself. 

The  irregularity  mentioned  in  some  of  these  cases  might,  at 
first,  appear  to  indicate  an  objection  to  considering  these  fluxes 
as  menstrual.  But,  on  second  thought,  this  very  consideration 
makes  the  similarity  the  more  obvdous.  Irregularity  in  the  ap- 
pearance of  the  catamenia  is  mo.st  common,  as  recorded  cases 
prove.  Indeed,  this  ver)'  irregularity  has  been  urged  as  an  objec- 
tion   to  the  ovular   theory.     Hence,  what   at  first   seemed  an 

'   .Atlanta  Medical  and  Surgical  Journal,  1873,  p.  231. 

2  Liegois  on  the  "Function  of  Reproduction,"  being  part  first  of  his  "  Traite 
de  Physiologic  applique  a  la  Medecine  et  de  la  Chirurgnrie."      Paris,  1809. 
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objection,  becomes  rather  evidence  in  favor  of  the  opinion  that 
the  two  discharges  are  identical. 

The  attention  of  the  medical  world  has,  only  for  a  compara- 
tively short  time,  been  directed  to  the  consideration  of  this  phe- 
nomenon, so  that  the  notes  of  many  of  the  cases  are  necessarily 
incomplete.  In  attempting  to  account  for  the  few  instances,  at 
first  reported,  the  discharge  was  attributed  to  habit.  It  was,  and 
indeed  is  now,  argued,  that  the  catamenia,  being  established 
through  the  agency  of  ovulation,  continued  to  appear,  after  the 
removal  of  the  ovaries,  from  a  habit  of  the  economy.  This 
argument  might  be  worthy  of  consideration  in  reference  to  the 
earlier  and  incomplete  cases,  where  the  flux  appeared  but  once 
or  twice ;  but  it  hardly  seems  rational  to  attribute  to  such  an 
agency  as  habit,  a  regular,  periodical  discharge  continuing  through 
nine  and  ten  years.  Moreover,  were  the  continuance  of  the  men- 
ses due  to  habit  alone,  we  should  justly  expect  that,  as  the  ex- 
citing cause  became  the  more  remote,  gradually  the  effect  would 
become  less  and  less  marked.  Is  this  the  fact  in  the  cases  re- 
corded ?  Apparently  not  so.  Indeed,  Dr.  Battey  states  that  the 
metrostaxis  was  "more  profuse  and  hemorrhagic"  than  ordinary 
menstruation.  Under  these  circumstances,  therefore,  habit  seems 
insufficient  to  account  for  the  phenomenon  presented.  What 
then  remains?  Can  we  fail  to  admit,  with  our  present  knowl- 
edge, that  menstruation  does  take  place  when  the  ovaries  are 
wanting  ? 

Attacks  have  been  made  upon  the  ovular  theory  from  various 
quarters,  and  none  of  these  assaults  have  been  able  to  overthrow 
it.  Yet,  among  its  strong  defences  was  ranked  the  invariable 
cessation  of  menstruation  upon  the  removal  of  the  ovaries,  but 
this  defence  seems  hardly  tenable,  under  our  present  informa- 
tion. Future  investigations  will  lead  into  new  trains  of  thought, 
and  prove  or  disprove  all  previous  theories ;  but  from  the  facts 
presented,  and  arguments  entered  into,  it  seems  but  right  to 
admit  that  ovulation  cannot  be  the  sole  cause  of  menstruation. 


Miikvifcry. 
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ritcrpiiiil  Coiiraliscencc. — Dr.  Goodcll  wriUs  :  Lit  Uk-  jihy- 
sician  sec  to  it  tliat  his  patient  has  a  i^ood  ^cltin^-up.  as  well 
from  a  miscarriage,  as  from  a  natural  labor.  Lactation  should 
be  encouraged  ;  and,  from  the  first  da)%  the  diet  should  be  gene- 
rous. The  canonical  purge  on  the  third  day  should  be  dispensed 
w  ith  ;  it  weakens  the  bod\-  needlessly,  and  tends  to  promote  the 
absorption  of  scjitic  matter.  Premature  exertion  must  not  be 
allowed.  On  the  other  hand,  a  recumbent  posture  ought  not  to 
be  too  rigorously  enjoined.  I  feel  persuaded  that  this  tradition 
of  the  l}'ing-in  chamber  does  more  harm  than  good,  for  nothing 
so  relaxes  muscular  fibre  as  confinement  in  bed.  In  my  experi- 
ence, women  feel  stronger  on  the  fifth  day  after  labor  than  they 
do  on  the  ninth  or  fourteenth,  if  kept  in  bed.  Among  the  an- 
cient Greeks — those  models  of  physical  strength  and  beauty — 
the  women  took  a  bath  on  the  fifth  day.  That  this  was  also  a 
custom  of  the  Romans,  is  evident  from  a  play  of  Plantus,  enti- 
tled "  Truculentus  ;  or,  the  Churl."  Since  labor  is  in  general  a 
strictly  phj-siological  process,  there  can  be  no  sound  reason  why 
a  woman  should  not  sit  up  in  bed,  or  even  slip  into  a  chair,  when- 
ever she  feels  so  disposed.  These  are  not  idle  phrases,  but  the 
conclusions  of  a  long  and  well-sifted  experience.  Such  move- 
ments excite  the  womb  to  contraction,  and  empty  it  and  the  va- 
gina of  putrid  lochia  which  may  be  incarcerated  by  a  clot,  or  by 
the  swollen  condition  of  the  soft  parts.  When,  therefore,  the 
lochia  are  offensive,  these  upright  positions  should  be  insi.sted 
upon,  as  being,  in  fact,  better  deodorants  than  any  detergent  va- 
ginal injections.  By  equalizing  the  circulation,  and  by  increasing 
its  force,  they  also  tend  to  lessen  the  passive  congestion  of  the 
womb,  as  a  whole,  the  engorgement  of  the  placental  site,  and 
especially  that  blood-stasis  kept  up  by  the  dorsal  decubitus  in  its 
now  thickened  po.sterior  wall,  which  is,  in  my  opinion,  a  very 
common  cause  of  posterior  displacements. 

The  prolonged  use  of  the  obstetric  binder  is  another  factor  in 
the  production  of  female  complaints.  The  binder  may  be  useful 
for  the  first  four-and-twenty  or  forty-eight  hours  after  labor,  for  it 
fills  up  the  void  left  by  the  emptying  of  the  womb ;  it  gives  a 
grateful  feeling  of  support ;  it  hinders  the  occurrence  of  a  con- 
cealed hemorrhage,  and  presents  a  bar  to  the  ingress  of  air  into 
the  uterine  cavity.  But  when  kept  on  simply  for  the  purpose  of 
preserving  the  shape — by  paralyzing  those  abdominal  muscles 
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which  it  is  intended  to  strengthen — it  not  only  defeats  the  object 
so  dear  to  the  heart  of  every  woman,  but  it  weakens  the  reten- 
tive power  of  the  abdomen.  It  also  does  harm  by  crowding  the 
intestines  upon  the  womb,  and  the  womb  down  into  the  pelvic 
cavity.  Again,  by  forcing  backward  upon  the  vena  cava,  and 
upon  the  pelvic  veins,  so  hard  a  body  as  the  womb,  making  it,  in 
fact,  the  pad  of  a  tourniquet,  it  impedes  the  freedom  of  the  cir- 
culation in  that  organ,  and  greatly  impairs  the  process  of  invo- 
lution. Pharaoh  could  have  devised  no  surer  w'ay  of  overcoming 
the  fruitful  health  of  his  Hebrew  subjects,  than  by  an  edict  en- 
forcing the  prolonged  use  of  a  tight  obstetric  binder. 

The  lochia  must  be  watched.  If,  in  the  third  week  after  de- 
livery, they  still  linger  on,  the  inference  may  safely  be  made,  either 
that  the  cervix  is  the  seat  of  unhealed  lacerations,  or  that  the 
process  of  involution  is  interrupted ;  or,  that  both  conditions  may 
co-exist,  for  the  former  usually  determines  the  latter.  Astringent 
vaginal  injections,  or  suppositories,  will  now  prove  to  be  import- 
ant therapeutic  agents.  To  this  local  treatment  may  be  added  a 
constitutional  one  of  iron  and  quinia,  the  former  according  to  pre- 
viously given  formulas ;  the  latter  in  suitable  doses,  amounting 
in  the  twenty-four  hours  to  from  eight  to  twelve  grains.  Apart 
from  its  undisputed  tonic  properties,  quinia  firmly  constringes 
uterine  fibre,  and,  therefore,  greatly  aids  the  process  of  involu- 
tion. Ergot  and  str\xhnia  are  also  useful  remedies  to  fall  back 
on ;  wine  or  beer  must  not  be  forgotten.  If,  after  the  puerperal 
month,  pains  in  the  back,  leucorrhea,  and  other  well-known  symp- 
toms, indicate  the  presence  of  some  uterine  disorder,  it  is  evident 
that  involution  has  been  retarded.  The  speculum  must  then  be 
used,  and  the  usual  uterine  applications  made,  beginning  with  the 
milder  ones,  for  now,  if  ever,  is  the  time  by  such  means  to  treat 
the  condition  of  subinvolution,  or  to  cure  other  puerperal  lesions. 
If  a  patient  has  previously  suffered  from  uterine  disease,  she 
should,  after  delivery,  be  at  once  put  on  a  treatment  of  ergot  and 
quinia.  By  shortening  the  excursions  of  uterine  fibres  in  their 
alternate  contractions  and  rela.xations,  these  medicines  propor- 
tionately lessen  the  diastolic  engorgement  of  the  womb.  I  am 
not  sure  but  Crede's  method  of  placental  delivery,  by  supra-pubic 
expression,  acts  in  an  analogous  manner.  It  certainly  empties 
the  womb  of  all  clots,  and  squeezes  it  down  to  its  minimum  capa- 
city. Such  a  patient  also  needs  the  timely  aid  of  the  forceps. 
For  it  prevents  that  laxness  of  uterine  fibre  following  a  long  and 
weary  labor,  and  hence  provokes  a  more  complete  involution. 
But  for  that  matter,  no  lying-in  woman  should  be  allowed  to  lin- 
ger on  in  the  expulsive  stage  of  labor,  when  her  physician  pos- 
sesses the  requisite  skill  to  shorten  it. — Med.  and  Surg:  Reporter ^ 
Feb.  21,  1874. 


I  o  Mhhvifery. 

7'rctitini-nt  of  Sore  Xipplts. — Dr.  l-'phraiin  Cutter  writes  the 
f(illi>\vin<;   letter  on  tliis  subject  [J'/tc  Mt'thidl  AV^vvv/,  April    i, 

Sir:  In  your  issue  of  September  15th,  1873,  I  noticed  some 
excellent  remarks  upon  the  above  subject  by  Prof.  I-'ordycc 
Harker,  and  I  write  to  add  a  contribution  which  I  think  deserves 
some  attention,  viz..  th.it  b)-  remt)vinfj  the  mechanical  conditions 
that  help  keep  uj)  the  disease,  you  are  ijivint^  the  .sj'stemic  and 
topical  medicines  a  better  chance  of  completinpj  a  cure  of  this 
apparentl}' trivial  but  common  and  sometimes  very  painful  affec- 
tion. 

Some  }'ears  acjo,  when  my  wife  was  troubled  with  sore  nipples, 
the  iiiea  occurretl  to  me  whether  the  deran<;ed  ph}-sical  condi- 
tions of  an  inllamed  and  ulcerated  nipple  did  not  a^<^ravate  it. 

I.  The  nipple  naturally  horizontally  forwards,  standinj.^  pro- 
minentK'  upon  the  most  elevated  point  of  the  convex  surface 
of  the  breast.  Of  course,  it  impinges  upon  the  concave  sur- 
face of  the  dress  inclosing  the  chest — generally  rather  stiff  un- 
x'ielding  corsets — and  the  nipple  is  driven  inwardly  into  the  con- 
\-exit\-  of  the  breast.  If  the  mammary  gland  is  soft  and  inactive 
no  appreciable  trouble  results  except  the  flattening  of  the  nipple, 
which  sometimes  becomes  permanent.  But  during  lactation 
the  gland  is  generally  distended  and  hard,  so  that  the  sore  nip- 
ple is,  as  it  were,  crushed  against  it.  This  crushed  condition 
must  interfere  with  the  circulation  and  interfere  with  the  healing 
process. 

II.  This  flattening  of  the  nipple  causes  a  deep  re-entrant 
angle  to  be  formed  at  the  base  of  the  nipple — where  the  sores 
are  found — by  the  sides  of  the  nipple  and  the  breast.  This  fold 
keeps  out  the  air  and  puts  the  skin  involved  into  the  condition 
of  a  mucous  membrane.  The  secretions  are  retained,  the  epi- 
thelium is  softened,  and  after  a  time  the  nipple  becomes  illy 
fitted  to  bear  the  grip  of  the  alveolar  processes  of  the  infant. 

III.  Allow  a  looseness  of  dress,  still  the  nipple,  generally 
more  erectile  the  more  it  is  inflamed,  will  be  touched  by  the 
lateral  movements  of  the  dress,  and  consequently  kept  moving 
from  side  to  side.  In  this  ca.se,  the  plu'sical  conditions  are 
analogous  to  those  of  fissure  in  the  knuckle  of  a  finger — hard 
to  cure  because  always  moving.  Now^  remove  the  flattening — 
the  moist  condition  and  the  motion  of  the  diseased  nipple — and 
you  so  restore  the  normal  condition  that  often,  without  any 
other  assistance,  it  will  recover.  Or,  to  put  it  differently,  give 
it  )-cst  and  ventilation  and  it  will  get  well  of  itself. 

The  problem  is  to  have  the  nipple  during  the  intervals  of 
suckling  protected  from  the  pressure  of  the  clothes,  and  freely 
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open  to  the  circulation  of  dry  air.  Dr}-ness  is  a  normal  condi- 
tion of  the  skin,  as  moisture  is  of  the  mucous  membrane.  To 
accomplish  this,  disks  of  cork  about  2},  inches  in  diameter  and 
1 1  in  thickness  were  selected. 

A  central  openinc^  was  made,  and  then  enlarged  by  filing 
with  a  common  rat-tail  file  until  the  opening  on  one  side  was 
within  half  an  inch  of  the  edge,  and  the  opening  on  the  oppo- 
site side  was  about  one  inch  in  diameter.  With  sand-paper  the 
surfaces  are  smoothed  and  rounded.  A  common  two-gallon  milk- 
can  cork  suffices.  Thus  you  obtain  a  conical  excav-ation  within 
the  cork,  which  will  cover  the  nipple ;  keep  off  the  clothes  and 
allow  ventilation. 

The  lightness  of  the  cork,  its  being  a  non-conductor  of  heat, 
and  its  facility  of  manipulation  entitled  it  to  a  first  place  for  this 
purpose.  At  first  sight  it  might  appear  that  the  cork  would 
absorb  the  secretions,  so  as  to  become  offensive.  I  have  not 
found  it  so.     It  is  easily  cleansed  by  pouring  on  boiling  water. 

With  this  device,  remedies  may  be  employed.  I  have  found 
an  ointment  of  a  grain  of  sulph.  morphia  to  a  drachm  of  lard 
an  excellent  application  after  suckling,  to  be  removed  if  not  ab- 
sorbed before  suckling. 

It  is  but  justice  to  add  that  Kent's  nipple-shield  is  something 
on  this  principle.  But  his  device  is  of  glass,  and  fits  tight  to 
the  nipple.  It  does  not  present  such  broad  surfaces  for  imping- 
ing upon  the  breast  or  clo*:hing,  nor  the  lateral  openings  through 
the  sides  which  may  be  made  through  the  cork. 

In  conclusion,  perhaps,  I  may  say  that  the  device  just  de- 
scribed relieved  my  partner's  pain,  and  a  cure  soon  followed. 
This  experience  has  been  repeated  with  other  women's  sore 
nipples  so  frequently,  that  the  writer  feels  justified  in  sending 
this  paper  to  The  Medical  Record. 


Is  the  Presence  of  the  Hymen  a  Proof  of  Mrgiiiity?  By  Chas. 
W.  Brown,  M.D. — October  lo,  1873,  I  was  called  to  see  Mrs.  W., 
aged  26 ;  found  her  pregnant,  full  time,  and  in  early  stage  of 
labor.  She  was  very  much  frightened,  and  told  me  her  child 
could  not  be  born,  as  there  was  "no  opening,  and  never  had 
been."  Upon  examination,  I  found  the  hymen  intact,  and  quite 
firm  and  rigid.  Towards  the  lower  part  of  the  membrane  I  found 
a  small  aperture  less  than  one-quarter  inch  in  diameter.  The 
parts  were  excessively  tender,  and  it  was  with  difficult)'  that  I 
could  introduce  the  tip  of  my  little  finger.  In  this  way  I  com- 
menced the  dilating  process  by  gentle  but  steady  pressure  until 
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I  couKl  introduce  the  tip  of  the  lust  finL^a-r.  By  kci'i)int![  up  this 
process  for  two  hours  1  could  witli  difllcuU}'  intr<uhice  the  first 
and  second  timbers.  I  fecund  the  os  liad  not  dilated  anj',  aiul  was 
ric[id.  (iave  patient  a  full  opiate,  and  saw  licr  again  in  three 
hours;  found  the  os  in  a  more  dilatable  condition,  and.  i)ains 
increasini,'.  The  j)atient  l)einrr  a  slender,  small  woman,  the  pains 
dill  not  increase  as  the\'  slunikl ;  but  after  adniinisterin,<;  (|uinia, 
alcoholic  stimulants,  etc.,  the  jxains  came  more  regularly  and  with 
more  force.  At  the  end  of  ten  hours  the  head  w\'is  resting  in 
the  low  er  strait,  and  the  pains  ditl  no  good ;  the  cranium  of  the 
child  being  hard  and  unyielding,  the  pains  were  growing  weaker. 
I  then  gave  ergot,  with  but  verj-  little  effect.  In  two  hours  more 
I  applied  the  forceps,  and  in  a  short  time  she  was  delivered  of  a 
large  healthy  female  child  ;  and  in  the  course  of  half  an  hour  the 
placenta  was  delivered,  patient  being  in  a  very  comfortable  con- 
dition. She  recovered  without  any  unfavorable  .symptoms,  but 
without  any  lacteal  secretion.  About  eighteen  months  since  .she 
had  an  abortion  at  about  the  second  month  ;  she  was  treated  by 
Dr.  K. ;  the  fetus  and  membranes  passed  off  through  the  small 
opening  in  the  hymen,  and  she  made  a  good  recovery\ 

I  think  I  have  never  read  of  a  case  becoming  twice  pregnant 
with  the  hymen  intact. — Philada.  Med.  Times,  Nov.  8,  1873. 


DISEASES  OF  WOMEN. 

Naigebauers  Specula. — Dr.  Chadwick  recommends  the  use  of 
this  form  of  speculum  for  the  following  reasons : — 

The  chief  merit  of  the  instrument  is  manifested,  if,  as  often  hap- 
pens, the  cervix  is  so  directed  that  no  view  of  the  os  can  be  obtained. 
By  advancing  one  or  the  other  blade,  and  more  especially  by  rock- 
ing one  upon  the  other,  the  vaginal  portion  may  be  tilted  in  the 
direction  neces.sary  to  bring  its  orifice  into  the  lumen  of  the 
speculum.  When  both  blades  are  rocked  forwards  by  means  of 
the  handles,  the  uterine  extremities  of  the  former  separate,  and 
distend  the  vagina ;  this  movement  exerts  a  traction  upon  the 
uterus,  which  draws  it  downw-ards  nearer  the  light,  and  within 
reach  of  the  finger,  if  its  density  and  firmness  need  to  be  tested 
by  the  touch.  In  this  respect,  it  contrasts  most  favorably  with 
Fergusson's  speculum,  w  hich  always  pushes  the  organ  away  from 
the  vulva,  and  admits  a  comparatively  meagre  light.  By  the 
same  divergence  of  the  blades,  the  lips  of  the  external  os,  when 
soft  and  patulous,  may  be  drawn  apart,  thus  rendering  the  cavity 
of  the  cervix  visible  for  a  short  distance. 

When  one  blade  is  held  firmly,  and  the  other  rocked,  the  trac- 
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tion  upon  the  vaginal  portion  is  chiefly  to  the  corresponding  side, 
and  serves  to  change  the  direction  of  the  uterine  axis,  so  that  the 
cavity  of  the  organ  assumes  the  most  favorable  position  for  in- 
spection or  treatment.  The  same  divergence  of  the  ends  of  the 
blades  has  the  further  advantage  of  exposing  to  view  the  whole 
vaginal  portion  of  the  uterus,  as  well  as  the  vault  of  the  vagina, 
instead  of  merely  showing — as  does  Fergusson's  speculum — the 
OS,  and  a  small  extent  of  the  surface  surrounding  it. 

This  speculum  is  especially  useful  where  the  sound  is  to  be 
employed  as  an  aid  to  diagnosis,  for,  the  uterus  being  drawn 
toward  the  vulva,  and  such  versions  as  may  exist  having  been 
corrected  by  the  means  already  described,  the  organ  presents 
itself  in  the  most  favorable  position  for  the  introduction  of  the 
sound,  and  the  speculum  does  not  interfere  with  this  mancuvre, 
no  matter  how  greatly  the  sound  is  bent. 

When  being  withdrawn,  the  handles  should  be  rocked  out- 
wards, for  the  purpose  of  approximating  the  uterine  ends  of  the 
blades,  so  that  they  may  most  readily  pass  through  the  vulva. 
Dr.  Robert  Barnes,  in  his  new  book  on  the  Diseases  of  Women, 
states  that  two  hands  are  required  to  hold  the  two  blades  in  situ  ; 
this,  however,  I  have  not  found  to  be  the  case,  when  the  blades 
are  properly  adjusted  to  each  other.  After  they  are  once  in  posi- 
tion, the  constriction  of  the  vaginal  walls  holds  them  so  firmly 
together  that  they  practically  form  one  instrument,  and,  in  ordi- 
nary cases,  either  handle  will  properly  control  the  whole  tube. 
Of  course,  these  remarks  do  not  apply  to  the  occasions  when  one 
blade  is  rocked  so  as  to  exert  great  traction  upon  one  side  of  the 
vaginal  portion,  for  two  hands  are  then  evidently  indispensable. 
— Boston  Med.  and  Surg.  Journal,  February  5,  1874. 


A  Case  of  Ovarian  Tumor  in  a  Girl  of  Eleven  Years. — When 
Dr.  Berchclmann  first  saw  the  patient  a  hard  round  tumor  ex- 
tended from  the  arch  of  the  pubis  half-way  between  the  umbilicus 
and  the  ensiform  cartilage,  in  form  resembling  the  pregnant  ute- 
rus in  the  seventh  month,  with  the  fundus  distinctly  marked. 
The  surface  was  uneven,  with  several  protuberances  not  unlike 
the  head  and  breech  of  the  fetus.  A  year  previously  she  had 
had  a  discharge  from  the  vagina  resembling  pus,  lasting  several 
days,  followed  by  a  bloody  flow  which  was  supposed  to  be  com- 
mencing menstruation :  this  returned  three  or  four  times  and  was 
always  profuse,  of  a  dark  brownish  color,  nearly  black.  The 
child's  health  rapidly  failed,  and    at   the  time  of  examination 
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emaciation  was  cxtrctnc.  A  uterine  probe  was  iiitrodiicecl  one 
and  a  half  inches  in  the  cavity  of  tlie  uterus.  Ascites  develojjed, 
ami  a  jjulnionan'  conipHcation  hastened  the  deatli.  On  j)unctur- 
ing  the  liLjIit  side  with  a  trocar  at  the  i)ost-nK)rtem  examination, 
a  «^allon  o(  a  dirt\'  brownish  fluid  was  removed  of  a  cadaverous 
odor,  similar  to  the  former  discharge  from  the  vagina. 

After  removing  tlie  integuments  a  large,  hard,  knotty  tumor 
was  found,  which  i)rovcd  to  be  the  right  ovary  and  not  the  uterus  ; 
the  petlicle  was  formed  by  the  right  Fallopian  tube  being  twistecK 
arouml  its  axis  from  right  to  left.  Thei)ancreas  had  the  appearance 
of  fungus  hematodes.  Omentum,  pancreas,  colon  transvcrsum, 
and  part  of  the  ileum  were  atlherent  to  the  tumor,  and  strewn 
with  tubercles.  After  detaching  the  adhesions  with  the  hand,  I 
removed  the  tumor,  which  weighed  nine  pounds,  nine  ounces. 
The  uterus  was  found  vciy  nearly  in  its  normal  virgin  state,  the 
left  ovary  atrophied,  the  bladder  verj-  much  compressed.  The 
tumor  is  of  uneven  globular  form,  in  structure  carcin6matous ; 
anteriorly,  there  are  several  cysts  containing  the  same  sanguino- 
lent  brownish  fluid  that  was  found  in  the  abdominal  cavity.   , 

In  commenting  on  this  case  Dr.  Engelmann,  to  whom  the  spe- 
cimen was  referred,  writes  : — 

The  post-mortem  record  shows  tliat  \\e  are  dealing  with  an 
immense  cysto-carcinouia  incdullare  ovarii  dcxtri,  with  effusions 
in  the  abdominal  cavity,  adhesions,  and  metastatic  tumors  in  the 
peritoneum  and  some  of  the  abdominal  organs.  The  affection 
was  evidently  a  primary  one,  as  the  uterus,  where  the  carcinoma 
often  takes  its  origin,  spreading  from  there  to  the  ovary,  w-as 
normal,  and  the  left  ovar}-  atrophied.  Of  all  the  morbid  growths 
of  the  ovaiy,  cancer  is  second  alone  in  frequency  to  the  cyst, 
and  to  the  best  of  my  knowledge,  the  ovarian  tumors  found  in 
ver>'  young  girls  are  in  most  instances  medullary  cancers  of  rapid 
growth  ;  such  the  case  before  us  seems  to  have  been  ;  such  was 
the  case  of  Spencer  Wells,  in  which  a  microscopic  examination 
was  made  by  Wilson  F"ox,  who  reports  the  general  structure  of 
the  tumor  and  metastatic  nodules  to  have  been  that  of  cells  and 
nuclei  imbedded  in  a  stroma  of  fibres  with  large  nuclei  and  capil- 
lary vessels. 

In  some  of  its  parts  this  tumor  shows  a  sarcomatous  structure, 
with  enlarged  capillaries,  but  the  great  mass  consists  of  moderate 
sized  cells  imbedded  in  the  meshes  formed  by  a  stroma  of  con- 
nective tissue,  finer  in  some  places,  coarser  in  others ;  in  short, 
this  is  also  the  meduUaiy  cancer,  the  pathological  condition  which 
we  alwa\'S  find  in  these  xcxy  rare,  rapidly  developing  cases  of 
ovarian  tumor  in  the  child. 
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The   Pl;erperal  Diseases.     Clinical  Lectures  Delivered  at  Bellevue 
Ho^HiTAL.     By  Fordyce  Barker,  M.D.     New  York:  D.  Appleton  &  Co. 

Several  months  ago  we  were  gladdened  by  the  announcement 
that  Dr.  Fordyce  Barker,  of  New  York,  was  preparing  a  book  on 
"The  Puerperal  Diseases."  Since  that  time  we  have  eagerly  looked 
for  its  appearance,  for  we  felt  convinced  that  when  the  ripe  experi- 
ence of  Prof.  Barker  was  collected  in  book  form,  it  would  go  far 
towards  filling  the  gap  that  existed  in  obstetric  literature. 

Each  obstetric  writer  had,  it  is  true,  written  something  about  the 
puerperal  diseases,  but  most  of  them  had  wandered  aimlessly  through 
the  bewildering  mazes  of  puerperal  fever,  puerperal  septicemia, 
puerperal  peritonitis,  and  the  many  other  troubles  that  bring  anxiety 
to  the  obstetrician,  and  danger  to  the  patient ;  so  that  there  was  still 
room,  nay  more,  there  was  still  great  need,  for  some  writer  who 
would  carefully  separate  the  wheat  from  the  chaff,  and  testing  it  by 
a  full  experience,  bring  the  perfected  results  to  the  observation  of 
the  medical  public.  This  is  what  we  expected  from  Prof.  Barker, 
and  we  now  gladly  announce  that  our  expectations  have  been  fully 
realized.  In  this  work,  representing,  as  it  does,  a  vast  clincical  ex- 
perience, gathered  not  only  in  the  wards  of  the  Bellevue  Hospital, 
but  also  in  a  large  private  practice,  extending  over  a  period  of  twenty 
years,  we  find  a  worthy  successor  to  the  "Obstetric  Clinic"  of  Dr. 
Barker's  late  colleague.  Dr.  George  T.  Elliott. 

That  the  author  has  brought  to  the  labor  just  completed  a  full 
consciousness  of  the  responsibility  to  be  assumed,  we  are  fully  as- 
sured, for  he  writes  in  the  preface  that  "  In  entering  the  room  of  a 
puerperal  woman,  every  obstetrician  must  feel  that  the  responsibility 
of  the  happiness  of  a  family,  and,  it  may  be,  the  life  of  two  of  its 
members,  rest  in  a  great  measure  upon  his  wisdom  and  judgment. 
This  responsibility  is  multiplied  to  the  clinical  teacher  by  the  number 
of  his  listeners.  Something  of  this  feeling  has  had  an  influence  in 
deterring  me  hitherto  from  publishing  my  lectures,  until  the  expe- 
rience of  years  should  give  the  'courage  of  my  opinions.'  " 

Turning  with  eagerness  from  the  preface  to  the  book  itself,  wc  find 
that  we  have  indeed  obtained  a  treasure,  and  we  soon  lose  ourselves 


1 6  Bibliographic  III  Notices. 

in  the  enjoyment  of  reading  ihc  i  harming  clinical  lei  (iires  that  com- 
pose the  volume  before  ns. 

We  regret  that  our  limited  spaie  will  not  allow  us  to  enter  into  a 
detaileil  review  of  this  excellent  hook.  We  are  compelled,  there- 
fore, to  merely  give  the  heads  of  the  chapters  as  follows:  Puerperal 
Convalescence,  Diet  of  Puerperal  Women,  Lacerations  of  the  Peri- 
neum, Thrombus  of  the  ^'ulva  and  Vagina,  Puerperal  Albuminuria, 
Puerperal  Convulsions,  Lactation,  Mastitis  and  Mammary  Abscess. 
Puerperal  Mania,  Relaxation  of  the  Pelvic  Symphyses,  Phlegmasia 
Dolens,  Puerperal  Thrombosis  and  Embolism,  Puer])eral  Phlebitis, 
Pueri)eral  Metritis,  Puerperal  Peritonitis,  Pelvic  Peritonitis  and  C'el- 
lulitis,  Puerperal  Sei)ticemia  and  Pyemia,  and  Puerperal  Fever; 
assuring  the  readx*-- -ihat  he  will  more  than  realize  the  jiromise  held 
out  to  him  in  the  above  attractive  titles.  In  recommending  this 
book  to  the  profession,  we  do  it  alike  to  the  student  in  the  hospital, 
and  to  the  physician  in  busy  practice,  feeling  assured  that  both  will 
read  it  with  pleasure,  and  find  their  hands  strengthened  by  a  knowl- 
edge of  its  contents.  In  appearance  the  volume  is  all  that  could 
be  desired.  The  eye  passes  easily  from  line  to  line,  and  from  page 
to  page,  over  the  large  type,  clearly  printed  on  thick  tinted  paper, 
without  any  of  the  sense  of  fatigue  that  so  often  accompanies  the 
reading  of  American  editions.  TJie  change  recently  effected  by 
some  of  the  leading  American  publishers  in  this  respect  is  deserving 
of  our  warmest  commendation,  and  should,  as  we  value  our  eyes, 
receive  full  encouragement. 

In  concluding  this  brief  notice,  we  cannot  do  better  than  quote 
from  the  preface  the  following  description  of  the  present  status  of  our 
science,  every  word  of  which  we  cordially  and  heartily  indorse. 

"At  the  present  day,  for  the  first  time  in  the  history  of  the  world, 
the  obstetric  department  seems  to  be  assuming  its  proper  position 
as  the  highest  branch  of  medicine,  if  its  rank  be  graded  by  its  impor- 
tance to  society,  or  by  the  intellectual  culture  and  ability  required, 
as  compared  with  that  demanded  of  the  physician  or  the  surgeon. 
A  man  may  become  eminent  as  a  physician,  and  yet  know  very 
little  of  obstetrics  ;  or  he  may  be  a  successful  and  distinguished  sur- 
geon, and  be  quite  ignorant  of  even  the  rudiments  of  obstetrics. 
But  no  one  can  be  a  really  able  obstetrician,  unless  he  be  both  phy- 
sician and  surgeon.  And,  as  the  greater  includes  the  less,  obstet- 
rics should  rank  as  the  highest  department  of  our  profession." 

J.   V.   I. 
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Metrorrhagia  :  A  Report  of  Two  Cases  treated  with  the  Gal- 
vanic Stem  Pessary. 
By  J.  V.  Ingham,  M.D.,  Accoucheur  to  the  Philadelphia  Hospital, 
and  to  the  State  Hospital  for  Women  and  Infants. 

Originally  recommended  by  Sir  Jas.  Y.  Simpson  so  long  ago 
as  1854  for  amenorrhea  and  the  development  of  the  so-called 
infantile  uteri  of  adult  women,  the  galvanic  stem  pessary  has  had 
a  by  no  means  brilliant  career.  Its  application  has  extended  but 
little  further  than  to  the  cases  for  which  it  was  devised,  and  its 
position  now  in  the  armamentarium  of  the  gynecologist  is  in 
truth  only  one  of  sufferance.  The  failure  of  this  instrument  to 
gain  and  hold  a  well-recognized  place  among  the  other  mechan- 
ical appliances  of  our  science  is  apparently  due  to  two  causes  : 
1st,  the  small  scope  originally  claimed  for  it;  and  2d,  the  occa- 
sional injurious  results  arising  from  its  use  in  cases  for  which  it 
was  manifestly  unsuited ;  the  operator  in  these  circumstances 
attributing  all  the  results  of  his  own  injudiciousness,  to  the  instru- 
ment itself,  and  becoming  from  that  time  a  bitter  opponent  to  its 
use  in  all  cases 

If  in  reporting  these  two  cases,  in  which  its  use  seemed  bene- 
ficial, I  can  assist  in  throwing  any  light  upon  the  indications  for 
the  use  of  the  galvanic  stem,  and  also  in  increasing  in  any  de- 
gree the  field  of  its  application,  I  shall  have  fully  accomplished 
the  object  that  has  prompted  me  to  bring  these  cases  to  the  no- 
tice of  the  profession.  I  am  well  aware,  however,  that  although 
in  themselves  satisfactory,  but  little  positive  information  can  be 
gained  from  the  results  of  only  two  cases.  But  I  trust  that  other 
observers  with  more  extended  opportunities  for  observation,  will 
put  these  results  to  a  practical  test  in  a  far  larger  number  of  cases. 

Early  in  the  spring  of  1870  I  met  the  late  Dr.  Mustin  in  con- 
sultation in  a  case  that  had  for  a  long  time  given  him  not  only 
great  trouble,  but  also  considerable  an.xiety.     The  patient  was  a 
No.  2.— Vol.  II.— 2. 
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woman  fort}'  \c'ars  old.  who  li.ul  bad  scxcial  childnn  and  two 
miscarriages.  About  ten  months  before  I  saw  her  she  liad  come 
under  Dr.  Mustin's  care  while  suffering  from  a  profuse  and  j)ro- 
longcd  menstrual  epoch.  This  was  followeil  by  another  equally 
profuse  and  more  prolon^etl.  This  tendency  to  hemorrhage 
increased  with  each  returning  menstrual  period  until  thedischarfrc 
became  continuous  in  duration  and  danj^erous  in  amount.  I'\)r 
a  time  astrinpjent  local  apj)lications  seemed  to  hold  the  hemor- 
rhapjc  in  check  for  a  few  days,  but  it  would  invariably  return. 

Suspectincj  the  existence  of  a  tumor,  cither  submucous  or  inter- 
stitial. Dr.  M.  had  dilated  the  cervix  with  sponge-tents  until  he 
was  able  to  make  a  careful  examination  of  the  uterine  cavity, 
but  he  failed  to  recognize  the  presence  of  any  special  exciting 
cause  of  the  troublesome  hemorrhage.  He  then  resorted  to  the 
usual  intra-uterine  application  in  order  to  stop  this  loss  of  blood. 
Iodine,  tannic  acid,  nitrate  of  silver,  sulphate  of  iron,  chromic  and 
nitric  acids  were  all  applied  in  succession  to  the  bleeding  mem- 
brane, but  without  any  satisfactory  result,  the  hemorrhage  only 
being  checked  for  a  few  days  after  each  application.  Ergot  and 
the  astringent  salts  of  iron  were  administered  internally,  but  also 
without  avail.  When  he  gave  me  an  account  of  the  different 
remedies  employed  it  seemed  that  he  had  exhausted  the  phar- 
macopeia in  attempting  to  arrest  this  hemorrhage,  and  had  only 
succeeded  in  producing  a  slight  temporary  impression. 

For  over  a  month  before  I  saw  her  the  hemorrhage  had  become 
excessive,  none  of  the  above  applications  checking  it  except  for 
a  few  hours,  and  the  constant  tamponing  of  the  cervix  uteri  with 
sponge-tents  was  found  to  be  the  only  means  of  preventing  a 
fatal  hemorrhage.  During  the  week  previous  to  my  visit  the 
sponge-tents  had  failed  to  stop  the  alarming  hemorrhage,  a  con- 
stant oozing  taking  place  past  the  tents.  Her  strength  was  rap- 
idly failing,  and  the  close  of  her  life  was  apparently  very  near, 
unless  the  loss  of  blood  could  be  checked. 

When  I  visited  the  house  with  Dr.  M.  I  found  her  pale  and 
faint,  with  a  pulse  so  feeble  as  to  be  scarcely  perceptible,  the  bed- 
clothes and  mattress  saturated  with  blood,  and  a  bright  red  ooze 
coming  constantly  from  the  vagina,  notwithstanding  the  presence 
of  a  large  sponge-tent  in  the  cervix  uteri.  This  was  removed 
and  a  careful  examination  was  made.     I  found  the  uterus  low 
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down  in  the  pelvis,  enlarged,  and  quite  sensitive  to  pressure, 
slightly  retroflexed,  but  not  bound  down  by  adhesions.  The  ex- 
ternal OS  was  open.  With  great  difficulty  I  passed  my  finger 
through  the  internal  os  and  thoroughly  explored  the  cavity  of 
the  uterus,  but  failed  to  discover  any  growth,  either  submucous 
or  interstitial,  that  could  have  given  rise  to  the  constant  and 
alarming  hemorrhage.  It  seemed  to  me,  however,  that  the  entire 
mucous  membrane  had  undergone  a  granular  degeneration  some- 
what resembling  that  described  by  M.  Courty.^  It  was  roughened 
and  apparently  infiltrated,  giving  a  sense  of  pitting  on  pressure. 
This  examination  gave  the  patient  great  pain  and  increased  the 
hemorrhage.  It  was  time  for  active  measures.  The  woman  was 
rapidly  sinking  from  the  continual  loss  of  blood,  w-hich,  unless 
checked,  would  soon  remove  her  beyond  the  reach  of  human 
science.  What  was  to  be  done  ?  All  the  usual  local  remedies 
had  been  used,  but  had  without  exception  failed,  and  we  seemed 
to  have  exhausted  our  list  of  remedial  agents.  It  was  then  that 
I  thought  that  as  a  dernier  ressort  the  galvanic  stem  might  be 
of  service.  This  suggestion  was  at  once  acted  on.  A  new  tent 
was  introduced,  the  vagina  was  tamponed,  and  a  free  supply  of 
whiskey  and  beef-tea  was  ordered  for  the  patient.  A  galvanic 
stem  was  ordered  similar  to  the  one  described  by  Dr.  Thomas.^ 
The  following  day  the  woman  was  found  to  be  still  losing  blood, 
notwithstanding  the  tent  and  tampon.  These  were  removed, 
and  with  great  difficulty,  owing  to  the  fle.Ked  cervical  canal,  the 
galvanic  stem  was  introduced,  with  the  intention  of  allowing  it 
to  remain  until  by  its  galvanic  current  an  inflammatory  action  had 
been  set  up  sufficient  to  thoroughly  change  the  character  of  the 
uterine  mucous  membrane.  24  hours  later  but  little  change  was 
noticed.  She  complained  of  slight  darting  abdominal  pain ;  blood 
still  oozing.  At  the  end  of  48  hours  the  discharge  had  lost 
some  of  its  bright  red  color,  and  before  the  end  of  the  fourth  day 
the  hemorrhage  had  ceased  entirely,  having  been  supplanted  by 
a  leucorrhea.  On  the  sixth  day  from  the  introduction  of  the 
pessary  it  had  to  be  removed  on  account  of  the  severe  darting 
pains  in  the  pelvic  cavity.     Tiie  discharge  was  then  profuse,  but 

'  Traite  pratique  des  maladies  de  I'uterus  et  de  ses  annexes.     P.  657.     Paris, 
1S66. 
2  Diseases  of  Women.     P.  4S6.     Philadelphia,  1868. 
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was  iintini;c«l  witli  hlooil.  It  was  a  simple  Uiaonhca.  This 
•^ratiiiall}'  tlisaj)i)carcil.  l)ut  the  hcnu)nha|4c  clici  not  ictiini.  The 
luxt  lucn^tnial  epoch  (three  weeks  hiter)  was  shij^htl)-  prolon^^ed, 
but  terminated  on  the  sixth  clay. 

The  woman  rapidl}-  recovered  her  heaUh  and  strenf^tli,  and 
before  the  next  menstru.ition  she  went  out  west,  and  we  lost  si^dit 
of  lier  <"or  several  months,  l.ale  in  the  autunni  slie  returned  and 
informed  Dr.  Mustin  that  tlie  second  menstrual  period  (the  fust 
after  leavint^  the  cit\-)  was  natural,  lasting  onl)'  four  days.  l)ur- 
in<T  her  sta\'  in  the  west  she  had  had  no  trouble,  except  a  slight 
prolonf,'ation  of  one  menstrual  flow,  about  four  months  before 
her  return.  Since  tiien  I  have  heard  nothing  of  the  case,  as  Dr. 
iMustin  soon  afterwards  died,  and  I  lost  sight  of  the  patient.  I  am 
therefore  unable  to  give  any  record  of  her  subsequent  health. 
The  hemorrhage  may  have  returned,  but  when  last  seen  she  had 
enjoyed  uninterrupted  good  health  for  nearly  eight  months,  ex- 
pressing herself  when  last  seen  as  "perfectly  well." 

The  following  year  (1871)  I  had  the  opportunity  of  again 
watching  the  action  of  the  galvanic  stem  upon  the  mucous  mem- 
brane of  a  metrorrhagic  uterus,  and  although  the  case  was  by  no 
means  as  grave  as  the  one  just  reported,  the  result  seemed  suf- 
ficiently satisfactor>'  to  justify  the  following  report  of  it : — 

Mrs.  W.,  widow,  38,  menstruated  at  12;  married  at  15;  first 
child  born  at  16.  Has  been  a  widow  for  ten  years.  Has  had  seven 
children;  her  last  confinement  being  twelve  years  ago,  when  she 
had  twins.  Had  epilepsy  in  early  life,  but  since  her  last  confine- 
ment has  only  had  one  attack,  some  years  ago. 

For  several  years  the  menstrual  period  had  occurred  every 
three  weeks,  the  flow  being  scanty  until  December,  1870,  when 
it  became  quite  profuse,  and  lasted  for  two  weeks.  At  the  next 
menstrual  period,  in  Jan.  1 87 1 ,  she  had  a  profuse  hemorrhage, 
which  almost  exhausted  her  before  it  could  be  checked.  After 
that  she  had  no  trouble,  except  the  somewhat  excessive  men- 
strual discharges  every  three  weeks,  until  the  latter  part  of  March, 
about  nine  weeks  later,  when  she  had  a  second  severe  hemorrhage, 
occurring,  like  the  first,  at  the  menstrual  period.  This  was  stopped 
by  large  doses  of  ergot,  but  ten  days  later  it  returned,  and  for 
two  months  it  was  continuous.  She  then  came  to  the  Obstetric 
Department  of  the  Philadelphia  Dispensary,  at  that  time  under 
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the  cliarge  of  Dr.  Jenks.  Large  doses  of  ergot  and  iron  checked 
the  hemorrhage  for  a  few  days,  when  a  severe  fright  caused  it  to 
return  profusely ;  it  was  again  checked  by  the  ergot  and  iron, 
and  soon  entirely  disappeared.  A  week  later,  after  a  visit  to  the 
Dispensar)',  she,  feeling  quite  strong,  walked  to  her  home,  distant 
about  a  mile.  Almost  as  soon  as  she  entered  her  door  a  hemor- 
rhage occurred,  so  profuse  that  she  fainted  before  reaching  her 
bed.  Her  little  daughter,  who  by  this  time  had  learned  when  to 
give  the  ergot,  gave  her  large  doses  of  it,  but  the  hemorrhage 
not  ceasing,  the  nearest  practitioner  (an  irregular)  was  sent  for. 
He  promptly  said  that  there  was  some  displacement  of  the  womb, 
and  endeavored  to  replace  it,  making  violent  and  long-continued 
efforts  with  one  hand  in  the  vagina  and  the  other  in  the  rectum. 
The  woman's  screams  arousing  the  neighborhood,  he  desisted, 
telling  her  to  lie  on  her  stomach  all  night,  and,  giving  her  a  pow- 
der in  a  glass  of  water,  he  left.  The  next  morning  Dr.  Jenks 
was  sent  for.  He  found  her  "blanched,  panting  for  breath,  pulse 
scarcely  perceptible,  the  blood  flowing  from  the  vagina  in  a  bright 
red  stream ;  her  clothes,  the  bed,  and  its  coverings  stiff  with 
blood.  The  uterine  globe  felt  large ;  the  os  was  slightly  patu- 
lous. The  vagina  and  rectum  were  very  sensitive,  from  the  rude 
manipulation  of  the  night  before.  A  sponge-tent  was  introduced 
and  the  vagina  was  tamponed." 

The  next  morning  I  saw  her  with  Dr.  Jenks.  The  sponge-tent 
had  so  dilated  the  cervical  canal  that  with  but  little  difficulty  the 
finger  could  be  carried  to  the  fundus  uteri.  The  mucous  mem- 
brane felt  soft  and  spongy.  Anteriorly  there  .seemed  to  be  a 
small,  flat,  sessile  projection,  but  it  was  so  small  that  we  did  not 
believe  it  to  be  anything  more  than  a  fold  of  membrane,  caused 
by  the  unequal  pressure  of  the  tent ;  other  than  this,  there  was 
no  evidence  of  the  cause  of  hemorrhage,  except  the  spongy  con- 
dition of  the  mucous  membrane.  The  hemorrhage  continuing, 
the  persulphate  of  iron  was  freely  applied  to  the  bleeding  surface 
and  the  vagina  was  again  tamponed.  In  the  afternoon  the  iron 
was  reapplied  and  the  tampon  renewed. 

The  next  morning  (June  20th)  another  application  of  the  iron 
was  made,  but  as  there  had  been  no  hemorrhage  during  the  night 
the  tampon  was  omitted.  That  afternoon,  however.  Dr.  Jenks 
was  hastily  sent  for,  as  the  bleeding  had  returned.    The  tampon 
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was  rcplaccil.a  plcilgct  of  cotton  saturated  with  li(|.  fcni  pL'isulph. 
bcinjj  placed  against  tlici\s.  rin.-  luxt  ila\  the  patient  was  trans- 
fcrretl  to  ni)'  care.  There  ha\inL;  been  no  lieniorrha|jje  since  the 
da\-  lielore,  I  appUed  a  plain  vaginal  tampon,  w  Inch  on  removing 
the  next  morning  I  found  saturated  with  blood,  showing  that  the 
hemorrhage  had  onl\'  been  held  in  check  by  the  local  applica- 
tions. On  the  23d  I  introducetl  a  galvanic  stem,  it  p.issing 
freel)-  its  full  length  (2|  inches);  discontinued  the  preparation 
of  ergot  and  iron  that  she  had  been  taking,  and  ordered  pil.  ferri 
carb.  gr.  ij,  quiniie  sulph.  gr.  i,  tcr  die. 

yuni  24.  General  ctuidition  about  the  same;  is  greatly  pros- 
trated, from  the  previous  loss  of  blood  ;  some  discharge,  but 
apparent!)'  more  leucorrheal  than  hemorrhagic. 

JuHt  2^.  Impro\ing  ;  the  leucorrhea  has  become  more  pro- 
fuse, with  but  slight  traces  of  blood  in  it. 

June  26.  Still  improving ;  there  is  now  a  profuse  leucorrhea, 
entirely  free  from  any  blood.  She  complains  of  occasional  dart- 
ing pains  through  the  pelvic  cavity.  Removed  the  pessary  and 
applied  a  hop  poultice  to  the  abdomen,  which  relieved  the  pains. 
yutie  27.  The  leucorrhea  is  less  profuse ;  no  pelvic  pain  or 
soreness.  The  uterus  seems  to  be  higher  up  in  the  basin,  and 
is  less  sensitive  on  pressure.  For  three  days  her  condition 
remained  about  the  same,  the  leucorrhea  gradually  disappearing 
and  she  gaining  strength.  On  the  30th,  however,  she  was  threat- 
ened with  dysenter}^  having  several  tenesmic  stools  of  blood 
and  mucus,  with  a  high  fever.  This  condition  lasted  for  three 
or  four  days,  and  was  followed  by  a  slight  show  of  blood  from 
the  vagina.  The  galvanic  pessary  was  reintroduced,  but  when, 
the  next  day,  the  discharge  was  found  to  be  unaltered,  I  sus- 
pected that  it  might  be  the  commencement  of  the  menstrual  flow, 
and  therefore  removed  the  pessary.  The  suspicion  seemed  to 
be  correct,  for  the  discharge  became  darker  and  darker,  and  on 
the  5th  of  July  had  entirely  disappeared.  A  few  days  later  she 
had  an  attack  of  hysterical  insomnia,  but  from  which  she  reco- 
vered without  any  hemorrhage.  From  this  date  she  constantly 
improved,  menstruating  every  three  weeks  as  usual,  the  discharge 
lasting  for  .five  days,  until  Jan.  1872,  when  it  became  almost 
hemorrhagic.  This  was  stopped  with  ergot  and  iron,  and  for 
several  months  she  continued  well.    Removing  then  to  a  distant 
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part  of  the  city,  she  passed  from  under  my  observation.    I  hax-e 
not  seen  her  since. 

Carefully  examining  these  cases,  we  find  that  although  differ- 
ing in  some  respects,  they  have  many  features  in  common,  the 
following  being  the  most  prominent: — 

1st.  A  persistent  hemorrhagic  tendency,  unwilling  to  }'icld  to 
the  usual  local  applications. 

2d.  An  apparent  similarit)-  in  the  cause  of  the  hemorrhage,  it 
being  due,  as  far  as  could  be  ascertained  in  both  cases,  to  some 
degeneration  or  alteration  of  the  mucous  membrane  of  the  uterus. 

3d.  The  same  results  followed  the  use  of  the  galvanic  pessary. 
The  hemorrhage  was  supplanted  by  a  profuse  Icucorrhea,  with 
some  pelvic  or  uterine  pains. 

4th.  The  recovery  seemed  to  be  complete  in  both  cases,  one 
menorrhagic  period  happening  to  both  several  months  later,  but 
not  followed  in  either  case  by  a  second. 

The  points  of  difference  seem  to  be  rather  those  of  degree  than 
of  character,  for  I  have  no  doubt  but  that  the  second  patient 
would  soon  have  passed  into  as  dangerous  a  condition  as  that  in 
which  I  found  the  first  one. 

In  recommending  the  galvanic  stem  for  obstinate  cases  of 
metrorrhagia,  it  must  be  well  understood  that  great  importance 
is  attached  to  the  correct  diagnosis  of  the  cause.  If  a  foreign 
body  (polypus  or  portion  of  a  retained  placenta)  is  present,  nothing 
but  its  removal  will  secure  a  recovery.  An  error  of  this  kind 
was  recently  made  by  myself  in  another  case  of  metrorrhagia 
that  I  saw  in  consultation,  in  which  local  applications  were  of  but 
little  avail.  Led  somewhat  astray  by  my  previous  experience, 
I  advised  the  use  of  the  galvanic  pessary  without  having  exam- 
ined the  uterus.  The  hemorrhage  was  promptly  stopped,  and 
was  followed  by  a  profuse  leucorrhea  and  some  pelvic  pain.  The 
hemorrhage,  however,  returned  a  few  weeks  later,  and  a  careful 
examination  then  detected  the  existence  of  a  small  sessile  poly- 
pus. This  was  removed  by  the  attendant  physician,  and  a  per- 
manent recovery  ensued. 

In  the  first  case  great  difficulty  was  experienced  in  introducing 
the  stem,  on  account  of  its  rigidit)',  preventing  it  from  following 
the  curved  canal  of  the  cervix  and  uterus. 

Before  using  it  in  the  second  case  I  had  an  instrument  made 
similar  to  the  one  here  repre.sented.    Two  wires,  one  of  zinc,  the 
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lather  i)(  copper,  wcif  uouiitl  tit;htl\-  aiul  closely  around  a  small 
mandril.  This  <^'avc  a  hollow  spiral  stem, 
one  c\\(\  of  which  was  tasteneti  to  a  sm.dl 
co])per  cap,  tlu-  other  to  a  copper  disk 
in  which  a  small  hole  was  made  to  re- 
ceive the  sound,  forfacility  of  introduction. 
The  spiral  secured  elasticity,  ant!  when 
the  attempt  was  made  to  introduce  it  in 
the  second  case  no  difficulty  was  expe- 
rienced, althouj:[h  the  cervical  curvature 
was  quite  marked. 

This  particular  form  of  instrument  is  not 
intended  to  take  the  place  of  all  others. 
Indeed,  in  many  cases  in  which  the  gal- 
vanic stem  can  be  used  with  advantage, 
it  is  positively  contra-indicated.  This  is 
especially  so  in  those  cases  where  an  in- 
strument is  needed  to  keep  the  uterus 
from  flexing,  for,  being  \'Q.xy  flexible,  the  spiral  stem  is  liable  to 
bend  with  the  uterus  if  any  sudden  displacement  should  occur. 

The  class  of  cases  for  which  it  was  originally  intended  are 
necessarily  compelled  to  remain  in  bed  for  several  da}'s,  and 
under  these  circumstances  its  facility  of  introduction  is  not 
attended  with  the  above-mentioned  drawback. 

In  conclusion,  I  would  call  the  attention  of  those  interested  in 
galvanism  of  the  uterus  to  a  very  interesting  article  by  Dr.  Alex- 
ander Murray,^  in  which  the  galvanic  stem  pessary  is  recom- 
mended for  the  following  conditions:  i.  Imperfect  development 
of  the  uterus  at  puberty.  2.  Super  and  subinvolution  of  the 
uterus.  3.  Atony  of  the  uterus  and  ovaries.  4.  Amenorrhea 
from  atroph}'  of  the  uterus.  5.  When  the  menstrual  discharge 
has  appeared  and  is  not  yet  fully  established,  in  consequence  of  a 
torpid  state  of  the  vaso-motor  nerves  of  the  uterus  and  ovaries. 
6.  Vicarious  hemorrhages.  7.  Amenorrhea  from  shocks,  colds, 
or  mental  anxiety.  8.  Structural  diseases  of  the  ovaries.  9. 
Dysmenorrhea  and  flexions  of  the  uterus.  10.  Contortion  of  the 
uterine  canal,  dependent  on  irregular  hypertrophic  condition  of 
the  uterus,      ii.   Sterility. 
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MIDWIFERY. 

Treatment  of  Puerperal  Eclampsia  by  Chloral. — Dr.  Deane, 
after  an  extended  use  of  the  hydrate  of  chloral  in  puerperal 
eclampsia,  urges  its  advantages  strongly,  when  given  in  the  fol- 
lowing manner : — 

"  When  I  expect  puerperal  convulsions,"  he  writes,  "  I  com- 
mence, as  soon  as  I  am  called,  to  put  the  woman  under  its  influ- 
ence, giving  the  woman  1 5  grs.  every  twenty  minutes,  until  sleep 
is  produced  (it  does  not  interfere  at  all  with  the  progress  of 
labor),  and  I  keep  up  the  action  of  the  drug  for  twenty-four  or 
thirty-six  hours  after  labor  has  finished;  very  often  the  albumen 
will  have  entireh'  disappeared  from  the  urine  in  this  time,  and 
we  need  have  no  further  fear  of  the  return  of  the  convulsions. 
If  a  convulsion  should  come  on,  I  administer  chloroform  while  it 
lasts.  As  to  the  delivery,  I  always  complete  the  labor  as  soon 
as  possible.  I  cannot  imagine  a  physician  sitting  quietly  by, 
while  his  patient  is  threatened  with  convulsions,  leaving  every- 
thing to  nature,  and  simply  administering  chloroform,  while  he 
has  so  many  resources  at  his  disposal  to  facilitate  deliver)',  and 
thereby  remove  the  exciting  cause  which  is  threatening  the  life 
of  his  patient. 

"I  would  say,  in  conclusion,  that  last  month  I  gave  a  lady  250 
grs.  of  chloral  hydrate  in  thirty  hours,  controlling  perfectly  the 
convulsions,  and  followed  by  an  excellent  rccoveiy.  On  the 
morning  of  her  deliver}^  (by  forceps),  the  test-tube  was  half  full 
of  albumen;  in  forty-eight  hours  it  had  entirely  disappeared." — 
Western  Lancet,  1874. 


DISEASES  OF  WOMEN. 
Neiv  Stem  Pessary. — Dr.  Peaslee  presented  to  the  New  York 
Obstetrical  Society  a  new  stem  pessary.  It  is  composed  of  a 
slender,  hard-rubber  stem,  blunt-pointed  at  one  end  and  with  a 
button  at  the  other,  on  which  the  cervix  is  to  rest.  Two  slender 
steel  springs  are  attached  to  either  side  of  the  stem,  which,  the 
pessar}'  being  introduced  by  means  of  a  sound-shaped  conductor, 
diverge  when  that  conductor  is  withdrawn,  and  retain  the  pes- 
sar)' in  place.  The  springs  are  vcxy  soft,  being  compressible  b)' 
a  pressure  equal  to  two  ounces  in  weight,  and  are  incapable  of 
injuring  the  uterus.  He  has  used  it  in  several  cases,  leaving  it 
in  utero  for  two  weeks  without  the  least  evil  results,  and  with 
but  a  slight  increase  of  uterine  discharge.    He  offers  three  chief 
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propositions  f«>r  tho  use  of  stcm-pcssarics:  i.  A  stem  pessary  is 
never  to  be  useii  except  in  a  case  of  flexion,  as  a  rare  exce])lion 
in  some  cases  of  version.  2.  A  stem  pessai-)'  even  then  is  always 
an  ohjectionahle  instrument,  and  is  to  he  used  only  when  no  other 
instrument  w  ill  serve  the  object.  3.  There  are  certain  cases  in 
which  a  stem  pes.sar\'  must  be  used,  ami  in  which  no  other  instru- 
ment will  suppl}'  its  place.^ — Annr.  jouni.  Obstetrics,  l-'eb.  I  iS74. 


DISKASi:.S  ()!•'  CHILDREN. 

Cons;emtal  SypJiilis. — Dr.  W'm.  T.  Taj'lor  reports  the  follow  ing 
case  to  the  Philadelphia  Obstetrical  Society  [Ai/nricau  yourtial 
of  Obstetrics,  Feb.  1.S74):  Mrs.  M.  was  married  in  i<S66,  at  the 
age  of  1 8.  Soon  after  becoming  pregnant  she  gave  birth  to  a 
premature  cliild  at  the  expiration  of  5^  months  of  utcro-gestation, 
having  had  a  chill  four  days  previous  to  labor. 

She  became  pregnant  a  second  time;  had  a  chill  one  week 
before  the  end  of  the  sixth  month,  when  she  again  had  a  still- 
born child. 

Her  third  pregnancy  occurred  in  1868,  when  she  had  a  chill 
at  the  end  of  the  seventh  month  of  her  pregnancy,  followed  in 
ten  days  by  labor,  when  another  dead  babe  was  born,  whose  skin 
was  exfoliating. 

Her  fourth  pregnancy  occurred,  and  at  the  eighth  month  she 
had  a  chill,  followed  in  two  weeks  by  labor.  This  child  was  very 
repulsive,  for  the  skin  was  peeling  from  its  whole  body.  After 
its  birth  she  had  a  copious  secretion  of  milk,  which  disappeared 
rapidly  under  the  local  application  of  ext.  belladonnae. 

Again  she  became  pregnant  for  the  fifth  time,  and  passed 
through  the  whole  period  of  utero-gestation  succes.sfully.  Her 
child  was  born  apparently  healthy  and  strong,  but  when  three 
weeks  old  an  eruption  appeared  on  the  feet,  which  extended 
gradually  over  the  body.  This  eruption  had  the  appearance  of 
bulkt  filled  with  a  sero-purulent  liquid,  which  burst,  leaving  sores. 
When  eight  weeks  old  the  child  was  attacked  with  a  diarrhea, 
which  in  a  few  days  cau.sed  its  death. 

During  her  sixth  pregnancy  she  came  to  engage  my  attend- 
ance ;  and  being  in  the  sixth  month  of  utero-gestation,  I  gave  a 
teaspoonful  of  the  following  mixture  three  times  a  day:  R.  Hy- 
drarg.  bichlorid.  gr.  ij ;  potass,  iodid.  5ij  '•  aquae  font,  foj ;  syr. 
sarsap.  co.  fsiij. 

On  April  13,  1871,  she  gave  birth  to  a  very  large,  fat,  healthy 
looking  girl,  after  an  easy  labor,  and  in  a  few  days  had  a  profuse 
secretion  of  milk.     When  the  child  was  two  weeks  old  there 
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was  some  excoriation  of  the  skin  on  the  neck,  with  pustules  on 
the  palms  of  the  hands  and  on  the  soles  of  the  feet,  which  ex- 
tended to  the  thif^hs  and  nates.  There  was  also  an  eruption  of 
the  same  character  about  the  mouth.  I  gave  a  teaspoonful  of 
the  following  three  times  a  day:  B.  Hydrarg.  c.  crcta,  gr.  xij  ; 
syr.  rhei  aromat.  f^ss;  syr.  sarsap.  co.  fgij. 

On  May  ist  the  pustules  on  the  hands  and  feet  were  dry;  the 
excoriation  of  the  neck  and  the  eruption  on  the  nates  are  better; 
in  fact,  the  disease  is  fast  disappearing. 

In  the  discussion  which  followed  the  reading  of  the  above 
paper  Dr.  Parr}-  remarked  that  there  were  two  facts  in  this  case 
in  favor  of  Dr.  Taylor's  theory  of  constitutional  syphilis ;  the 
first  was  the  fact  of  six  abortions  having  laken  place  ;  the  second 
was  the  presence  of  plantar-pemphigus  in  one  of  the  children. 
Dr.  Taylor  did  not  mention  whether  there  was  any  coryza  or  not. 
Pemphigus  in  a  s)-philitic  child  does  not  occur  unless  associated 
with  coryza.  The  two  .symptoms  alwaj's  go  together.  Observa- 
tions in  thirty-eight  cases  (twenty-eight  French  and  ten  of  Dr. 
Parr>''s)  went  to  show  that  the  power  of  the  father  to  transmit 
syphilis  was  questionable.  In  this  case  the  father  was  healthy. 
If  the  mother  was  also  healthy  he  should  be  doubtful  of  the 
existence  of  syphilis.  Other  conditions  could  cause  results  sim- 
ilar to  those  in  Dr.  Taylor's  case.  Dr.  Parr>'  then  referred  to  a 
case  of  a  woman  who  had  had  six  abortions,  owing  in  every 
instance  to  fatty  degeneration  of  the  placenta. 

Dr.  Taylor  remarked  that  he  had  not  noticed  any  cor\'za. 


Tracheotomy. — Dr.  M.  O'Harra  reported  to  the  Philadelphia 
County  Medical  Society  a  case  of  successful  tracheotomy,  after 
which  the  following  discussion  ensued  : — 

Dr.  J.  Solis  Cohen  stated  that  he  had  seen  the  case  of  Dr. 
O'Harra  several  times  since  the  operation,  and  was  in  some  doubt 
as  to  whether  it  were  not  a  case  of  acute  lar)'ngitis  of  children, 
with  submucous  organizablc  effusion,  resting  this  opinion  on  the 
absence  of  any  evidence  of  membrane,  the  tenderness  externally, 
the  immediate  recuperation  after  the  operation,  the  impossibility 
of  respiration  without  the  tube  for  so  long  a  time,  and  the  swollen 
condition  of  the  upper  portion  of  the  larynx  which  had  prevented 
lar}'ngoscopic  inspection  of  the  interior.  Pie  had  no  doubt  as  to 
the  propriety  of  the  operation,  and  believed  that  cases  of  simple 
inflammatory  larj^'ngitis  were  not  relieved  from  suffocation  by 
tracheotomy,  because  they  were  mistaken  for  croup,  which  many 
think  impossible  to  overcome  by  the  ojSeration.  Persons  who 
ha\e  been  unfortunate  in  their  first  few  tracheotomies  for  croup 
were  too  apt  to  abandon  the  operation,  yet  several  prominent  tra- 
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chcotomists  had  Idst  minibcrs  of  cases  before  they  h.ul  succeedetl 
in  saviiv^  one,  hut  still  the\'  persisted;  and,  as  the  result  of  the 
several  hundred  operations,  their  success  had  reached  the  aver- 
age proportion.  I  Ic  had  referred  to  the  retention  of  the  tube. 
In  some  undoubted  cases  of  croup  there  liad  been,  for  various 
rea.sons,  an  impossibility  to  breathe  without  the  tube,  thou<;h  in 
most  instances  it  could  be  removed  from  the  fifth  to  the  ninth 
day.  ami.  exceptionally,  much  earlier. 

The  operation  should  be  performed  early,  before  the  blood  was 
poisoned  by  the  retained  carbonic  acid  ;  but  cases  had  been  saved 
at  the  last  extremity.  Continuous  and  increasing  dyspnea  with 
sub-thoracic  inspiratory  sinking-in,  would,  he  believed,  indicate 
the  time  for  t)peration,  provided  these  .symptoms  had  existed  two 
or  three  hours,  or  even  only  an  hour,  and  remained  insusceptible 
to  the  ordinary  modes  of  relief  When  the  propriety  of  the 
operation  suggested  itself  for  the  first  time,  there  was  little  time 
to  lose ;  too  long  a  delay  might  compromise  the  result.  He 
believed  a  great  deal  of  success  depended  on  the  after-treatment. 
The  patient,  his  disease,  and  for  the  first  day  or  two  his  tube, 
particularly,  needed  attention.  He  believed  that  the  surgeon,  or 
a  competent  and  responsible  medical  representative,  should  stay 
by  the  patient  the  first  night  after  the  operation ;  and,  in  some 
cases,  the  second  night  also.  Cases  are  sometimes  lost  by  al- 
lowing the  tube  to  become  stopped  up,  and  the  patient  dies  in 
the  ver\-  condition  for  the  relief  of  which  the  operation  was  in- 
stituted. He  was  not  prepared  to  assert  that  these  patients 
would  have  lived  if  the  after-attention  had  been  ever>'thing  that 
could  be  desired ;  but  he  did  believe  that  they  did  not  obtain  a 
fair  chance  for  their  lives.  With  regard  to  the  statistics  on  the 
subject,  it  was  hard  to  get  much  satisfaction  from  them,  except 
that  cases  were  saved ;  and  Dr.  Cohen  said  that  he  was  of  the 
opinion  of  those  who  were  satisfied  with  this  fact,  without  in- 
quiring as  to  the  proportionate  number  .saved.  The  published 
statistics  of  the  Parisian  hospitals,  and  of  many  private  operators 
who  had  reported  their  unsuccessful  as  well  as  their  successful 
cases — now  amounting  to  thousands — show  a  proportionate  sav- 
ing of  one  in  from  tiiree  to  four  cases.  Individual  records  must 
be  taken  at  their  individual  worth.  He  believed  with  Trousseau 
that,  with  proper  care  and  attention,  at  least  one-half  of  the  cases 
suitable  for  operation  ought  to  be  saved  in  private  practice. 

Dr.  O'Harra  asked  the  question  whether  an  anesthetic  should 
be  used. 

Dr.  Hodge  remarked  that  while  he  employs  anesthetics  in 
almost  ever>'  other  operation  in  surger}',  he  does  not  use  them 
in  tracheotom}'.  When  the  trachea  is  first  opened,  there  is,  for 
a  few  moments,  almost  a  cessation  of  respiration ;  and  not  im- 
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frequcntl}'  artificial  respiration  has  to  be  resorted  to.  For  this 
reason  the  child  should  be  in  the  best  possible  condition  to  re- 
spond to  the  surgeon's  efforts,  and  not  unconscious  from  an  an- 
esthetic. The  child  does  not  suffer  much  pain,  as  the  impeded 
respiration  has  long  since  lessened  his  sensibilities.  Dr.  Hodge 
recommends  that  a  portion  of  two  or  three  rings  of  the  trachea 
be  excised,  as  has  been  done  in  this  city  for  a  number  of  years 
by  Professor  Pancoast.  In  addition  to  this,  Dr.  H.  employs  the 
tracheal  tube  for  a  few  days.  When  such  a  section  of  the  tra- 
chea has  been  made,  the  tube  is  easily  inserted  without  a  director, 
may  be  removed  without  any  danger  of  impairing  respiration, 
and  can  easily  be  replaced.  Dr.  H.  referred  to  one  case  of  mem- 
branous croup,  in  which  the  child  would  have  died  if  it  had  not 
been  for  this  section.  In  a  paroxysm  of  cough  and  apnea,  with 
the  tube  in  place,  death  was  imminent ;  the  tube  was  withdrawn 
and  a  mass  of  membranes  discharged  through  the  section  which 
could  scarcely  be  forced  afterwards  through  the  tube.  Some 
have  objected  to  the  section  of  a  segment  of  the  trachea,  that 
in  after-years  the  scar,  by  contracting,  would  interfere  with  the 
respiration  and  the  voice.  Experience  has  shown  that  this  does 
not  result  in  the  least  degree.  By  the  operation  many  lives 
may  be  saved  which  otherwise  would  be  lost ;  and  even  when 
life  is  not  saved,  relief  is  given  to  the  terrible  dyspnea. 

Dr.  Hodge  reported  four  cases  of  tracheotomy  on  account  of 
membranous  croup;  and  of  these  four,  three  lives  were  saved. 
He  would  recommend  that  the  trachea  be  opened  just  beneath 
the  isthmus  of  the  thyroid  gland,  as  high  as  possible  without 
injury  to  the  gland  bloodvessels ;  that  a  segment  of  the  trachea 
be  excised,  and  that  the  patient  be  kept  for  a  long  time  in  a 
moist  atmosphere  at  a  temperature  of  80°  Fahr. — Philadelphia 
Medical  Times,  April  1 1 ,  1 874. 
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HySTEROTOMIE.      De  L'AbI.ATION  P.A.RTIELLE  OU  TOTALE  DE  L'UtERUS  PAR 
LA  GaSTROTOMIE. 

Etude  sur  les  Tumeurs  qui  Peuvent  necessiter  cette  Operation.  Par 
J.  Pean  et  L.  Urdy.  Ouvrage  orne  de  25  figures  dans  le  texte  et  de  4 
planches.     Paris:  Adrien  Delahaye.      1873.     8vo.,  pp.  228. 

The  extirpation  of  the  uterus  by  gastrotomy  is  an  operation  that 
has  long  been  looked  upon  with  great  disfavor,  and,  indeed,  like 
the  now  successful  operation  of  ovariotomy,  has  met  with  bitter 
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opposition.  Rigby,  ('hurt  hill,  West,  Simpson,  Byford,  and  others 
have  alike  expresseil  unfavorable  opinions  concerning  it. 

When,  therefore,  our  attention  is  called  to  a  monograph  U])on  this 
subject,  wc  look  with  interest  for  some  facts  to  lighten  the  pressure 
of  the  almost  unanimous  condemnation  that  has  for  so  long  a  period 
rested  upon  the  operation.  Proceeding  to  a  consideration  of  this 
book,  we  find  it  cautiously  stated  in  the  i)reface  that,  "We  arc 
far  from  i)retending  that  we  have  definitely  settled  the  (luestion 
of  ablation  of  the  uterus  by  gastrotomy.  If  the  facts  are  not  suffi- 
ciently numerous  to  enable  us  to  forma  positive  opinion  of  the  value 
of  this  operation,  they  are  nevertheless  sufficient  to  show  us,  with- 
out any  exaggeration,  the  brilliant  future  that  is  in  reserve  for  it." 

In  the  first,  or  historical  part,  we  are  informed  that,  although  the 
first  operation  for  ablation  of  the  uterus  by  gastrotomy  was  performed 
by  Charles  Clay,  of  Manchester,  England,  as  long  ago  as  1843,  '^ 
was  not  until  1853,  that  the  first  success  was  obtained  by  Dr.  Burn- 
ham,  of  Lowell,  Mass.  This  case  was  followed  a  few  months  later 
by  one  of  Dr.  Kimball,  of  the  same  place,  also  successful. 

In  the  second  part,  the  reasons  are  discussed  which  "  lead  us  to 
think  that  hysterotomy  should  be  definitely  classed  among  the  capi- 
tal operations  of  surgery."  After  a  brief  description  of  the  anato- 
mical relations  of  the  uterus  with  the  pelvic  viscera,  we  are  presented 
with  a  table  of  44  cases  of  ablation  of  the  uterus,  from  1843  ^^  1872, 
with  a  result  of  14  cures  and  30  deaths.  These  results,  although 
apparently  favorable  enough  for  an  operation  that  has  met  with  such 
strong  condemnation,  do  not  satisfy  our  authors,  for  they  proceed 
to  analyze  them  as  follows:  before  1863,  20 cases  had  been  operated 
on,  with  only  3  recoveries  (15  per  ct.);  but  from  1863  to  1872,  24 
operations  resulted  in  11  successful  cases  (45.83  per  ct.),  show- 
ing, as  is  claimed,  that,  like  ovariotomy,  hysterotomy  is  becoming 
more  and  more  successful,  in  proportion  as  the  operator  becomes 
more  skilled,  and  better  understands  the  management  of  the  details 
of  the  operation,  and  subsequent  treatment.  The  results  obtained 
in  the  operation  of  ovariotomy,  complicated  with  adhesions  (58 
per  ct.  of  recoveries),  are  then  compared  with  the  results  of  hys- 
terotomy during  the  last  decade  (45.83  per  ct.  of  recoveries),  and 
we  are  assured,  as  it  seems  to  us  with  reason,  that  "the  supra- 
vaginal amputation  of  the  uterus  is  not  much  more  grave  than  the 
ablation  of  ovarian  cysts,  complicated  with  adhesions."  In  M. 
Pean's  own  operations,  9  in  number,  he  obtained  the  happy  result 
of  7  recoveries  (over  77  per  ct.);  but  he  hastens  to  state  that  he 
does  not  wish  to  exaggerate  the  importance  of  these  figures,  for  the 
future  may  hold  in  reserve  some  "  cruelles  deceptions." 
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After  reviewing  briefly  the  adverse  opinions  of  eminent  gynecol- 
ogists, an  ingenious  application  is  made  of  the  following  quotation 
from  Stoltz,  which  has  before  done  duty  at  the  head  of  Koeberle's 
first  ovariotomy  statistics  :  "  It  is  not  necessary  that  the  opinions  of 
men  eminent  in  our  art  should  frighten  those  who,  acting  upon  the 
teachings  of  anatomy,  and  a  collection  of  facts  already  numerous, 
seek  to  relieve  an  incurable  disease." 

Part  third  passes  over  i>rolai)sus,  inversion,  and  cancer,  as  not 
being  suitable  for  gastrotomy,  and  we  are  brought  to  the  conside- 
ration of  fibrous  tumors  of  the  uterus.  These  are  separated  into 
two  classes,  fibroids  and  fibro-cystic.  The  fibroids  are  separated, 
1st,  into  those  that  can  be  operated  on  through  the  natural  passages, 
such  as  the  submucous  variety,  projecting  into  the  cavity  of  the  ute- 
rus (polypi)  ;  and  2d,  into  those  that  necessitate  gastrotomy,  such 
as  the  sub-peritoneal  and  interstitial.  The  submucous  variety  is 
hastily  dismissed,  and  the  second  is  examined  with  great  care — the 
symptoms,  diagnosis,  prognosis,  and  the  indications  for  and  against 
the  operation  being  thoroughly  discussed.  Five  of  M.  Pean's  cases 
(4  successful)  are  recorded,  with  the  fullest  details.  The  fibro- 
cystic tumors  are  then  considered  at  length,  closing  with  a  statement 
that,  out  of  600  gastrotomies,  from  all  causes,  only  11  fibro-cystic 
tumors  have  been  found  (1.83  per  ct.).  14  cases  are  carefully 
reported,  and  on  examining  them,  we  find  that,  excluding  2  un- 
completed operations,  out  of  the  12  cases  operated  on,  with  either 
a  partial  or  complete  extirpation  of  the  uterus,  6  recovered,  a  pro- 
portion of  50  per  ct.  ;  certainly  a  not  unfavorable  result,  when  the 
gravity  of  the  disease  and  the  difficulties  of  the  operation  are  con- 
sidered. 

The  4th  Part  ("  Du  Manuel  Operatoire")  opens  with  the  fol- 
lowing quotation  from  Spencer  Wells :  "  If  the  adhesions  should 
prove  to  be  very  intimate,  it  will  be  the  unpleasant  duty  of  the  sur- 
geon to  desist  from  any  attempt  to  do  more,  and  to  close  the  wound 
as  soon  as  possible,"  to  which  the  following  reply  is  made: 
"Thanks  to  the  improvements  introduced  recently  in  the  instru- 
ments necessary  for  the  operation,  and  in  the  manner  of  operating, 
this  advice  no  longer  need  be  followed." 

A  close  attention  is  given  to  the  preparatory  treatment,  and  we 
are  told  that  the  most  favorable  time  for  operating  is  during  the 
three  or  four  days  immediately  following  the  menstrual  period. 

The  operation  should  be  performed  in  the  room  in  which  the 
patient  is  to  remain,  with  a  tem])erature  of  from  64°  to  68°  Fahr. 

If  the  pedicle  is  small,  it  may  have  two  needles  passed  through 
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it.  and  above  tlicMU  a  double  wire,  drawn  tight  by  an  ordinary  serre- 
nLVud  i^a  small  ecraseur  used  for  twisting  and  tightening  large  liga- 
tures). If  it  is  large,  having  either  a  broad  attachment  to  the  ute- 
rus, or  being,  indeed,  a  part  of  it,  we  are  atlviseil  to  amjjutate  at 
the  neck  of  the  uterus.  In  this  case,  the  neck  is  transfixeil  by  two 
large,  straight  rigid  needles,  at  right  angles,  to  each  other,  but  diag- 
onal to  the  line  of  the  incision.  A  strong  curved  needle,  notched 
in  the  cnil,  is  jiassed  through  the  i)edicle  immediately  above  the 
upper  needle,  and  the  notch  catching  the  loop  of  a  wire,  it  is  with- 
drawn, leaving  a  double  ligature  in  the  pedicle.  This  is  tightened 
by  the  serre-nteuds.  If  necessary,  another  ligature  may  be  applied 
below  the  needles;  the  pedicle  is  then  cut  and  dressed  as  in  the 
operation  of  ovariotomy.  We  are  especially  instructed  not  to 
allow  any  blood  to  enter  the  abdominal  cavity,  and  to  avoid  this, 
ligatures  must  be  ajiplied  to  all  the  vessels  that  exist  in  the  ad- 
hesions, as  many  as  forty  having  been  applied  by  M.  Pean.  These 
ligatures  are  cut  close,  and  allowed  to  drop  into  the  abdominal  cav- 
ity. The  "  toilette  du  peritoine"  is  made  with  both  deep  and  super- 
ficial sutures,  using,  however,  a  hare-lip  pin  in  the  immediate  vicinity 
of  the  pedicle.  The  after-treatment  does  not  differ  materially  from 
that  usually  recommended  for  ovariotomy,  peritonitis  being  of 
course  the  complication  most  to  be  dreaded. 

The  following  conclusions  are  drawn,  ist.  "  Fibro-cystic  tumors 
of  the  uterus,  arriving  at  a  certain  degree  of  development,  may  give 
rise  to  serious  accidents,  capable  of  entailing,  sooner  or  later,  cer- 
tain death.  In  these  circumstances,  the  surgeon  is  not  only  justified 
in  performing  gastrotomy,  but  it  becomes  his  duty  to  do  it.  2d,  No 
matter  how  slight  may  be  the  connections  of  the  tumor  with  the 
uterus,  it  is  better  to  amputate  the  body  of  the  uterus,  without  try- 
ing to  preserve  the  ovaries  by  enucleating  the  tumor;"  and  we  have 
been  told  before  that  "the  most  happy  results  will  be  obtained  by 
the  surgeon  who  neglects  the  fewest  details,  however  minute  they 
may  seem."  The  volume  is  well  illustrated,  numerous  good  plates 
furnishing  a  ready  interpretation  of  the  text. 

In  giving  a  summary  of  this  practical  work  we  have  not  attempted 
to  criticize  the  merits  of  the  operation  it  so  fully  describes,  for  we 
think  that  a  far  larger  number  of  cases  must  be  carefully  examined 
before  any  satisfactory  conclusion,  either  favorable  or  unfavorable, 
can  be  drawn.  A  valuable  contribution  has,  however,  been  made 
to  the  scanty  literature  of  this  subject,  and  we  trust  that  an  English 
translation  will  soon  bring  it  within  the  reach  of  all  our  readers. 

J.   V.  I. 
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The  Relation  of  Craniotabes  to  Rachitis, 

V>y  Dr.  William  Y.  Jenks,  one  of  the  Surgeons  to  the  State  Hos- 
pital for  Women. 

In  1843  Elsiisser  published  a  monograph' on  the  subject  of 
"  Craniotabes"  or  the  soft  occiput,  in  which  the  cHnical  signifi- 
cance and  treatment  of  this  condition  were  portrayed  with  such 
extraordinary  accuracy  and  fideUty,  that  subsequent  writers  on 
the  diseases  of  children  have  been  content  simply  to  summarize 
or  repeat  his  statements,  without  questioning  their  truth. 

It  is  in  reference  to  the  pathology  of  the  disease  and  its  con- 
nection with  rachitis  that  I  desire  to  direct  attention  at  present, 
for  the  statement  which  Elsiisser  made,  and  which  has  been 
generally  accepted,  according  to  which  these  two  pathological 
conditions  are  identical  in  their  nature,  and  differ  only  in  their 
time  of  manifestation,  is  not  in  accord  with  my  own  observations 
cither  in  cases  of  congenital  craniotabes  or  those  in  which  the 
disease  developed  during  the  first  few  weeks  of  extra-uterine 
life.  There  can  be  no  misunderstanding  of  Elsasser's  own  belief 
on  this  point,  for  he  writes :'  "  Rachitis  manifests  itself  in  early 
infancy  principally  by  a  softening  of  the  cranial  bones,  and  a 
consecutive  thinning  of  the  occiput.  Craniotabes  is  the  form 
tinder  ivliich  rachitis  appears  in  early  infancy!'  At  the  time 
when  this  was  written  the  prevalent  opinion  among  writers  on 
the  diseases  of  children  was,  that  the  bones  of  the  head  were 
strangely  exempt  from  all  rachitic  changes.  Neuman^  writes  ; 
"  The  bones  of  the  head  never  soften ;  on  the  contrary,  they 
oftentimes  increase  in  size,  apparently  growing  at  the  cost  of  all 

'  "  Der  weiclie   Ilintcrkopf  cin   Bcitrag  z.  phys.  u.  path.  d.  Erstcn   Kindheit, 
von  Dr.  C.  L.  Elsasser,  1S43. 
*  Op.  citat.  p.  152. 
3  Von  der  Krankheit  d.  Menschen.     Berlin,  1837. 
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oilier  jvirts."  Mcischci'  in  likt-  manner,  w hen  ilescribing  rachitis, 
says:  "All  tlic  bc»nes  of  the  biKJ)-  ma)-  share  in  this  softening 
and  consetjuent  lieforniitx';  the  cranial  bones  alone  are  sparetl,  or 
rather  otiier  chan<j;es  are  here  prt)clucecl,  their  "growth  i)eing 
rather  increased  than  retartied  :"  ami  numerous  other  quotations 
could  be  made,  all  corroboratin^j;  this  belief  in  the  extraoitlinaiy 
immunit}-  of  the  bones  of  the  head  in  cases  of  rachitis.  l-Usiis- 
ser  felt,  therefore,  that  he  had  extended  the  field  and  completed 
the  histoi-}'  of  the  rachitic  d)'scrasia  by  describing  its  manifesta- 
tions as  affecting  the  occiput  during  the  first  few  months  of  infan- 
tile life.  Vircliow,  who  first  clearly  defined  the  nature  of  the 
rachitic  process,  yielded  assent  to  this  view,  and  suggested  fur- 
ther that  the  consecutive  absorption  of  bone  was  due  to  the 
pressure  exerted  by  the  cerebral  convolutions  from  within,  and 
the  pillow  on  which  the  child's  head  rested  from  without.  Rind- 
flcisch-  also  ascribes  the  production  of  the  membranous  spots  to 
this  counter-pressure,  and  describes  the  process  under  the  head 
of  Rachitis.  So,  too.  Dr.  Jacobi,^  one  of  the  latest  writers  on  this 
subject,  does  not  hesitate  to  assert  that  "this  lesion  is  the  earliest 
expression  of  rachitis  in  the  new-born  child."  On  the  other  hand, 
Rittershain*  writes :  "  The  thinning  out  of  individual  places  in 
the  cranium,  regarded  by  itself,  cannot  be  accepted  as  represent- 
ing a  peculiar  form  of  rachitis  in  infancy."  And  Fiedleben  and 
others  bear  corroborative  testimony,  but  their  opinion  is  mostly 
the  result  of  clinical  rather  than  pathological  study. 

While  I  fully  recognize  the  close  relationship  in  which  this 
condition  stands  to  rachitis,  inasmuch  as  it  is  oftentimes  only 
the  precursor  of  that  disease,  I  have  been  led  to  hesitate  before 
admitting  the  identity  of  the  two  processes  as  the  result  of  mi- 
croscopic examination  of  cases  of  craniotabes,  most  of  which 
occurred  at  an  early  date,  and  some  of  which  were,  indeed,  con- 
genital. In  this  connection  I  would  call  attention  to  the  com- 
parative frequency  of  the  soft  occiput  at  birth,  and  the  influence 
it  must  have  in  rendering  delivery-  possible  in  cases  where  there 
•exists  an  absolute  want  of  correspondence  between  the  fetal  head 

*  De  Inflam.  Ossium.     Berol.  1836,  p.  77.     EllsiLss.,  p.  152. 
2  Lehrbuch  d.  Patholog.  Gewebelehre,  p.  576. 

*  The  American  Journal  of  Obstetrics,  vol.  iii.  p.  425. 

*  Die  Pathol,  u.  Ther.  der  Rachitis,  1865,  p.  130. 


The  Relation  of  Craniotabes  to  Rachitis.        35 

and  the  maternal  passages.  I  have  lately  placed  m  the  museum 
of  the  Philadelphia  Hospital  three  cases  of  congenital  cranio- 
tabes, which  are  of  interest  not  only  because  the  membranous 
spots  are  very  numerous,  but  also  because,  affecting,  as  they  do, 
the  parietal  as  well  as  the  occipital  bone,  it  is  hardly  possible  to 
explain  their  occurrence  by  the  theory  of  counter-pressure  during 
intra-uterine  life,  as  has  been  attempted. 

The  characteristic  feature  of  rachitis  is  the  inordinate  prepara- 
tion made  for  the  production  of  bone  and  the  subsequent  failure 
in  the  deposit  of  the  calcareous  salts ;  in  other  words,  there  is 
great  irregularity  in  the  process  of  growth  associated  with  the 
non-solidification  of  the  fresh  layers  as  they  form.  The  cartilage 
cells  proliferate  in  a  luxuriant  manner,  but  the  salts  are  either 
not  deposited  at  all,  or  in  a  lawless  way,  the  process  of  calcification 
extending  here  and  there  into  the  growing  cartilage,  while  that 
portion  which  should  be  solid  bone  is  filled  with  indifferent  cells. 
If  now  a  small  portion  from  the  parietal  or  occipital  bone  bor- 
dering upon  a  membranous  spot  in  a  case  of  craniotabes  be  pre- 
pared and  placed  under  the  microscope,  a  notably  different  process 
will  be  apparent,  which  consists  in  the  basis  substance  of  the 
healthy  bone  gradually  becoming  first  granular  and  cloudy,  but 
finally  presenting  only  a  slightly  fibrillated  homogeneous  appear- 
ance, in  which  the  bone  corpuscles  remain  absolutely  unaltered,  as 
can  be  readily  proved  by  staining  them  with  carmine,  when  their 
nuclei  and  the  outline  of  the  slightly  retracted  cells  will  become 
visible  in  the  stellate  spaces  {lactince)  which  they  occupy.  The 
vascular  canals  are  increased  in  size  and  their  peripheral  bounda- 
ries irregularly  formed.  The  granular  material  in  the  basis  sub- 
stance is  not  removed  by  the  addition  of  ether,  but  dilute  hydro- 
chloric acid  clears  it  up,  and  the  condition  of  the  bone  corpuscles 
can  then  be  easily  studied.  It  is  a  well-known  clinical  fact  that 
when  the  general  health  of  the  child  improves  these  membranous 
spots  disappear,  but  an  increased  local  deposit  of  calcareous  salts 
often  betrays  their  previous  existence. 

This  process,  then,  as  I  have  observed  it,  is  not  analogous  to 
rachitis,  nor  does  it,  as  might  at  first  be  thought,  correspond  to 
osteomalacia,  for  in  that  condition  the  bone  corpuscles  multiply 
indefinitely,  so  that  there  is  a  conversion  of  previousl)-  formed 
compact  osseous  substance  into  medullary  tissue.     In  both  of 
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tlicso  l.ist-iKuucci  conditions  the  i)roccss  is  a  \il.il  onr,  while  in 
craniotabes  it  sccnis  to  be  rather  purel)'  clieniic.il  in  its  nature, 
and  to  consist  in  the  solution  and  absorption  of  the  calaireous 
salts  already  depositeil  in  the  basis  substance  of  the  bone.  \Vc 
are  ij^norant  of  the  nature  of  this  solvent ;  whether  there  is  an 
excess  of  lactic  acid  in  the  blood,  as  has  been  stated,  is  ques- 
tionable. In  all  of  these  cases  we  find  the  evidences  of  a  re- 
tarded circulation,  the  bones  apj)earinfT  congested  with  venous 
blood,  soft  and  succulent,  so  that  f^reat  facility  for  solution  and 
absorption  already  exists. 

1  find,  moreover,  an  additional  reason  for  questioning  the 
identity  of  this  condition  with  rachitis,  for  although  it  was  for- 
merly denied  that  congenital  rachitis  existed,  several  cases, 
the  nature  of  which  was  less  open  to  dispute  than  the  oft-men- 
tioned specimen  in  the  Prague  Museum,  have  been  lately  re- 
ported, among  which  that  of  Winkler*  is  so  satisfactory  both  in 
its  macroscopic  characters  and  in  the  additional  microscopic  evi- 
dence from  an  examination  of  the  bones  that  the  possibility  of 
the  congenital  occurrence  of  this  condition  ought  to  be  no  longer 
questioned.  I  have  myself  a  fetus  delivered  at  the  7th  month 
of  pregnancy^  in  which  the  characteristic  marks  of  rachitis  are 
plainly  manifest.  In  neither  of  these  cases  did  any  craniotabic 
spots  exist ;  indeed  Winkler  expressly  notes  that  the  "  cranial 
bones  were  markedly  ossified  and  ver>'  hard." 

The  fact  that  craniotabes  is  oftentimes  associated  with  general 
convulsive  seizures  which  may  prove  fetal,  or  more  commonly 
with  lar}'ngismus  stridulus,  was  first  noticed  by  Elsiisser  and  con- 
firmed b}'  subsequent  observers.  Those  writers,  therefore,  who 
consider  craniotabes  identical  with  rachitis  do  not  hesitate  to 
declare  this  dyscrasia  to  be  the  "  great  predisposing  cause."  In 
this  connection  I  desire  only  to  add  that  in  three  cases  in  which 
infants  with  congenital  craniotabes  died  with  convulsive  seizures 
a  few  days  after  birth,  I  have  found,  on  examining  the  brains, 
those  lesions  which  Virchow  described  as  characteristic  of  ence- 
phalitis neonatorum.  On  section  pale  rosy  patches  were  found, 
softer  to  the  touch  than  normal,  and  containing,  when  examined 

'  Archiv.  f.  Gynaekologie,  vol.  ii.  p.  loi. 

2  The  detailed  description  of  this  specimen  I  have  reserved  for  subsequent 
publication. 
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with  the  microscope,  numerous  so-called  exudation-corpuscles 
of  Gluge,  which,  in  these  cases  at  least,  had  their  origin  in  fatty 
degeneration  of  the  neuroglia  cells.  I  cannot  accept  an  inflam- 
matory' origin  for  this  condition  so  often  found  in  the  brains  of 
children  who  have  died  from  the  effects  of  long-continued  nutri- 
tional disturbances,  but  am  inclined  to  regard  it  as  passive  in  its 
character. 

1338  Si'RLCK  Street. 
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Physiological  Lengthening  of  the  Cervix  Uteri  before,  during, 
and  after  Labor. — Dr.  Isaac  Taj'lor,  who  first  correctly  stated 
that  the  cervix  at  the  time  of  delivery  retains  its  natural  length, 
or  is  in  fact  rather  hypertrophied  than  diminished  in  size,  has 
thus  described  the  mechanism  of  the  passage  of  the  head  through 
the  cervix,  in  a  short  paper  published  in  the  American  Journal 
of  Obstetrics  (May). 

The  mechanism  of  labor,  as  advocated  by  some,  as  well  as  by 
Duncan,  who  holds  "that  a  process  of  silent  or  painless  labor 
goes  on  for  some  hours  or  days  before  the  supervention  of  ac- 
tive painful  labor,"  is  as  follows :  "  On  digital  examination  there 
is  found  merely  a  perforation  or  hole  in  the  lower  segment  of  the 
wall  of  the  grand  uterine  cavity,  and  when  true  labor  occurs  the 
body  of  the  uterus,  in  its  regular  contractions,  acts  upon  the 
cervix  and  vagina  equally,  and  at  ever)'  point  pulls  upon  them, 
and  pushes  the  fetus  into  and  through  them,  somewhat  as  the 
arms  pull  on  the  leg  of  a  boot,  while  the  foot  is  being  pushed 
into  and  through  it."  It  has  been  demonstrated  by  various  au- 
thorities that  there  are  no  longitudinal  fibres  in  the  cervix,  or 
only  a  few  isolated  ones;  this  mechanism,  therefore,  cannot  pre- 
vail. We  might  as  well  say  that  the  vagina  or  the  perineum — ■ 
as  the  child  is  riding  over  it — is  pulled  back,  when,  in  fact,  we 
know  that  it  only  recedes,  and  contracts  as  .soon  as  the  head  is 
born. 

The  motor  power  e.xists  solely  in  the  muscular  part  of  the 
uterus,  that  is  the  body,  and  by  that  power  the  head  of  the  child 
is  first  driven  at  the  commencement  of  labor  against  the  inter- 
nal OS  of  the  passive  cervix,  whether  painless  labor  exists  or 
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not;  as  the  head  is  fi>rcccl  onwards,  co\-civd  In-  tlic  wliitc  fibrous 
structure  of  the  cervix,  the  redupHcations  of  the  mucous  mem- 
brane, the  arbtir  vit.e,  are  <;iaikiall\'  unfolded,  therel))'  leni,fthen- 
inj;  or  increasinfj  the  cervix,  which  was  one  and  a  half  or  two 
or  three  inches  just  before  labor,  to  nearly  double  its  len^^th,  .uid 
increasincj  its  breadth  to  a  circumference  of  thirteen  or  fourteen 
inclu>^,  this  expansion  ami  len<;thenini:j  corresponding^  to  the  size 
of  the  child's  liead,  so  that  the  cervix  simply  recedes  when  the 
lari^est  diameter  of  the  child's  head  has  passed  throu^jh  it,  and  is 
not  pulled  back.  This  expansion  and  dilatation  is  accomplished 
onl\-  at  the  full  term  of  gestation,  or  when  labor  commences. 
After  tlelivery  the  natural  contractility  of  the  cervix  immediately 
asserts  itself,  and  it  is  not  left  relaxed  and  expanded,  or  elongated 
and  thin.  An  apt  illustration  of  this  point,  and  one  which  can 
be  recognized  an\'  da\',  is  the  distension  and  expansion  of  the 
horse's  anus  when  he  (.lungs,  and  its  subsequent  inunediate  reces- 
sion and  contraction. 

In  a  very  instructive  case  at  Bellevue  Hospital  some  years 
since,  in  the  first  stage  of  labor,  the  child's  liead  was  distinctly 
seen  capped  by  the  thin,  white  fibrous  structure  of  the  distended 
and  elongated  cervix,  like  a  piece  of  tense  stretched  India-rub- 
ber, while  the  os  tinea;  was  opened  to  the  size  of  a  two-shilling 
piece.  The  vulva  could  be  easily  expanded,  owing  to  the  great 
relaxation  of  the  parts,  the  head  of  the  child  being  in  the  cavity 
of  the  pelvis.  During  the  last  month  the  same  appearance  had 
been  obseived,  although  the  uterus  was  not  as  low  in  the  pelvis. 
The  living  representations  transcend  in  value  those  in  the  frozen 
subject,  or  those  by  diagrams.  Every  obstetrician,  whether  he 
believes  in  the  obliteration  of  the  cervix  before  labor,  and  its  ex- 
pansion after  labor  has  commenced  or  not,  knows  that  the  cer- 
vix uteri  must  be  expanded,  dilated,  stretched,  and  lengthened 
to  the  capacity  of  the  child's  head,  or  the  deliveiy  of  the  child 
cannot  be  effected.  It  is  therefore  not  remarkable,  as  Duncan 
supposes,  but  perfectly  natural,  that,  directly  or  soon  after  labor, 
the  cervix  uteri  should  be  found  from  two  to  three  inches  in 
length.  This  lengthening  is  greatly  at  variance  with  the  view^s 
and  opinions  held  by  the  older  obstetricians,  and  by  a  large 
number  at  the  present  day.  The  ductility,  as  I  have  shown,  and 
demonstrated  by  post-mortem  examination,  is  consequent  on 
the  physiological  condition  of  softening  during  pregnancy.  Di- 
rect ocular  inspection,  in  the  act  of  parturition,  and  after  labor, 
proves  it.  The  cervix  resumes  its  contractility,  and  its  natural 
form,  shape,  and  consistenc}-,  and  is  not — as  Duncan  and  others 
assert — "  thinner,  softer,  elongated,  and  dilated  from  above  down- 
wards."    Neither  is  it  found  in  the  living  subject,  as  Boivin  has 
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said.  arfTuing  from  only  one  post-mortem  specimen,  five  or  six- 
inches  in  length,  and  flaccid,  unless  from  exhaustion,  or  when 
it  has  undergone — in  ver}-  exceptional  cases — functional  paral- 
ysis. 


Parturient  Accidents. — In  an  article  on  parturient  accidents.  Dr. 
Fallen  describes  a  form  of  perineal  laceration  under  the  name 
"perineal  sundering,"  which  is  either  the  result  of  defective  mus- 
cular action,  in  consequence  of  lesion  of  the  anterior  and  poste- 
rior superficial  branches  of  the  pudic  nerve,  involving  atrophy 
and  degeneration  of  muscular  tissue,  or  direct  mechanical  vio- 
lence, which  severs  the  union  of  the  transverse  perinei  muscles 
from  their  attachments  to  the  bulbo-cavernous  in  front,  the 
sphincter  ani  behind,  and  the  levatores  ani  above  and  around,  at 
the  time  of  the  emergence  of  the  child.  Whether  this  perineal 
sundering  depends  upon  either  of  the  above  causes,  or  both  of 
them,  cannot  be  positively  stated,  as  post-mortem  examinations 
have  not  hitherto  been  reported  with  regard  to  this  point.  He 
has  dissected  only  two  perinei  where  the  condition  to  be  de- 
scribed existed.  In  both  of  these  cases  the  transverse  perinei 
muscles  were  ver}'  much  atrophied,  the  muscular  fibre  being  dis- 
tinguished by  the  naked  eye  onl\-  at  their  origin  on  the  tubero- 
sities of  the  ischium,  and  the  perineal  body  was  a  mass  of  fatty 
degenerate  tissue,  and  shreds  from  the  (transverse  perinei)  mus- 
cle were  studded  with  oil  globules.  When  the  mucous  membrane 
of  the  vagina  and  the  skin  of  the  base  (perineal  raphe)  remain, 
and  there  is  a  sundering  of  the  aponeuroses  and  muscles  which 
conjoin  to  form  the  perineum  proper,  the  posterior  portion  of  the 
vagino-vulvar  outlet  becomes  a  thin  patulous  bag,  without  any 
sustentative  power  whatever,  and  is  always  accompanied  with  a 
greater  or  less  amount  of  bladder  (cystocele)  or  rectal  (rectocele) 
prolapse ;  and,  as  above  stated  with  regard  to  the  other  forms 
of  perineal  rupture,  is  always  coincident  with,  if  not  productive 
of,  retroversion  of  the  uterus. 

In  some  of  these  cases  a  vivification  of  the  posterior  vagino- 
vulvar-perineal space  and  approximation,  as  in  the  other  opera- 
tions, entirely  cures  the  patient,  not  only  of  the  leucorrhea,  but 
of  the  distressing  dragging  pain,  etc.,  produced  by  the  c>'sto- 
rectocele.  The  operation  for  the  restoration  of  this  concealed 
laceration  or  perineal  sundering,  consists  in  a  denudation  of  the 
posterior-inferior  vulvo-vaginal  mucous  membrane,  leaving  the 
skin  intact,  and  bringing  the  parts  together  with  silver  sutures. 

The  perineal  structure  is  thereby  reformed,  as  indicated  by  the 
increased  length  of  the  base,  the  distance  from  the  fourchette  to 
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tlic  anus  bciiitj  broufjht  back  to  its  original  Icnj^th,  in  the  ncigh- 
btirluHul  of  an  inch  aiul  three-fourths,  and  the  recto-vaginal 
septviin  owcc  more  becoming  inramiclal  or  irregularly  triangular, 
as  in  the  normal  condition.  The  same  cares  are  recjuisite  after 
an  (Operation  (>f  this  nature,  as  after  other  operative  i)rocedures. 
These  concealeil  lacerations  are  those  which  induce  many  jjhysi- 
cians  to  introduce  those  enormous  pessaries  which  crowd  or 
jam  the  walls  of  the  bladder  and  rectum,  after  their  ai)plica- 
tion.  the  reason  assigned  for  the  use  of  such  anatomical  mon- 
strosities being  that  a  smaller  instrument  will  not  sustain  the 
retroverteii  uterus.  Of  course  not.  The  posterior  fornix  of 
the  vagina  and  the  Douglas  space  are  obliterated ;  the  rectum 
sinks  upon  the  coccyx,  and  the  posterior  vaginal  wall — already 
flabb\-  on  account  of  the  loss  of  the  perineal  sustentative  power — 
is  dragged  after  it;  and,  as  a  consequence,  there  is  nothing  left 
upon  which  a  pessary  can  rest. 

We  should  remember  that  no  pcssaiy  should  be  longer  than 
the  distance  from  the  horizontal  ramus  of  the  pubis,  just  above 
the  arch,  to  the  po-sterior  fornix  of  the  vagina,  just  below  the 
Douglas  space.  In  the  average-sized  woman  this  rarely  exceeds 
two  and  a  quarter  inches.  When  a  pessary  is  accommodated  to 
this  area,  it  will  not  impinge  upon  either  the  bladder  or  rectum, 
and  it  follows  the  vaginal  transpositions  coincident  with  the  rise 
and  fall  of  the  abdominal  contents  during  respiration.  A  pes- 
sary of  larger  size  keeps  up  hyperemia  of  the  vaginal  mucous 
membrane,  induces  leucorrhea,  vesical  tenesmus,  or  dysuria,  or 
may  even  prevent  a  discharge  from  the  bladder  or  rectum. — 
RicJnnond  and  Louisville  Med.  Jowni.,  May,  1874. 


Dr.  G.  Wilds  Linn,  after  careful  study  of  the  normal  pulse, 
respiration,  and  temperature  of  24  perfectly  healthy  puerperal 
women,  has  drawn  the  following  conclusions : — 

1.  That  the  normal  temperature  of  the  puerperal  woman  is 
only  about  .6°  F.  higher  than  that  of  the  healthy  human  being, 
if  we  accept  the  statement  of  Wunderlich,  that  the  mean  normal 
temperature  is  98.6°  F.  (=  37°  C). 

2.  That  the  normal  pulse  of  the  puerperal  woman  is  not  more 
frequent  than  that  found  under  ordinary  conditions  in  a  state  of 
perfect  health. 

3.  That  the  number  of  respirations  is  increased — if  the  state- 
ment of  physiologists  be  received — that  the  number  of  respira- 
tions of  the  healthy  woman  ranges  from  1 8  to  20  per  minute. 

4.  That  the  generally  received  opinion  that  the  secretion  of 
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milk  is  attended  b)-  an  increase  in  temperature  of  one  or  more 
degrees,  and  an  increase  in  the  frequency  of  the  pulse  of  10  or 
12  beats  per  minute,  is  erroneous. 

5.  That  a  temperature  of  100°  F.  (=»  3777°  C),  or  a  pulse  of 
100  per  minute  in  the  lying-in  woman,  is  indicative  of  some  pa- 
thological process  which  it  behooves  the  accoucheur  to  discover 
at  once,  in  order  that  proper  measures  may  be  taken  to  arrest  its 
development,  and  remove  the  evil. — PIdla.  Med.  Times,  May, 
1874. 


Extra-Uterine  Pregnancy — ExpJihion  of  Fetus  per  Ajitnn. — Dr. 
Monser  reports  the  following  case :  The  patient  was  30  years 
old,  married,  and  the  mother  of  four  children.  In  Nov.  1872, 
she  suffered  greatly  from  spasmodic  pain  in  the  right  iliac  re- 
gion, which  was  so  severe  that  she  was  compelled  to  remain  in 
bed  for  nine  consecutive  weeks.  In  Januar}^  1873,  Dr.  Monser 
first  saw  her,  when  he  found  the  whole  pelvic  cavity  filled  by  a 
resisting  mass  which  pressed  the  uterus  against  the  pubis,  and 
caused  a  constant  desire  to  urinate.  Behind,  and  to  the  right  of 
the  cervMX,  a  hard  round  tumor  was  felt,  the  size  of  a  small  orange. 
By  external  palpation,  an  irregularly-shaped  hard  mass  could  be 
felt,  extending  three  inches  above  the  pubis,  and  seeming  to  fill 
the  whole  pelvic  cavity.  The  uterine  sound  readily  passed  three 
inches,  and  by  a  delicate  manipulation  it  could  be  introduced  two 
inches  further.  Two  fingers  were  passed  into  the  vagina,  and 
pressure  upward,  behind  the  neck  of  the  uterus,  resulted  in 
the  removal  of  the  obstruction,  and  temporary  relief  from  pain. 
On  the  iith  of  May,  bloody  and  purulent  discharges  from  the 
bowels  occurred,  and  on  the  1 5th  a  fetus  of  about  three  months' 
gestation,  in  a  state  of  partial  decomposition,  was  found,  protrud- 
ing from  the  anus,  and  removed  without  much  difficulty.  Reg- 
ular labor-pains  occurred  on  the  1 7th,  and  three  separate  portions 
of  the  placenta  and  numerous  blood-clots  were  passed  per  anum. 
A  few  days  after  this,  constant  pelvic  pain  was  complained  of, 
and  on  examination,  fluctuation  was  recognized  behind  and  to 
the  right  of  the  uterus.  A  trocar  was  inserted  at  this  point,  and 
four  ounces  of  thin  colorless  fluid  drawn  off.  On  the  3d  of 
April,  a  small  abscess  in  the  left  iliac  region  was  opened,  and 
complete  recovery  ensued.  —  Pacific  Med.  and  Surg.  Journ., 
May,  1874. 


Hydro-cJdoral  by  the  Rectum  in  the  Vomiting  of  Pregnancy. — 
Dr.  D.  B.  Simmons  gives  the  history  of  four  cases  in  which  this 
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rcmoily  was  successfully  employed.    The  fust  case  nia\'  he  taken 
as  a  typo  of  the  others. 

"Cask  i.  Patient  ajj;e(l  30;  third  chiUl.  The  voniitinf^  became 
excessive  durin-;  the  tliird  week  of  prej^nancy,  and  continued 
until  the  tenth  week,  when  I  saw  her.  For  several  days  before 
this  it  had  been  almost  constant,  both  by  day  and  night.  She 
\vas  ver\-  much  emaciated  and  unable  to  sit  up,  even  in  bed,  not 
liaving  retained  any  nourishment  for  several  days.  All  the  usual 
remedies  had  been  tried,  such  as  the  o.xalate  of  cerium,  liydro- 
cyanic  acid,  hypodermic  injections  of  morphine,  etc.,  but  with 
little  benefit. 

•'  I  suggested  the  administration  by  the  rectum,  morning  and 
evening,  of  thirty  grains  of  hydro-chloral,  in  mucilage,  to  be 
increased  in  quantity  if  there  was  no  improvement,  or  if  the 
specific  effect  of  the  medicine  was  not  too  decided.  An  amelio- 
ration of  the  symptoms  was  obtained  by  the  first  injection,  and 
tlie  result  of  the  second  was  still  more  satisfactory.  The  second 
day's  use  of  the  remedy  arrested  the  vomiting,  except  at  long 
intervals,  and  on  the  third  day  both  nausea  and  vomiting  ceased 
entirely.  There  was  no  return  of  the  symptoms.  Some  nour- 
ishment was  taken  and  retained  even  on  the  second  day.  From 
this  time  the  patient  rapidly  gained  strength,  and  was  delivered 
of  a  healthy  child  at  term. 

"  Should  another  opportunity  offer  I  have  decided  to  commence 
with  larger  doses,  being  convinced  that  a  decided  impression 
produced  by  the  medicine  at  first  will  require  its  repetition  but 
two  or  three  times  to  put  an  end  to  this  troublesome  symptom, 
for  the  time  at  least." — The  Medical  Record,  June. 


DISEASES  OF  WOMEN. 
Drainage  in  Obstinate  Chronic  Inflammation  of  the  Bladder.— 
The  patient,  a^t.  41,  has  suffered  for  eight  years  from  chronic  in- 
flammation, and  probably  ulceration,  of  the  bladder,  and  had  ex- 
hausted all  known  methods  of  treatment.  Her  suffering  was 
terrible,  and  from  even  the  most  powerful  anodynes  secured 
only  a  short  period  of  rest  from  the  vesical  and  rectal  spasms, 
while  her  general  health  was  exhausted.  Dr.  McGuire  intro- 
duced into  the  bladder  five  inches  of  a  piece  of  gum-tubing 
perforated  with  holes  about  half  an  inch  apart.  In  order  to 
effect  this,  he  screwed  together  two  pieces  of  a  silver  catheter, 
omitting  the  terminal  piece,  so  that  an  open  tube  was  formed, 
through  which  he  introduced  the  gum  tubing,  w^hich  was  then 
attached  to  two  tapes  which  held  it  in  position,  being  secured 
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to  a  band  around  the  waist.  The  catheter  was  merely  to  facili- 
tate the  introduction  of  the  tubing,  and,  on  subsequent  occasions, 
was  omitted.  The  drainage  tube  being  thus  secured  in  the 
bladder,  the  free  end  of  the  tube  was  put  into  a  common  bottle, 
to  catch  the  urine.  A  vaginal  suppository  of  morphia  and  bel- 
ladonna was  introduced.  The  patient  rested  more  comfortably 
than  she  had  done  for  years.  Drainage  took  place  without 
ijiterruption  until  about  daylight,  when  the  holes  became  filled 
with  mucus,  and  the  tube  was  expelled  by  the  bladder.  This 
was  subsequently  prevented  by  injecting  half  an  ounce  of  warm 
water  whenever  the  tube  became  clogged.  For  six  weeks  the 
drainage  was  continued,  the  patient  being  confined  to  her  bed. 
The  tube  was  frequently  expelled,  and  required  to  be  replaced; 
new  tubing  being  often  substituted  for  the  old.  The  shorter  the 
portion  of  tubing  in  the  bladder  the  longer  it  was  retained,  and 
finally  only  so  much  was  introduced  as  was  necessary'  to  secure 
drainage ;  but  the  bladder  became  more  and  more  tolerant  of  the 
presence  of  a  foreign  body  after  the  first  week  had  passed.  At 
the  end  of  six  weeks  the  free  end  of  the  tube  was  attached  to  a 
gum  bag,  which  was  fastened  to  the  patient's  thigh,  and  she  was 
permitted  to  go  about  the  house.  She  wore  this  tube  for  four 
months,  attending  to  many  of  her  household  duties,  and  enjoying 
a  freedom  from  pain  and  a  degree  of  comfort  which  she  had  not 
felt  for  years.  At  the  end  of  this  time  the  tubing  was  removed, 
and  for  a  few  days  there  was  complete  incontinence  of  urine  ;  but 
the  bladder  gradually  regained  sufficient  power  to  retain  or  vol- 
untarily expel  small  quantities  of  urine.  At  the  time  of  the 
report,  eight  months  since  drainage  was  first  employed,  she  can 
retain  her  urine  about  three  hours,  and  void  it  without  pain. 
Except  the  slight  increased  frequency  in  micturition,  and  this  is 
growing  less,  the  patient  is  well. —  Virgmia  Medical  Monthly, 
April,  1874. 


Case  of  Double  Uterus  and  Vagina.  By  D.  P.  Austin,  M.D., 
New  York. — "M.  W.,  aged  nineteen,  married  three  years,  but 
never  pregnant,  consulted  me  for  leucorrhea  and  some  dys- 
peptic disorder.  On  making  a  vaginal  examination,  I  ob- 
served a  small  tumor  on  the  left  side  of  the  vagina,  which  I 
at  first  supposed  to  be  an  abscess.  The  finger  passed  into  a 
small  opening  in  the  supposed  abscess,  and  I  at  once  perceived 
that  I  was  depressing  a  hymen  and  passing  into  a  second  vagina. 
I  introduced  the  forefinger  of  each  hand  simultaneously  into  the 
right  and  left  vagina,  and  found  the  septum  complete.  A  cylin- 
drical speculum  of  medium  size  was  passed  into  the  right  vagina, 
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anil  cli^|)la\-cil  a  norinal  cervix,  jx^ihaps  rather  small,  incliiu'il 
towarti  the  septum  ami  attached  to  it.  A  sm.ill  pioJK-  passed 
rcailiiy  int<->  the  uterus  to  the  depth  of  one  inch  and  three-([uar- 
tcrs.  I  then  |)assed  a  closeil  three-hl.uled  rectal  speculum  into 
the  left  \-ai;ina,  ruptininf;  the  liN'mcn  in  so  doinj:;.  I  thus  ob- 
tained a  distinct  view  of  a  second  cervix,  also  normal  in  appear- 
ance. At  an  examination  made  the  followinfj  Montlay,  in  the 
presence  of  Dr.  J.  G.  Scwall,  uterine  probes  were  j)assed  simul- 
taneously into  each  uterine  cavity,  and  it  was  found  impossible 
to  approximate  them.  The  two  uterine  cavities  were  thus  proved 
to  be  entirely  distinct,  l^i-manual  examination  j^roved  the  double 
orgjan  to  be  firmly  united  from  the  fundus  to  the  cervix,  but  of 
unusual  breadth,  and  marked  by  a  distinct  longitudinal  depres- 
sion, f^ivinp;  it  somewhat  the  shape  of  a  heart. 

"Tile  vaf^jinal  septum  is  very  firm  and  elastic,  and  nearly  a 
quarter  of  an  inch  in  thickness.  The  left  vaj^ina  is  narrower 
than  the  rirjht  toward  the  os,  but  otherwise  of  equal  capacity. 

"  I  have  examined  the  patient  only  once  during  menstruation. 
Blood  was  then  oozing  alike  from  each  cervix.  Slie  states  that, 
after  she  supposes  herself  well,  her  flow  sometimes  begins  again, 
and  lasts  two  or  three  days  longer.  I  shall  endeavor  to  obtain 
further  j^articulars  on  this  point  hereafter." — New  York  Medical 
Journal,  May. 


Congenital  Malfonnation  of  the  Coccyx. — Dr.  Lewis  A.  Sayre 
exhibited  to  the  New  York  Pathological  Society  (April  8,  1874) 
a  portion  of  the  os  coccyx  removed  by  operation  from  a  young 
lady  aged  fourteen.  The  patient  had  a  malformation  of  the  bone 
in  question  since  birth,  which  malformation  consisted  in  a  sharp 
projection  backward.  In  consequence  of  this  state  of  things  she 
was  unable  to  sit  in  an  erect  position  except  upon  a  soft  cushion, 
and  was  even  then  obliged  to  lean  forward  in  order  to  be  com- 
fortable. As  she  grew  older  the  attempts  to  assume  an  erect 
posture  would  bring  on  attacks  of  chorea,  and  she  was  taken 
from  school  in  consequence.  On  examination,  the  end  of  the 
coccyx  was  found  projecting  outwards  and  backwards,  covered 
by  a  thin  and  shining  layer  of  skin,  which  was  so  sensitive  that 
the  least  touch  was  sufficient  to  produce  choreic  spasms.  The 
operation  for  the  removal  of  the  malformation  was  performed  by 
Dr.  Sayre,  and  consisted  in  carefully  dissecting  up  the  periosteum 
and  removing  the  projecting  portion  of  bone.  The  wound  healed 
kindly,  and  all  the  nervous  symptoms  have  ceased. — The  Medi- 
cal Record,  May  i . 
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DISEASES  OF  CHILDREN. 

Pertussis. — Dr.  J.  Lewis  Smith  reports  the  following  fatal  case 
to  the  New  York  Pathological  Society. 

]\Lale.  aged  four  years,  died  in  the  seventh  week  of  pertussis ; 
was  treated  at  first  by  quinine,  and  then  by  belladonna.  The 
cough  had  been  severe,  but  in  the  last  week  of  his  life  was  quite 
moderate.  The  patient  also  had  had  diarrhea  during  the  last  two 
weeks,  accompanied  by  febrile  movements,  due,  as  afterwards  ap- 
peared from  the  post-mortem  examination,  to  severe  entero-coli- 
tis.  In  the  few  days  immediately  preceding  his  death  he  seemed 
slightly  delirious,  and  the  movements  of  his  head  were  such  that 
the  physician  in  attendance  diagnosticated  meningitis.  On  the 
da)'  before  death  the  pupils  responded  to  light,  a  few  moist  riles 
were  observed  in  the  chest,  the  respiration  was  accelerated,  the 
pulse  160  per  minute,  and  the  temperature  I03|°. 

Autopsy. — About  one  ounce  of  transparent  serum  flowed  from 
the  cranial  cavity,  evidently  having  escaped  by  transudation  from 
the  engorged  vessels;  venous  congestion  of  brain  and  meninges; 
cranial  sinuses  engorged  with  blood,  containing  large,  dark  clots ; 
numerous  "  blood  points"  on  the  incised  surface  of  the  brain ; 
enccphalon  otherwise  normal. 

The  febrile  mov^ements  in  this  case,  which  in  connection  with 
the  cerebral  symptoms,  was  supposed  to  indicate  meningitis,  were 
no  doubt  due  to  the  entero-colitis.  The  cerebral  symptoms  were 
attributable  to  the  passive  congestion  of  the  meningeal  and  cere- 
bral vessels,  and  the  consequent  serous  transudation. 

In  all  cases  of  pertussis  more  or  less  cerebral  congestion  attends 
the  paroxysms  of  coughing,  but  it  is  only  when  these  are  frequent 
and  severe  that  an  inter-cranial  serous  effusion  is  apt  to  occur. 
The  greatest  amount  of  cerebral  and  meningeal  congestion  and 
transudation  occurs  when  eclampsia  complicates  the  paroxysms, 
and  such  cases  are  apt  to  be  fatal  from  coma,  which  this  affection 
of  the  encephalon  produces. 

The  post-mortem  examination  showed  also  what  portions 
of  the  lungs  experience  the  greatest  pressure  from  the  air  con- 
fined within  their  alveoli  during  the  paroxysms  of  pertussis,  and 
from  what  portions  the  air  is  most  withdrawn,  so  as  to  endanger 
or  produce  collapse.  Emphysematous  distension  of  both  supe- 
rior lobes,  and  of  the  anterior  portions  of  the  lower  lobes,  has 
occurred,  proving  the  correctness  of  the  theor}'  that  emphysema 
does  in  certain  cases  result  from  forcible  expiration. 

The  comparative  effects  of  quinine  and  belladonna  as  remedies 
for  pertussis  were  observed  in  this  case.    My  own  experience  with 
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these  afjcnts, now  cmbracinj:^  a  considiMahlo  number  ( )f  cases,  wilh- 
out.  however,  any  exact  statistics  of  their  effects,  inclines  me  still 
to  prefer  belladonna  in  ordinaiy  cases,  ^wcn  twice  daily  in  doses 
sufliciently  larfje  to  produce  its  physiological  effects.  y\n  abate- 
ment in  the  severity  of  the  cough  may  be  confidently  cxpectetl 
when  the  belladonna  has  been  emploj-ed  a  few  days.  Quinine 
is  useful,  in  adtlition  to  external  irritation,  when  there  is  febrile 
movement  with  accelerated  respiration,  due  to  bronchitis  or 
broncho-pneumonia.  If  cerebral  symptoms  arise,  as  in  the  above 
case,  bromide  of  potassium  I  have  found  more  useful  than  any 
other  remedy,  administered  alone  or  with  iodide  of  potassium. — 
T/w  Medical  Record,  April  i ,  1 874. 


Death  foil ozv ins:  Cauterization  of  Larynx  and  Esopliagus. — 
Dr.  Jacobi  exhibited  to  the  New  York  Obstetrical  Society  the 
digestive  organs  of  a  child,  nine  months  of  age,  which  had  been 
taken  ill  with  what  was  reported  as  croup.  The  medical  attend- 
ant advised  cauterization  of  the  lar>^nx,  and  attempted  it  with 
the  solid  stick  of  nitrate  of  silver:  the  stick  broke,  however,  and 
the  child  swallowed  the  detached  portion. 

The  post-mortem  specimen  was  sent  to  Dr.  Jacobi  with  the 
above  imperfect  history.  The  epiglottis,  upper  vocal  chords,  the 
whole  interior  of  the  lar>'nx,  and  the  upper  portion  of  the  trachea 
were  reddened  and  hyperemic ;  but  this  may  be  partly  due  to 
imbibition ;  at  all  events  there  were  no  traces  of  croup,  but  only 
the  indications  of  a  simple  lar>^ngeal  catarrh.  The  action  of  the 
nitrate  of  silver  was  not  localized,  but  the  whole  laryngeal  mu- 
cous membrane  was  equally  injected  and  hyperemic.  The  eso- 
phagus was  injured  by  the  caustic  to  the  extent  of  one  inch  at 
its  commencement,  a  distinct  eschar  being  visible;  the  stomach 
shows  no  injur}^  in  its  cardiac  portion,  the  piece  of  caustic  having 
followed  the  dependent  position  of  the  organ  and  lodged  near 
the  pylorus,  where  a  solid  piece  of  the  stick  of  the  nitrate  of  sil- 
ver is  still  to  be  seen,  surrounded  by  a  thick  layer  of  albuminates 
and  embedded  in  the  coats  of  the  stomach :  there  is  no  second- 
ar>^  local  inflammation  about  this  spot,  an  observation  agreeing 
with  the  acknowledged  action  of  lunar  caustic. — Avicr.  Joiirnal 
of  Obstetrics,  Feb.  1 874. 
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Handhook  for  Hospital  Sisters.  By  Florence  S.  Lees,  Superintendent  of 
the  Ambulance  of  H.  I.  and  H.  H.  the  Crown  Princess  of  Germany  and 
Prussia  for  the  wounded  in  the  late  French  and  German  War.  Edited  by 
Henry  W.  Acland,  M.D.,  F.R.S.  \V.  Isbiter  &  Co.,  56  Ludgate  Plill, 
London,  1S74. 

There  is  nothing  in  any  business  or  profession  to  compare  with 
the  drive  which  the  physician  feels  when  he  sees  all  he  has  to 
learn  and  all  he  has  to  gather  day  by  day  in  the  sciences  which  are 
made  tributary  to  his  work,  in  order  to  keep  up  in  any  degree  with  the 
times.  It  is  necessary  to  see  quickly,  to  discriminate  wisely,  and 
not  to  adopt  any  new  thing  because  it  is  new,  but  like  the  Scripture 
te.\t,  to  keep  the  good  and  "cast  the  bad  away." 

And  then,  at  the  best,  how  we  prescribe  for  a  patient  with  some 
uncertainty,  not  perhaps  doubtful  of  the  disease  or  the  remedy, 
but  of  the  care  and  nursing,  without  which  mere  medication  can 
avail  very  little.  We  are  losing  faith,  if  we  ever  had  it,  in  mere 
medicine,  while  we  believe  more  strongly  than  ever  in  hygienic 
measures,  in  diet,  a  clean  skin,  and  pure  air. 

Some  of  us  have  now  and  then  met  with  a  treasure — a  good  7iurse 
— one  who  was  intelligent  enough  not  to  wish  to  have  her  own 
way,  but  was  ready  to  obey  orders.  But  we  all  know  that  truly 
good  nurses  are  rare.  The  thing  has  hitherto  been  left  very  much 
to  chance.  Certain  persons  had  natural  gifts  that  way,  and  we  have 
trusted  to  them,  only  wishing  that  we  could  multiply  them  indefi- 
nitely. As  for  the  others,  if  they  made  mischief,  or  let  the  patient 
slip  through  their  fingers,  we  held  our  peace  and  groaned  in  spirit. 

Better  days  are  coming,  have  dawned,  indeed,  since  the  war. 
Women  have  found  out  that  there  is  one  more  thing  that  they  can 
do,  and  do  well.  And  having  already  made  a  good  beginning,  we 
shall  in  time  have  training  schools  and  thoroughly  educated  nurses. 

It  is  not  the  work  of  a  day  or  of  a  year.  There  are  many  pre- 
judices to  be  overcome.  Some  women,  we  need  not  to  name  the 
first,  have  fought  the  battle  in  England.  There  are  others  also, 
of  education  and  intelligence,  who  have  devoted  themselves  to  this 
work.  Miss  Florence  Lees,  who  has  recently  visited  this  country, 
spent  years  in  the  most  thorough  training  in  England,  and  France, 
and  Germany.     Miss  Nightingale  wrote  "Notes  on  Nursing;"  Miss 
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Lccs  has  written  a  "  llandbook  for  Hospital  Sisters,"  wlii(  h  is  more 
full  and  complete  than  anything  we  have  seen.  One  has  only  to 
reatl  it  to  be  convinceil  that  nothing  but  years  of  training  can  fit  a 
woman  to  be  a  thorougii  nurse,  and  tliat  not  every  woman  is  fitted 
for  the  i)rofession. 

Miss  Lees's  book  is  complete  in  all  the  departments,  and  abounds 
in  practical  directions,  so  that  it  would  be  invaluable  to  any  one 
engaged  in  nursing,  and  would  go  far  to  help  those  who  have  nf»t 
had  the  training  which  we  shall  st)me  day  come  to  regard  as 
indispensable. 

We  hope  to  live  to  see  the  day  when  women — ladies — shall 
make  nursing  an  honored  profession,  for  which  they  shall  deserve 
and  receive  compensation,  as  for  any  other  work.  We  shall  then 
only  wonder  that  somebody  did  not  begin  a  Inindred  years  ago. 

Sir  Henry  Acland  writes  an  introduction,  with  this  text:  "Nursing 
is  the  medical  work  of  women." 

To  copy  the  whole  table  of  "Contents"  would  fail  to  give  an 
idea  of  the  extreme  care  and  minuteness  of  Miss  Lees's  directions. 
It  has  been  objected  that  some  portions  are  too  local  and  particular 
for  use  in  this  country,  but  to  every  intelligent  nurse  (and  should 
they  ever  be  otherwise?)  there  may  be  many  valuable  lessons  in 
the  way  things  are  done  in  other  places.  We  can  only  briefly  men- 
tion some  of  the  most  important  topics  considered,  such  as  the 
Qualifications  and  Duties  of  Nurses  ;  Duration  of  Training;  Selec- 
tion of  Probationers  and  Methods  of  Instruction ;  Course  of  In- 
struction in  French  Training  Schools  ;  Ward  Duties  ;  Bedding  and 
Bed-making;  Administration  of  Medicines,  Enemata,  and  Hypoder- 
mics; Heat;  Inhalation;  Ward  Dressings;  Leeches;  Cupping;  Blis- 
tering; Bandages;  Arranging  of  Beds;  Operations;  Fevers;  Erup- 
tive fevers;  Antiseptics  and  Disinfectants. 

Dr.  Acland  and  Mr.  Whitefield  furnish  some  papers  for  the 
appendix,  and  the  book  closes  with  a  number  of  recipes  for  pre- 
paring food  and  drinks  for  the  sick. 

The  very  list  of  a  nurse's  duties  shows  the  need  of  an  almost 
medical  and  surgical  education,  and  of  thorough  training  and  prac- 
tical work  in  every  department.  The  directions  are  extremely 
clear  and  explicit,  so  that  it  would  seem  impossible  to  misunder- 
stand or  make  mistakes ;  and  one  lays  down  the  book  with  the 
conviction  that  to  be  a  good  nurse  is  one  of  the  most  difficult  and 
one  of  the  most  important  things  in  the  world. 
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On  the  Means  etn ployed  at  the  Preston  Retreat  for  the 

Prevent! m  ajid  Treat m'efit  of  Puerperal  Diseases. 

By  William  Goodell,  M.D.,  Physician-in-Charge  of  the  Preston 
Retreat,  Clinical  Professor  of  Diseases  of  Women  and  Children 
in  the  Hospital  of  the  University  of  Pennsylvania,  etc. 

It  was  not  my  purpose  to  publish  the  statistics  of  the  Preston 
Retreat  until  one  thousand  cases  of  delivery  had  been  reached. 
But,  in  view  of  the  fatal  epidemic  of  puerperal  fever  now  pre- 
vailing in  Philadelphia  and  in  the  city  of  New  York,  I  have  so 
far  yielded  to  the  wishes  of  my  friend,  the  editor  of  this  journal, 
as  to  give  a  short  account  of  the  precautions  taken  in  this  insti- 
tution to  guard  against  the  occurrence  of  puerperal  diseases. 
This  I  am  the  more  emboldened  to  do,  because  the  peculiar  mea- 
sures adopted  have  apparently  made  the  statistics  of  this 
institution  compare  very  favorably,  not  only  with  those  of  like 
charities,  but  also  with  those  of  private  practice.  They  have 
also  kept  its  wards  free  from  any  epidemic  of  puerperal  fever ; 
although,  during  the  past  three  years  there  has  been  more  or  less 
of  this  disease  in  this  city,  and,  within  the  past  two  months,  a 
number  of  deaths  from  this  cause  have  occurred  in  the  immediate 
neighborhood  of  the  building. 

The  Preston  Retreat  is  a  small  lying-in  hospital  for  reputable 
married  women.  The  yearly  average  has  thus  far  been  about 
one  hundred  labors,  but  it  is  now  rapidly  increasing.  It  contains 
four  wards,  each  with  a  capacity  of  9153  cubic  feet,  and  each 
furnished  with  five  beds,  of  which  not  more  than  four  are  gene- 
rally occupied  at  one  time.  The  ventilation  in  winter  is  obtained 
by  the  escape  of  the  cold  and  foul  air  through  an  old-fashioned 
fireplace,  in  w  hich  a  jet  of  gas  is  kept  constantly  burning,  and 
by  the  free  admission  of  pure  air,  which  has  been  heated  in  the 
basement  bypassing  around  steam-chests,  with  large  radiating  sur- 
faces. In  summer,  the  admission  of  pure  air  depends  exclusively 
No.  4.— Vol.  II.— 4. 
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upon  open  doors  ;incl  windows, and  tin.-  xcnlilation  is.consctiiicnlly. 
less  perfect  than  in  winter.  In  the  sprini;  and  autinnn  months, 
there  are  many  da\-s  in  which  the  temperature  is  too  warm  for 
the  free  admission  of  heated  air,  and  \'ct  loo  cold  for  open  win- 
dows. These  are,  therefore,  tlie  two  seasons  of  the  year  which 
I  dreail  the  most,  and  in  which  I  avoiti,  as  much  as  possible, 
crowcliuLj  the  wartls. 

The  wari.ls  are  used  invariably  in  rotation.  By  close  manat^e- 
nient,  and  b}-  crowding;  walkinc;  patients  together,  one  of  these 
wards  in  its  turn  stands  idle  for  two  or  three  weeks.  During  this 
time  the  doors  and  windows  arc  kept  open.  Ik'forc  it  is  again 
occupied  by  patients,  the  walls,  floor,  wood-work,  and  furnitiue — 
all  of  which  are  painted — arc  thoroughly  scrubbed  with  cadx)lic 
acid  soap,  and  then  mopped  over  with  a  solution  of  half  a  pint  of 
carbolic  acid  (Calvert's  No.  4),  to  one  pail  of  water.  From  this 
time  until  the  ward  is  again  vacated,  no  portion  of  it,  not  even 
the  floor — unless  accidentally  soiled — is  touched  with  water. 

The  nurses  wear  such  clothing  only  as  can  be  washed.  As 
soon  as  the  inmates  of  a  ward  are  well  enough  to  take  care  of 
themselves  or  of  one  another,  their  nurse  is  relieved  from  duty. 
She  now  takes  a  soap  bath,  puts  on  an  entirely  clean  suit  of 
clothes,  and  goes  into  a  ward  which  has  been  thoroughly  venti- 
lated and  cleansed.  Before  a  new  batch  of  patients  falls  to  her 
care,  she  has  had  one  week  or  more  of  rest.  I  visit  the  wards 
thrice  daily,  beginning  always  with  the  ward  last  occupied,  and 
with  the  patient  last  delivered.  Whenever  a  vaginal  examina- 
tion is  needed,  it  is  put  off  until  all  the  other  patients  have  been 
seen.  The  examining  finger  is  then  anointed  with  an  ointment 
containing  carbolic  acid,  and  the  hands  are  afterwards  washed 
with  carbolic  acid  soap.  Post-mortem  examinations  I  never  per- 
form. Whenever  one  is  needed,  an  expert  is  called  in,  and  re- 
munerated for  his  services. 

The  beds  consist  of  a  tick  filled  with  fresh  straw  and  covered 
with  an  army  blanket.  After  the  discharge  of  a  patient,  her  bed 
is  emptied,  and  the  tick,  blanket,  and  bedclothes  are  boiled  in 
\vater  to  which  a  little  carbolic  acid  has  been  added.  Each  bed 
is  furnished  with  a  feather  bolster  and  pillow,  which  are  exposed 
on  slats  to  the  air  when  not  in  use.  Once  a  year  every  bolster 
and  pillow-tick  in  the  house  is  washed,  and  the  feathers  baked 
and  "renovated,"  as  it  is  technically  termed.     They  also  pass 
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througli  the  same  process  whenever  soiled,  or  whenever  used  by 
a  patient  whose  convalescence  has  been  delayed. 

The  patients  come  chiefly  from  the  poorest  classes ;  but  many 
in  more  comfortable  circumstances,  with  the  hope  of  getting  bet- 
ter care,  seek  admission  on  account  of  some  difficulty  attending 
their  former  labors.  On  this  account,  the  proportion  of  difficult 
labors  is  much  above  the  average.  Those  patients  who  have 
families  often  put  off  coming  in  until  labor  has  actually  begun, 
and  then  leave  at  the  earliest  possible  moment.  Notwithstand- 
ing this,  since  patients  have  the  privilege  of  remaining  four  weeks 
after  their  delivery,  the  average  stay  of  each  one  is  sixteen  days 
before  delivery,  and  eighteen  days  after.  Every  patient,  upon 
admission,  takes  a  warm  bath,  and  at  least  one  a  week  thereafter 
before  her  delivery.  If  she  exhibits  signs  of  feeble  health,  she 
is  at  once  put  upon  the  use  of  quinia,  and  of  the  house  mixture, 
consisting  of  two  parts  of  the  muriated  tincture  of  iron,  with 
three  of  dilute  phosphoric  acid.  The  habitual  constipation  of 
pregnancy  is  met  by  the  administration,  either  in  the  morning 
of  a  tcaspoonful  of  pulv.  glycyrrhizs  comp.  of  the  Prussian  phar- 
macopeia; or,  at  bedtime,  of  four  Lady  Webster's  pills  (pil.  sto- 
machica^).  When  a  more  active  purge  is  needed,  the  pulv. 
jalapai  comp.,  or  the  pil.  cathartic,  comp.  (U;  S.  P.)  is  given. 
Headache  and  sleeplessness  are  treated  by  warm  baths,  by  full 
doses  of  potassic  bromide,  and  by  the  above-named  medicines, 
when  indicated ;  albuminuria  is  dealt  with  in  pretty  much  the 
same  way,  but  always  with  iron  and  phosphoric  acid.  The  regu- 
lar diet  is  plain  and  wholesome,  yet  more  liberal  than  is  usual  in 
charitable  institutions.  Apart  from  the  frequent  use  of  aperients, 
a  relaxed  condition  of  the  bowels  is  promoted  by  serving  table 
syrups  at  every  meal,  by  fruits — fresh  or  dried,  according  to  the 
season — and  by  all  such  vegetables  as  can  be  eaten  raw,  viz., 
lettuce,  cress,  radishes,  leeks,  onions,  tomatoes,  cucumbers,  and 
cabbages.  Of  these,  in  this  latitude,  an  ample  supply  is  obtain- 
able during  nine  months  of  the  year. 

When  a  patient  falls  into  labor,  she  first  has  her  bowels  moved 
by  an  injection,  and  then  takes  a  warm  bath.  The  bag  of  waters 
is  usually  ruptured  artificially,  and  the  liquor  amnii  collected  in 
a  grocer's  scoop.  The  second  stage  of  labor  is  never  allowed  to 
linger ;  any  delay  is  met  by  the  use,  either  of  the  vcctis  or  of 
the  forceps.     As  soon  as  possible  after  the  birth  and  the  removal 
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<.>f  the  cliilil,  tlie  placenta  is  dclivoivil  by  Credo's  iiutlKuI.  I  may 
here  rem.irk  that  the  still  puls.itinii  cord  is  first  cut,  then  "  strip- 
ped" of  its  blood,  and  as  much  as  possible  of  its  gelatin,  and 
finally  tied,  when  it  has  ceased  to  bleetl.and  has  become  llaccid. 
Neither  bell>'-band  nor  anj-  kintl  of  dressiuLj  is  afterwards  ap- 
plieil,  but  the  cord  freely  dan^jles  about  from  the  navel.  Treated 
in  this  manner,  it  ilries  up  without  any  bad  smell,  and  falls  off 
like  a  ripe  fruit,  w  ithout  leavin<^  a  raw  stump.  Out  of  more  than 
five  hundred  inHmts  treated  thus,  not  one  has  had  a  poutin^^  or 
sore  navel  rcquirins^  treatment,  and  not  one  has  had  an  umbilical 
liernia.  I  am  also  well  satisfied  that,  by  dispcnsin^^  \\\\\\  the 
bell\-band,  I  have  had  fewer  cases  of  in^^uinal  hernia.  Those  of 
my  readers  who  wish  a  more  detailed  account  of  this  method  of 
dealinj:^  with  the  cord,  can  consult  the  Ai)ierican  Journal  of  Ob- 
stetrics, vol.  iii.  p.  327. 

Ercjot  is  hardly  ever  resorted  to  as  an  oxytocic ;  but  one  tea- 
spoonful  of  the  fluid  extract  is  invariably  given  as  soon  as  the 
head  presses  upon  the  perineum.  When  the  labor  is  over,  the 
perineum  is  examined,  and,  if  torn,  is  at  once  sewed  up  with 
silver  sutures.  The  patient  is  now  washed  clean,  and  a  binder 
and  cylindrical  compress  applied,  the  latter  in  the  hollow  just 
beyond  the  fundus  of  the  womb.  The  bedstead  on  which  she 
has  been  delivered  is  next  wheeled  from  the  Delivery  Room  to 
a  ward  and  placed  along  the  side  of  a  bed,  to  which  the  woman 
now  hitches  herself  over.  Contrary  to  the  generally  held  opin- 
ion that  absolute  rest  after  labor  is  indispensable,  in  no  single 
instance  has  this  muscular  exertion  apparently  brought  about  a 
flooding.  It  seems  rather  to  condense  still  further  the  uterine 
globe.  Very  rarely,  indeed,  has  a  flooding  happened  outside  of 
the  Delivery  Room.  However  warm  the  weather,  a  blanket 
is  thrown  over  the  patient,  and  a  foot  warmer  put  to  her  feet. 
These  remain  until  reaction  sets  in,  and  she  aks  to  have  them 
removed.  A  mug  of  beef-tea  made  from  l^iebig's  extract  is  now 
given,  and  the  child  put  to  the  breast  as  soon  as  it  will  take  it. 
Thereafter,  in  a  natural  convalescence,  the  woman  gets  tea,  boiled 
eggs,  bread  and  butter,  for  breakfast ;  potatoes,  and  some  kind 
of  meat  for  dinner ;  stewed  or  fresh  fruits,  tea,  bread  and  butter, 
for  supper.  On  the  morning  following  the  day  of  her  labor,  the 
binder  is  removed  for  good,  and  she  slips  into  a  chair  while  her 
bed  is  making.     This  is  repeated  once  or  twice  a  day  until  the 
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fourth  or  fifth  day,  when  she,  if  so  disposed,  gets  up  and  dresses 
herself  No  patient  quits  her  bed  against  her  will ;  yet  the  force 
of  example  is  so  great,  that  very  few  care  to  stay  in  bed,  ^\•hen 
the}'  see  their  companions  up  and  about. 

No  woman  is  allowed  to  suffer  from  after-pains.  Whenever 
these  are  complained  of,  one-quarter  grain  doses  of  morphia  are 
administered  ever\'  hour  until  relief  is  obtained.  In  stubborn 
cases  of  after-pains  I  have  found  nothing  act  so  promptly  as  the 
exhibition  of  ten  grains  of  quinia  ever>'  six  hours,  until  the  ears 
ring.  For  this  valuable  suggestion  I  am  indebted  to  my  friend 
Dr.  Fordyce  Barker.  Bed-pans  are  not  employed,  except  in 
cases  of  illness,  or  in  cases  requiring  vaginal  injections  ;  but  each 
woman  has  her  own  chamber-pot  which  she  uses  indifferently, 
either  in  the  sitting  or  the  knee-elbow  posture.  Every  woman 
is  required  to  wash  her  own  person  at  least  once  a  day,  and  that 
\\\\\\  carbolic  acid  soap  and  a  wad  of  fine  oakum,  which  is  at 
once  thrown  away.  Only  under  very  exceptional  circumstances 
does  the  nurse  cleanse  the  patient.  Should  the  lochia  become 
offensive,  the  woman  is  made  to  get  out  of  bed  and  slip  into  a 
chair  three  or  four  times  a  day.  This  usually  corrects  the  fetor; 
but  if  it  does  not,  then  and  only  then  is  a  solution  of  potassic  per- 
manganate thrown  up  into  the  vagina.  Firmly  believing  the  noz- 
zle of  a  syringe  to  be  the  medium  of  virus  communication  from 
patient  to  patient,  I  avoid  the  use  of  vaginal  injections  as  much  as 
possible.  For  a  like  reason,  the  temperature  thermometer  is  not 
habitually  used,  but  only  in  single  cases  as  an  aid  to  diagnosis. 

Whenever  the  lochia  are  offensive,  or  the  pulse  is  over  90,  or 
the  thermometer  indicates  a  temperature  higher  than  natural,  or 
pelvic  pains  are  complained  of,  or,  in  short,  whenever  any  un- 
toward symptom  appears,  quinia  is  given  in  from  six  to  ten-grain 
doses  ever>'  four  hours,  until  the  cars  ring.  In  addition,  for  ab- 
dominal pains  large  doses  of  morphia  are  given,  and  the  whole 
belly  is  painted  with  iodine,  and  covered  with  a  mush  poultice. 
The  canonical  purge  on  the  third  day  is  dispensed  with.  A 
patient  has  usually  a  movement  of  the  bowels  either  before,  or 
on  the  day  in  which  she  gets  up  for  good.  If  this  does  not  hap- 
pen, she  takes  four  Lady  Webster's  pills  at  bedtime,  which  then 
act  on  the  morning  of  the  sixth  day.  As  soon  after  getting  up 
as  she  feels  strong  enough,  she  takes  a  warm  bath. 
( To  be  continued.) 
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Dr.  Ga\-.  havini;  described  five  cases  of  puerperal  convulsions, 
writes : — 

In  a  majorit}-  of  cases  of  puerperal  convulsions,  there  is  al- 
buminuria ;  antl  for  a  long  time  the  latter  was  supposed  to  be 
the  cause  of  tile  former.  At  present  there  seem  good  reasons 
to  believe  that,  in  some  cases  at  least,  this  is  not  a  fact,  but  that 
both  are  due  to  some  common  cause,  as,  for  example,  an  ab- 
normal condition  of  the  blood.  This  idea  is  based  upon  the 
fact  that  in  a  number  of  cases  of  puerperal  convulsions  there 
never  was  any  albuminuria,  nor  other  symptoms  of  renal  lesions  ; 
that  frequenth-  convulsions  do  not  occur  in  cases  of  marked  al- 
buminuria, even  when  due  to  chronic  Bright's  disease,  and  that 
in  many  cases  where  careful  and  repeated  examinations  of  the 
urine  have  failed  to  find  albumen,  and  there  have  been  no  other 
signs  of  albuminuria,  convulsions  have  nevertheless  occurred, 
and  afterward  the  urine  has  been  found  loaded  with  albumen, 
(Barker,  Roberts). 

On  the  other  hand,  it  is  proved  beyond  a  doubt  that  the 
greater  the  improvement  in  the  albuminuria  and  the  uremic 
symptoms,  the  less  is  the  liability  to  convulsions.  Dr.  Tyler 
Smith  went  so  far  as  to  say  that  they  could  always  be  prevented 
if  treatment  be  properly  used  before  the  end  of  gestation. 

Practically  then  we  are  to  watch  for  albuminuria.  This  con- 
dition may  exist  without  uremia,  but  there  are  seldom  uremic 
symptoms  without  albumen  in. the  urine.  Hence,  if  the  patient 
has  headache,  impaired  vision  or  hearing,  edema  of  the  face  or 
upper  extremities,  pain  in  epigastrium,  or  vomiting,  or  suddenly 
becomes  ver}-  nervous  and  irritable,  the  urine  should  be  carefully 
examined.  It  would  be  well,  though  hardly  practicable,  occa- 
sionally to  examine  the  urine  of  all  patients  during  the  last 
months  of  pregnancy. 

The  prophylactic  treatment  of  convulsions  before  labor  con- 
sists of  saline  and  hydragogue  cathartics,  tonics,  diuretics,  vene- 
section. Should  these  fail,  as  they  often  will,  if  uremic  symp- 
toms are  at  all  severe,  and  the  patient  be  near  her  full  time,  we 
should  induce  labor,  controlling  the  above  symptoms  with  mor- 
phia or  ether,  or  both.  After  labor  we  should  rely  on  morphia, 
ether,  and  venesection ;  the  latter  should  be  used  if  there  are 
symptoms  of  cerebral  congestion.     Drs.  Fordyce  Barker,  Met- 


Midwifery.  55 

calf,  Loomis,  and  Lcnte  all  speak  in  the  highest  terms  of  the 
use  of  opium  in  uremic  convulsions. 

"  It  is  my  firm  belief  that  the  hypodermic  administration  of 
morphia  is  the  most  efficient  means  yet  known  for  allaying  the 
irritation  of  the  spinal  system  which  culminates  in  convulsions, 
and  that  uremia  does  not  contraindicate  the  use  of  this  agent," 
writes  Dr.  Baker.  Dr.  Loomis  gives  the  history  of  ten  cases  of 
uremic  convulsions,  three  of  them  puerperal,  and  refers  to  seven 
other  puerperal  cases  which  were  all  treated  with  morphia  with 
good  results.  In  one  remarkable  case  of  non-puerperal  convul- 
sions, the  patient  took  three  grains  of  morphia  hypodermically 
in  twelve  hours  with  benefit.  The  convulsions  were  controlled 
in  every  case,  and  in  no  case  were  there  any  bad  effects  from  the 
drug.  Dr.  Loomis  concludes:  "  ist,  that  morphia  can  be  ad- 
ministered hypodermically  to  some,  if  not  to  all  patients  with 
acute  uremia  without  endangering  life.  2d,  that  the  almost  uni- 
form effect  of  morphia  so  administered  is,  1st,  to  arrest  muscular 
spasm  by  counteracting  the  effect  of  the  uremic  poison  on  the 
nerve  centres  ;  2d,  to  establish  profuse  diaphoresis  ;  3d,  to  facili- 
tate the  action  of  cathartics  and  diuretics,  especially  the  diuretic 
action  of  digitalis."  He  recommends  that  morphia  be  given  in 
small  doses,  hypodermically,  often  repeated,  and  pushed  to  a 
sufficient  extent  to  control  the  convulsions,  without  regard  to 
respiration  or  pupils. — Boston  Medical  and  Surgical  journal, 
June. 


Jaundice  occurring-  in  Pregnant  Women. — Dr.  Chas.  E.  Smith, 
of  St.  Paul,  gives  a  synopsis  of  ten  cases  of  jaundice  occurring 
in  pregnant  women,  at  a  time  when  an  unusual  number  of  cases 
presented  this  s)-mptom,  in  patients  in  all  classes  of  society. 

"  The  opinion  seems  to  be  held  by  several  of  us,"  he  writes, 
"  that  the  typho-malarial  and  typhoid  fever  poisons,  which  for 
a  few  years  past  have  been  so  active,  have  so  far  abated,  that 
the  fevers  caused  by  them  are  almost  absent  from  among  us,  and 
that  these  poisons,  instead  of  inducing  the  fevers,  have  had  the 
effect  of  deranging  the  .system,  particularly  the  circulation  of 
the  liver,  and  that  jaundice  is  the  result.  It  is  not  of  these 
cases  of  jaundice  that  I  wish  to  speak  particularly  to-night,  but 
of  some  cases  occurring  in  pregnant  women,  and  the  effect  there- 
by produced  upon  the  mother  and  child." 

Dr.  Smith  then  gives  the  s}'nopsis  of  ten  cases,  and  adds : 
"  We  see  from  the  foregoing  that  in  the.se  -ten  cases  of  jaundice 
in  pregnant  women,  the  product  of  conception  was  lost  in  all 
but  one.    Three  women  died,  all  in  the  same  wa}',  by  coma.     In 
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the  cases  where  treatment  was  begun  aftfr  the  protluct  of  con- 
cej)tion  was  losf,  all  died.  Those  in  which  trealiuent  was  coni- 
menceil  btf'ort-  the  niiscarria«je,  recovered,  even  when  it  was  only 
a  shi>rt  time  before.  In  the  ca.ses  that  dieil,  for  a  number  of 
hours  \\o  vuuisual  .';)-miiloms  were  observed,  then  a  slii^ht  mania 
superveneil,  attended  with  a  constant  and  vigorous  si)ilting  of  a 
thick  fa^thy  saliva,  the  mania  pas.sed  into  coiiid,  and  death  en- 
suetl  in  froin  ten  to  twenty-four  hours.  The  lochia  remained, 
although  not  freely,  in  the  three  cases.  The  milk  was  not  ex- 
amined. Of  the  three  children  born  alive,  two  died  of  inanition, 
the  third  still  lives  and  is  thriving." 

"Jaundice  is  .spoken  of  by  authors  as  occurring  in  pregnant 
women,  and  the  cause  is  believed  to  be  pressure  on  the  ductus 
communis  coledochus  by  the  enlarged  uterus  and  the  transverse 
colon  filled  with  feces,  and,  in  the  early  periods  of  gestation, 
mental  emotion.  That  mental  emotion  will  produce  jaundice 
is  a  well-attested  fact,  but  in  the  above  number  of  cases  neither 
of  the  two  causes  assigned  seemed  to  me  to  be  sufficient ;  some 
other  cau.se  must  have  been  present  and  acting,  and  taken  in 
connection  with  the  general  prevalence  of  jaundice  in  non-preg- 
nant persons,  malaria,  or  the  epidemic  tendency  must  have  been 
the  main  factor." — Nortlnocstcrn  Medical  and  Surgical  Journal, 
June.  1874. 
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The  Advantages  of  Hot  Water  Vaginal  Injections. — In  a  val- 
uable article  on  "The  Philosophy  of  Uterine  Disease,"  Dr.  Emmet 
calls  attention  to  the  fact  that,  "  throughout  the  menstrual  life 
of  the  female,  the  organs  of  generation  exercise  a  dominant 
influence  over  the  nervous  sy.stem  ;  in  health,  through  the  reflex 
system,  they  act  as  flywheels  to  the  mechanism.  Therefore,  as 
soon  as  any  serious  local  difficulty  of  a  chronic  character  is 
established,  the  nervous  force  becomes  lowered,  general  func- 
tional derangement  supervenes,  and  impaired  nutrition  follows  as 
a  sequence.  Although  we  are  unable  to  cure  the  local  difficulty 
until  we  have  improved  the  general  condition,  yet  we  can  set  the 
ball  in  motion  by  lessening  the  local  source  of  irritation.  Un- 
less we  can  control  the  pelvic  source  of  irritation,  and  at  least 
impart  a  temporary  tone  to  these  vessels,  it  will  be  found  in  the 
end  that  little  has  been  accomplished.  We  have  our  remedies  for 
local  application  within  the  uterine  canell,  and  much  can  be  ac- 
complished by  mechanical  means,  when  appropriate.  But  in  the 
simple  remedy  of  hot  water  vaginal  injections,  wc  possess  the 
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most  valuable  means  of  relief,  when  properly  administered.  Al- 
thoiifiijh  it  has  now  been  many  years  since  this  remedy  was  first 
introduced  into  practice,  but  a  small  portion  of  the  profession 
appreciate  its  use,  or  understand  its  action.  It  is  generally  con- 
ceived that  the  application  of  heat  by  this  method  relaxes  the 
vessels,  and  increases  the  conjj^estion.  This  it  does  at  first;  but, 
if  prolonged,  the  capillaries  are  excited  to  increased  action ;  as 
they  contract,  the  tonic  stimulus  extends  to  the  coats  of  the 
larger  vessels,  their  calibre  becomes  lessened,  and,  with  an  ap- 
proach to  healthy  action,  the  congestion  diminishes.  We  can 
cause  capillary  contraction  also  b}'  the  use  of  cold,  and  the  effect 
is  even  more  prompt ;  but  when  reaction  comes  on,  the  tissues 
will  become  even  more  congested  than  before.  In  brief,  the 
immediate  effect  of  cold  is  contraction,  and  with  reaction  we  al- 
ways have  dilatation ;  heat,  on  the  contrary,  causes  dilatation  at 
first,  and  its  action  is  followed  by  contraction  afterward. 

"  If  a  woman  be  placed  on  her  back,  with  the  hips  elevated  by 
a  properly  shaped  bed-pan  under  her,  and  a  gallon  or  more  of 
hot  water  at  98°,  or  of  a  higher  temperature,  be  slowly  injected 
into  the  vagina  by  means  of  a  Davidson's  syringe,  the  mucous 
membrane  will  become  blanched  in  appearance,  and  the  canal 
as  diminished  in  size  as  if  a  strong  astringent  had  been  admin- 
istered. While  the  hips  are  elevated  the  vagina  will  retain,  dur- 
ing the  injection,  a  large  quantity  of  water,  which,  by  its  weight, 
will  distend  every  portion  of  the  canal,  so  that  it  will  come  in 
direct  contact  with  the  whole  mucous  membrane  under  which 
the  capillaries  lie.  The  vessels  of  the  neck  and  body  of  the  ute- 
rus pass  along  the  sulcus  on  each  side  of  the  vagina,  and  their 
branches  encircle  the  canal  in  the  most  complex  manner.  The 
vessels  of  the  fundus,  through  the  veins  of  which  the  blood 
passes  back  by  the  liver  into  the  general  circulation,  communicate 
with  those  below  by  anastomosis.  We  can  thus  through  the 
vagina  influence  directly,  or  indirectly,  the  whole  pelvic  circula- 
tion. We  can  so  diminish  the  supply  as  not  only  to  check  con- 
gestion, but  we  can  literally — by  the  use  of  hot  water — starve 
out  an  inflammation.  I  know  from  my  own  personal  observa- 
tion that  several  of  these  injections  a  day  at  100°  to  106°,  will 
abort  an  attack  of  cellulitis,  if  resorted  to  early  enough,  and  their 
use  persevered  in,  with  the  aid  of  rest  and  anodynes.  These  in- 
jections exercise  a  most  beneficial  influence  on  the  reflex  system, 
by  allaying  the  local  irritation.  I  know  of  no  better  means  for 
removing  the  nervousness  and  sleeplessness  of  an  hysterical 
woman  than  a  prolonged  hot  water  vaginal  injection,  when  ad- 
ministered by  an  experienced  hand.  Those  injections  will  fre- 
quently soothe  a  patient  to  sleep  in  less  time  than  could  be  done 
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In- any  .moilyno  in  the  ph.uniacopoia.  To  receive  penuiiient 
benefit  from  their  use,  they  must  he  continued  until  the  patient 
is  restoreil  to  heaUh.  The)'  sliouUI  be  j:jiven  at  least  once  a  day, 
anil  the  best  time  is  on  retirinj^  at  nitjlit.  The  only  position  in 
which  the  ji.itient  can  receive  an\'  benefit  from  them  is  on  the 
back,  with  the  hips  elevated,  as  I  have  ilescribetl.  She  c.uinot 
administer  them  properly  to  herself,  and  I  know  of  no  arrant^e- 
ment  by  syphon  or  otherwise,  which  will  take  the  place  (jf  an 
intellicjent  nurse.  As  the  patient  improves  in  health,  the  quan- 
tit\-  of  water  can  be  diminished,  and  the  temperature  lowered 
until  the  injections  arc  tliscontinued  from  daily  use  ;  but  for  some 
time  they  should  be  empKn-ed  for  a  few  tiays  after  each  pericjd." 
— XctU  Yori-  Med.  Journal,  Jul}'. 


Chronic  Vaginitis. — Dr.  Harrison,  at  the  close  of  an  article  on 
this  affection,  speaks  of  the  necessit}-,  in  the  first  instance,  of 
stud\'ing  its  causes,  "  for  if  it  is  combined  with  chronic  endo- 
metritis, or  changes  in  the  position  of  the  uterus,  or  if  due  to 
chlorosis,  treatment  must  be  primarily  directed  to  these  affections. 
Local  treatment,  however,  can  rarely  be  dispensed  with  ;  and 
when  we  have  to  deal  with  obstinate  cases,  and  especially  when 
the  touch  reveals  thickening  of  the  walls  of  the  vagina,  and  hemi- 
spherical elevations  thickly  strewn  over  its  surface,  it  is  idle  to 
waste  time  with  weak  solutions  of  sulphate  of  zinc,  alum,  nitrate 
of  silver,  tannin  suppositories,  etc.  We  must  proceed  at  once  to 
the  use  of  the  stronger  caustics — either  chromic  acid  or  nitrate  of 
silver  in  stick.  If  chromic  acid  is  used  (I  generally  use  it  diluted 
with  an  equal  quantity  of  water),  the  walls  of  the  vagina  should 
be  exposed  to  view  by  the  speculum,  and  a  thorough  application 
made  to  the  diseased  surface.  A  piece  of  cotton  saturated  with 
glycerine  is  then  introduced  into  the  vagina,  and  a  piece  of  string 
attached  to  the  cotton  to  enable  the  patient  to  draw  it  out  the 
next  morning.  Copious  injections  of  flaxseed  tea  should  be 
ordered  twice  or  thrice  daily,  at  a  temperature  of  98°  F.  Hot 
water  injections  should  also  be  enjoined  twice  daily  during  the 
continuance  of  the  treatment.  The  nitrate  of  silver  causes  a 
good  deal  of  pain  for  one,  two,  or  three  hours ;  Avhen  excessive, 
a  solution  of  common  salt  must  be  thrown  into  the  vagina.  I 
use  the  nitrate  of  silver  in  stick  in  preference  to  strong  solutions 
of  the  cr}'stallized  form.  A  glycerine  dressing  should  be  intro- 
duced after  its  use,  as  after  the  chromic  acid. 

After  the  immediate  effects  of  the  cauterization  have  disap- 
peared— and  in  the  case  of  chromic  acid  it  may  require  a  week — 
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one  of  Sims'  glass  dilators,  such  an  one  as  he  uses  after  his  ope- 
ration for  vaginismus,  is  introduced,  and  the  patient  directed  to 
wear  it  continuously.  It  should  be  dipped  in  warm  water  and 
then  in  glycerine  before  being  introduced.  In  obstinate  cases, 
simple  cauterization  will  disappoint  our  expectations;  but  if  suc- 
ceeded by  the  use  of  the  glass  dilator,  the  worst  cases  will  yield 
sooner  or  later.  Obviously,  I  leave  out  of  view  those  cases  where 
the  disease  depends  upon  constitutional  affections,  which  are 
incurable. 

The  favorable  action  of  the  dilator  is  threefold.  In  the  first 
place,  by  keeping  the  inflamed  walls  of  the  vagina  apart,  rest  is 
secured ;  secondly,  with  the  distension  of  the  vaginal  walls,  com- 
pression is  exercised  upon  the  bloodvessels  distributed  to  them, 
and  the  quantity  of  blood  contained  in  them  diminished,  or,  in 
other  words,  the  hyperemia  is  moderated  ;  and,  thirdly,  the  pres- 
sure brought  to  bear  upon  the  hyperplastic  tissue  causes  its 
atrophy,  or,  to  speak  after  the  manner  of  the  pathologist,  induces 
retrogressive  changes  in  it.  The  size  of  the  glass  dilator  must 
be  adapted  to  the  requirements  of  the  individual  case,  for  it  is 
possible  to  put  in  such  a  tight-fitting  vaginal  plug  as  to  cause 
sloughing.  It  should  be  secured  m  situ  by  a  T  bandage. 
After  the  use  of  the  glass  dilator  for  a  week  or  more,  an  improve- 
ment of  a  marked  character  will  be  at  once  apparent.  If  the 
cauterization  has  to  be  repeated,  it  should  be  followed  by  flaxseed 
tea  injections  and  glycerine  dressings  for  several  da}'s  before 
again  using  the  dilator.  The  length  of  time  during  which  the 
dilator  should  be  worn  will  depend  upon  the  gravity  of  the  affec- 
tion. A  few  weeks  may  suffice,  or  it  may  require  months  to 
effect  our  purpose. 

It  is  hardly  necessary  to  add  that,  while  the  local  treatment  is 
in  progress  attention  sliould  be  paid  to  a  proper  regulation  of 
the  diet,  tonics  exhibited  when  required,  and  especially  iron  in 
cases  of  anemia;  that  spirituous  drinks  should  be  interdicted  as 
a  rule,  and  that  the  patient,  if  a  married  woman,  should  live 
absque  inarito  until  a  restoration  to  health  occurs. —  Virginia 
Med.  Monthly,  July. 


Lactation  in  Advanced  Life. — Dr.  Hopkins  reports  the  follow- 
ing cases  of  lactation  in  advanced  life : — 

C.\SE  I.  Maria  Neil,  colored,  aged  sixty  years,  lost  a  daughter 
in  childbed  in  the  fall  of  1 8/ I,  who  left  an  infant  si.x  days  old, 
which  the  grandfather  adopted.  When  about  seven  months  old, 
I  was  asked  to  prescribe  for  it  on  account  of  a  troublesome  di- 
arrhea.    Upon  inquiry  as  to  its  diet,  she  informed   me  that  she 
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was  mirsin;^  it  from  her  <nvn  hosoiu.  The  (Operation  of  nursing 
was  i>crforniol  in  \\\\  presence,  ami  was  entiiel)'  satisf.ictory  to 
the  cliilil.  Sciuee/.ing  the  gland  before  the  child  was  nursed 
caused  the  milk  to  flow  as  in  young  women.  Maria's  youngest 
child  was  eighteen  \'ears  of  age  when  the  infant  was  apj)lied  to 
her  breast.  The  child  is  now  about  two  years  old,  strong  and 
in  fine  health.  To  (juiet  the  child  at  night  the  old  woman  had 
placed  her  nipple  in  its  mouth,  and  "b\'anil  b}'  milk  come,"  and 
still  it  comes. 

Cask  2.  Letta  Teriy,  colorctl,  is  nursing  her  grautlchild.  The 
mother  died  when  the  child  was  two  months  old.  Letta  gave 
the  child  her  nipple.  In  about  two  months'  time  the  function 
of  the  flabby,  atrophied  glands,  which  had  ceased  for  seventeen 
years,  was  restored,  and  milk  flowed  freely  from  them,  a  slight 
squeeze  causing  it  to  spirt  for  some  distance.  Letta's  youngest 
child  was  married  seventeen  years  ago.  This  child  is  not  in 
good  health  ;  it  is  teething,  and  shows  evidence  of  mal-nutrition. 
The  anterior  fontanel  shows  no  disposition  to  close.  It  has  never 
had  diarrhea,  but  is  disposed  to  constipation.  I  regret  that  these 
old  women,  in  whom  tlie  function  of  lactation  has  been  restored, 
are  widows,  and  likely  to  remain  so,  otherwise  we  might  have 
an  opportunity  of  testing  the  effect  the  restored  mammary  func- 
tion might  have  on  ovarian  activity. — Atlanta  Med.  and  Surg. 
Jonni.,  July. 


Cases  of  Rjidimcntary  Vagina  and  Uterus. — Dr.  W.  V .  West- 
moreland reported  to  the  Atlanta  Academy  of  Medicine  the  case 
of  a  lady  suffering  greatly  from  some  sexual  disability.  "  She 
was  thirt)^  years  old ;  had  been  ten  years  married ;  had  never 
menstruated  since  her  15th  year,  nor  had  she  any  of  the  well- 
known  symptoms  following  a  failure  to  menstruate.  Upon  exam- 
ination no  vagina  existed — merely  a  cul-de-sac.  Through  the 
rectum,  the  rudiments  of  a  uterus  could  be  detected,  with  liga- 
ments attached  to  either  side,  and  ovaries.  With  a  catheter  in 
the  vagina,  or  cul-de-sac,  and  the  finger  in  the  rectum,  only  the 
ordinaiy  thickness  of  the  walls  of  the  two  canals  was  discovered. 
As  a  consequence  of  several  former  operations,  the  rectum  had 
been  considerably  cut.  The  mammary  glands  are  well  developed  ; 
in  short,  she  is,  to  all  outward  appearance,  a-perfect  woman,  having 
all  the  desires  and  enjoyments  incident  to  married  life  that  other 
healthy  women  enjoy.  Yet  never  a  symptom  of  menstruation, 
since  she  was  15,  has  made  its  appearance ;  no  flushes,  no  head- 
aches, etc.  She  has  recently  discovered  her  true  condition,  and 
is  now,  mentally,  deeply  disturbed.     He  has  seen  another  some- 
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what  similar  case  in  this  city,  but  in  this  there  was  not  even  the 
trace  of  a  uterus.  This  patient  presented,  however,  monthly, 
all  the  symptoms  dependent  upon  interrupted  menstruation. 

"  Dr.  Armstrong  had  three  times  in  his  professional  life  met 
with  analogous  cases.  In  each  case  there  was  a  short  cul-de-sac, 
as  also  the  rudiments  of  a  uterus.  The  vagina  simply  ended  in 
the  cul-de-sac.  At  the  time  of  seeing  these  patients  they  were 
perfectly  well,  and  had  sexual  desires.  They  had  monthly 
trouble  from  disturbed  menstruation.  There  was  no  connection 
between  the  rudimentaiy  uterus  and  the  vagina,  or  cul-de-sac. 
Since  the  time  of  examination  two  of  the  cases  are  in  bad  health, 
in  consequence  of  menstrual  disturbances. 

"  Dr.  Battey  stated  that  the  whole  question  of  the  physiology 
of  menstruation  is  undergoing  thorough  investigation,  and  it  is 
not  at  all  improbable  that  we  ma}'  have  to  change  some  of  our 
existing  ideas  upon  the  subject.  The  removal  of  the  ovaries 
does  not  impair  the  aphrodisiac  propensities.  This  is  certain, 
that  the  removal  of  both  ovaries  does  not  always  interrupt  the 
menstrual  habit ;  that  is,  the  regular  discharge  of  blood  from  the 
uterus." — Atlanta  Med.  and  Stirg.  yourn.,  July. 
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Remarks  on  Double  Monsters^  by  Dr.  Dunster. — "  Various 
theories  have  been  adduced  to  account  f6r  the  production  of 
double  monsters.  A  belief  in  maternal  impressions  as  a  cause 
of  malformations,  markings,  etc.,  is  not  only  very  general  but 
\-cr)'  ancient,  for  it  can  be  traced  clear  back  to  Biblical  records. 
This  has  been  neglected  by  most  scientific  observers,  but  recently 
there  has  been  a  tendency  to  reassert  this  theory,  as  being  com- 
petent in  certain  minor  particulars,  like  the  production  of  lesser 
degrees  of  deformity,  mother's  marks,  etc. ;  and  the  cases  which 
have  been  recorded  are  now  so  numerous  and  explicit  that  it 
would  seem  that  some  degree  of  efficiency  must  be  conceded  to 
such  a  cause.  We  must,  however,  be  very  guarded  in  our  ac- 
ceptation of  it,  for  a  cause  acting  through  the  medium  of  the 
nervous  system,  can  only  be  efficient  at  very  limited  periods  in 
the  process  of  development  of  the  ovum,  unless  we  admit  there 
is  also  a  power  to  break  down  what  has  been  already  built  up. 
And  even  if  we  were  disposed  to  admit  the  action  of  maternal 
impressions  as  causative  in  minor  particulars,  we  must  reject  it 
absolutely  when  we  come  to  account  for  the  origin  of  double 
monsters,  for  who  can  conceive  of  a  maternal  impression  acting 
continuously  from  the  moment  of  conception,  and  in  such  a  way 
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as   to   cover  thr  thiro  laws  of   the  unity  of  sex,  hoinolop^ous 
union,  and  the  transposition  of  \-iscera. 

"The  theory  of  the  fecundation  of  douhle-yolkcd  cp^f][s  has  a 
certain  ilei^iec  of  plausihiHt)'  about  it,  hut  fails  on  the  ilirect  and 
critical  test  of  experiment.  I'anunia,  of  Kiel,  Thompson,  aiul 
others  liavc  fouml  that  when  such  cj^gs  came  to  maturity,  they 
proiluce  two  separate  anil  independent  imlividuals  ;  which  more- 
over are  by  no  means  always  of  the  same  sex.  Prof  McClean 
obtained  12  chicks'  from  six  double-x'olked  e!^<:js,  some  of  the 
male  ami  some  of  the  female  sex.  Prof  Mei^s  and  many  others 
have  taught  the  thet)ry  of  the  fusion  of  twins,  and  this  is  more 
plausible  than  either  of  the  preceding ;  but  when  we  came  to 
examine  it  closely  it  is  equally  unsatisfactory,  for  it  implies  that 
the  twins  were  oriijinally  contained  within  one  amniotic  sac, 
or  that  the  intervcnin*::^  partition  of  membrane  has  disajipcared 
by  some  process  of  absorption.  Now  when  twins  are  so  found 
in  one  sac,  and  this  occurs  in  about  one-third  of  the  cases,  they 
are  as  frequently  of  the  opposite  sexes  as  of  the  same,  further- 
more the  probabilities  of  homologous  union,  even  assuming  that 
it  were  possible  for  coalescence  of  twins  to  take  place,  are  infi 
nitely  small,  for  ever}'  practical  obstetrician  knows  that  the  posi- 
tion of  twins  in  relation  to  each  other  is  extremely  varied  and 
irregular.  This  theory  must  be  absolutely  rejected,  for  it  is  false. 
If  we  assume  that  a  double  primitive  trace  is  laid  down  on  a 
single  ovum,  or  that  a  single  trace  by  fission  splits  more  or  less 
completely  into  two,  we  can  easily  account  for  the  formation  of 
compound  monsters,  for  first  the  sex  must  be  the  same,  and  second 
the  union  will  be  homologous,  as  the  same  formative  force  is  at 
work  in  the  development  of  each  complete  or  divided  primitive 
trace.  The  degree  of  duplicity,  and  the  extent  and  location  of 
the  union  will  depend  upon  the  proximity  or  remoteness  of  the 
two  germinal  traces  and  their  relative  inclination  to  each  other, 
or  upon  the  extent  of  the  splitting  at  either  extremity  of  the 
original  single  trace.  This  splitting  or  fission  is  one  of  the  three 
recognized  modes  of  generation,  and  although  as  a  proper  mode 
of  generation  it  is  found  v&xy  low  down  in  the  scale  of  animal 
life,  the  principle  is  not  lost  as  we  come  higher  up  in  the  series 
of  animated  creation.  Indeed,  the  analogies  of  the  process  of 
fission  are  so  constantly  shown  in  the  development  of  the  human 
ovum,  that  Dr.  Tyler  Smith  has  well  said  that  the  whole  human 
fabric  is  the  result  of  the  fission,  an  innumerable  number  of  times 
repeated,  of  the  single  fertilized  embrj'o  cell.  This  theory  is  the 
only  tenable  one,  and  we  have  merely  to  assume  it  in  order  to 
account  for  the  facts.  But  it  is  no  assumption  whatever,  for 
these  double  and  divided  primitive  traces,  have  been  repeatedly 
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seen  in  the  ova  of  the  lower  animals,  and  the  direct  observations 
of  the  experimental  embrv'ologists  have  proven  that  every  form 
of  the  double  monster  is  the  product  of  the  single  ovum  which 
contains  two  more  or  less  perfectly  developed  f^erminal  traces." 
—  The  Pcnbisular  J  our  }ial  of  Medicine,  June,  1874. 
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Die  Lage  des  Uterus  u.   Fetus  am  ende  der   Schwangerschaft   nach 

DURCHSCHNITTEN    AN    GEFRORNEN     CADAVER.       Illustrirt    VOn    Dr.     MeD.    W. 

Braune.     Leipzig:  Veil  &  Comp. 

The  sections  which  have  heretofore  been  made  of  bodies  artifi- 
cially hardened,  either  by  congelation  or  by  prolonged  immersion 
in  alcoholic  fluids,  have  always  excited  more  or  less  adverse 
comment,  even  the  exquisite  drawings  of  Kolhrausch  meeting  with 
severe  criticism  at  the  hands  of  Henle  and  others.  When,  there- 
fore, the  opportunity  was  afforded  Prof.  Braune,  of  Leipzig,  of 
freezing  the  bodies  of  two  women  who  had  committed  suicide 
towards  the  end  of  gestation,  he  eagerly  embraced  it,  and  executed 
the  task  with  so  much  fidelity  and  care  that  the  magnificent  plates 
which  he  has  produced  must  be  regarded  as  decisive  with  regard 
to  several  disputed  points  in  the  anatomy  of  the  gravid  womb.  The 
process  adopted  was  the  same  in  both  cases  ;  the  body  was  placed 
in  a  lead  casket  and  surrounded  by  a  refrigerant  mixture,  which 
was  renewed  as  often  as  was  necessary  in  order  to  maintain  a  tem- 
perature of  about  10°  R.  for  six  days,  when  a  section  was  made 
in  the  median  line,  and  an  accurate  drawing  of  the  relative  posi- 
tion of  the  organs  commenced,  the  parts  being  prevented  from 
thawing  by  a  renewal  of  the  frigorific  mixture  as  soon  as  this  was 
threatened.  The  two  halves  of  the  child  divided  in  the  section 
were  again  united  by  moistening  the  cut  surface  and  allowing  them 
to  freeze  together,  so  that  views  of  the  "  habitus"  and  relation  of  the 
child  in  tiiero  with  regard  to  the  maternal  parts  were  thus  obtained. 
In  the  first  instance,  a  young  girl,  eight  months  pregnant,  had 
committed  suicide  by  hanging  herself.  In  this  case  the  uterus  was 
found  to  be  relaxed,  the  lower  portion  of  the  anterior  wall  pro- 
jecting in  the  form  of  a  pouch-like  dilatation  over  the  symphysis 
pubis.  The  orificum  uteri  externum  was  not  as  Moreau  taught  and 
Schultze  has  represented  in  his  obstetric  plates,  which  have  now 
become  so  popular  for  class  demonstration,  on  a  level  with  the 
upper  border  of  the  symphysis,  but  reached  to  the  lower  border  of 
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this  bone,  the  distance  l)et\veen  the  external  and  internal  os  being 
over  two  inches,  while  this  relation  is  even  more  exaggerated  in 
the  second  drawing,  which  represents  the  parts  during  the  second 
stage  ot'  labor,  for  in  this  the  cervical  canal  is  at  least  three  inches 
in  length,  so  that  once  more  testimony  is  borne  to  the  truth  of  the 
statement  first  made  by  Dr.  Isaac  Taylor,  of  New  York,  that  at  the 
close  of  pregnancy  and  during  labor  there  is  no  shortening,  but 
rather  a  hypertrophic  elongation  of  the  cervix.  It  would  seem 
superlhious  to  again  call  attention  to  this  point,  illustrated  re- 
peatedly, as  it  has  been,  by  post-mortem  evidence  and  clinical  ex- 
perience, did  not  the  writers  and  teachers  of  obstetrics  cling  so 
stubbornly  to  the  older  contradictory  views  of  Roederer  and  Stein, 
or  at  most  accept  the  ecpially  erroneous  teaching  of  Stoltz  and 
Kilian.  There  is,  indeed,  no  point  in  which  more  convincing 
proof  can  be  afforded  by  the  examining  finger,  or  the  anatomical 
relations  of  the  parts  be  made  more  a])parent  by  post-mortem  in- 
spection, and  yet  the  erroneous  view  of  the  shortening  of  tlie  cer- 
vix is  still  tenaciously  adhered  to.  The  skeleton  was  subsequently 
carefully  prepared,  and  it  was  found  that  an  antero-posterior  spinal 
curvature  existed,  while  the  pelvis  was  somewhat  obliquely  con- 
tracted, the  conjugata  vera  being  reduced  to  9.5  centimetres  (in- 
stead of  II  c),  a  degree  of  deformity  which  Braune  asserts  would 
not  have  rendered  the  natural  completion  of  labor  impossible  or 
even  improbable. 

The  second  series  of  plates  are,  however,  perhaps  the  most  in- 
teresting, for  they  were  obtained  from  a  woman  who  destroyed 
herself  by  drowning  in  the  second  stage  of  labor;  the  head,  which 
was  unusually  large,  having  entered  the  pelvis  and  undergone  par- 
tial rotation,  while  the  shoulders  still  retain  their  original  position 
in  the  cavity  of  the  uterus.  In  this  case — although,  by  a  curious 
coincidence,  a  slight  scoliosis  existed  in  the  upper  portion  of  the 
vertebral  column — the  diameters  of  the  pelvis  are  absolutely  nor- 
mal. In  both  cases  the  fetus  presented  in  the  right  occipito-anterior 
position,  while  the  placenta  occupied  in  both  the  upper  right  pos- 
terior wall  of  the  uterus.  These  sections  also  represent  most  accu- 
rately the  other  organs  of  the  body,  but  it  is  only  as  valuable  ad- 
juncts to  obstetrical  teaching  that  we  desire  to  direct  attention  to 
them  in  the  pages  of  this  journal.  They  will  be  accepted  as  the 
highest  authority  in  questions  regarding  the  anatomy  of  the  gravid 
uterus,  and  deserve  to  rank  with  the  contributions  of  William 
Hunter,  whose  plates  have  never  been  surpassed  for  accuracy  of 
delineation  and  fidelity  in  execution.  W.  F.  J. 


AMERICAN    SUPPLEMENT. 


©ritliiutl  Commimicafions. 


0?i  the  Means  employed  at  the  Prestoti  Retreat  for  the 
Prevent io7i  and  Treatment  of  Puerperal  Diseases. 

By  William  Goodell,  M.D.,  Physician-in-Charge  of  the  Preston 
Retreat,  Clinical  Professor  of  Diseases  of  Women  and  Children 
in  the  Hospital  of  the  University  of  Pennsylvania,  etc. 

(  Concluded. ) 
Ix  a  previous  communication  I  stated  the  means  adopted  at 
the  Preston  Retreat  for  the  prevention  and  the  treatment  of  puer- 
peral diseases.     I  now  purpose  to  give  my  reasons  for  such  of 
them  as  need  some  explanation. 

But  few  words  are  needed  to  explain  why  the  ordinary  cham- 
ber-pots are  used,  and  why  patients  arc  made,  once  or  twice  a 
day  after  the  first,  to  get  out  of  bed  and  slip  into  a  chair.  The 
presence  of  putrescent  fluids  in  the  utero-vaginal  tract  is  recog- 
nized by  all  writers  as  the  great  cause  of  the  autogenetic  variety 
of  puerperal  disorders.  But  the  recumbent  posture  of  itself 
necessarily  tends  to  detain  these  poisonous  discharges  in  contact 
with  the  traumatic  lesions  of  labor.  These  discharges  may  also 
be  partly  imprisoned  in  the  vagina  through  the  swollen  condition 
of  the  more  external  soft  parts,  or  partly  corked  up  in  the  uterine 
cavity  by  the  presence  in  the  cervical  canal  of  a  putrid  clot.  In 
such  cases  detergent  vaginal  injections  are  highly  recommended. 
But  clinically  they  will  be  found  of  limited  value ;  for  they  cannot 
reach  high  enough,  and  do  not  ordinarily  dislodge  a  large  clot 
even  when  situated  low  down.  True,  intra-uterine  injections  are 
not  open  to  one  of  these  objections ;  but,  apart  from  their  being 
attended  at  best  with  some  degree  of  hazard  to  the  patient,  the 
operation  is  too  delicate  a  one  to  be  entrusted  to  a  nurse,  be- 
sides, in  hospital  practice  the  nozzle  of  a  syringe — to  say  nothing 
of  the  fingers  of  a  nurse — is,  I  fear,  so  often  one  of  the  vehicles 
for  the  transmission  of  virus,  as  to  make  this  means  of  disinfection 
No.  5.— Vol.  II.— 5. 
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olcloiihlful  propricl)'.  In  a  local  outbreak  of  fever,  especially  of 
the  iliphlherilic  form,  1  shoukl,  however,  sui^^esl  the  use,  iiiune- 
diatel)'  after  labor,  of  vaginal  injections  containing  tlu-  nitiaU-  of 
silver  or  the  persnljjhate  of  iron,  in  (|uantities  lar<^e  enough  to 
scar  o\'er  the  tr.iunialic  lesions  of  labor.  Such  injections  1  have 
had  no  occasion  to  ti)-,  but  thc\-  ou^ht  to  inhibit  active  absorption 
and  promote  health)'  granulation. 

While  seekinj^  a  substitute  for  the  syringe,  my  attention  was 
directed  to  the  f;\ct  that  the  act  of  sittinjjj  on  the  ortlinary  cham- 
ber-jjot  often  forced  out  putrid  shreds  or  fetid  clots,  which  had 
not  been  washed  away  by  vaginal  injections.  This  led  me  to 
discard,  except  in  cases  of  positive  illness,  the  use  of  bed-pans 
or  of  any  other  utensil — such  as  urinals — which  can  be  used  by 
a  woman  when  l>'ing  on  her  back.  Shortly  after  making  this 
change,  I  found  that,  for  like  reasons,  some  shrewd  and  very 
practical  writers  of  the  last  and  the  present  century,  urged  an 
early  departure  from  the  recumbent  posture.  Further ;  a  resi- 
dence of  some  years  in  the  East  had  taught  me  that  oriental 
women,  at  least,  can  w  ith  impunity  get  up  and  be  about  a  few 
hours  after  delivery.  Influenced  by  these  facts,  I  decided,  cau- 
tiously at  first,  to  introduce  into  the  wards  of  the  Retreat  a  sys- 
tem of  puerperal  gymnastics,  consisting  in  no  restraint  whatever 
as  regards  the  position  in  bed,  and  in  the  daily  release  from  an 
irksome  confinement.  I  w-as  much  pleased  to  find  that  the  mus- 
cular e.xcrtion  needed  for  these  movements,  so  far  from  inducing 
hemorrhage,  excited  the  womb  to  contraction,  and  emptied  it 
and  the  vagina  of  their  putrid  contents.  I  can  testify  that  when- 
ever the  lochia  are  offensive,  these  upright  positions,  repeated 
several  times  a  day,  are  excellent  deodorants,  better  in  fact  than 
any  detergent  vaginal  injections.  There  is  yet  another  advan- 
tage gained  by  this  plan  :  it  affords,  in  hospital  practice,  an  ex- 
cellent opportunity  for  bundling  the  bed  and  bedding  out  of  the 
ward,  and  giving  them  a  much  needed  airing.  In  a  crow^ded 
hospital  ward  the  hygienic  importance  of  such  repeated  disin- 
fection can  hardly  be  overestimated.  At  t]ie  risk  of  being  called 
an  e:  ihusiast,  I  will  go  a  step  further,  and  hazard  the  assertion 
th  r,  here  is  a  form  of  puerperal  septicemia  not  necessarily  ac- 
couiixaiied  by  putrid  lochia — at  least  not  appreciably  so — but 
indicited  by  high  temperature,  rapid  pulse,  complete  anorexia, 
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hcav}'  sweats,  and,  later,  by  herpes  labia  lis,  which  stubbornly 
resist>-  treatment  until  the  patient  is  made  to  j^et  out  of  bed. 
This  I  have  seen  often  enou<^h,  after  keepin;^  a  woman  on  her 
back  for  some  pelvic  disturbance,  to  prevent  an)'  mistake  as  to 
the  relation  of  cause  and  effect. 

Lyinf^-in  women  are  encouracjed  to  get  up  for  good  when  they 
feel  so  disposed,  because  there  are,  to  my  mind,  strong  objections 
to  the  rigorous  maintenance  of  the  recumbent  posture.  Labor 
is,  in  general,  a  strictl\-  physiological  process,  and  there  can  be  no 
sound  reason  win-  it  should  be  made  to  wear  the  livery  of  disease. 
Nature  teaches  this  VQ\y  plainly,  for  most  women  wish  to  get  up 
long  before  their  phj'sicians  are  willing  to  let  them.  The  flict  of 
a  woman's  wishing  to  get  up  is  to  me  a  very  good  reason  why 
she  should  get  up.  In  the  second  place :  few  physicians  will 
deny  that  nothing  so  relaxes  the  tone  of  muscular  fibre  as  a  close 
confinement  in  bed.  In  my  experience  a  woman  ordinarily  feels 
stronger  on  the  fifth  day  than  she  does  on  the  ninth,  if  rigor- 
ously kept  under  quilts  and  blankets.  Once  more  :  the  upright 
position  not  only  excites  the  womb  to  contract,  but,  by  distribu- 
ting the  blood  and  equalizing  the  circulation,  it  actually  lessens 
the  amount  of  the  lochia  and  shortens  their  duration.  On  the 
other  hand,  the  dorsal  decubitus  keeps  up  a  passive  congestion 
of  the  womb  as  a  whole,  the  engorgement  of  the  greatly  hyper- 
trophied  placental  si-te,  and  a  blood-stasis  in  the  now  thickened 
posterior  wall — all  important  factors  in  hindering  the  process  of 
involution.  Again :  uterine  diseases  are  hardly  known  among 
those  nations  whose  women  early  leave  their  beds.  From  pas- 
sages in  the  writings  of  the  classics,  it  is  evident  that  among  the 
ancient  Greeks  and  Romans,  those  models  of  physical  strength 
and  beauty,  the  women  arose  and  even  bathed  in  a  running 
stream,  vQry  shortly  after  delivery;  in  some  cases  on  the  very 
day.  Finally  :  what  is  sounder  than  all  theory,  a  suflRciently 
long  and  well-sifted  experience  has  proved  to  me  that,  by  such 
a  treatment,  convalescence  is  rendered  far  more  prompt  and  sure. 
At  this  result,  ver)-  unexpected  to  the  multiparous  patients  of 
the  Retreat,  they  are  constantly  expressing  their  surprise. 

The  arguments  against  the  customary-  purge  on  the  second  or 
the  third  day  are  to  my  mind  very  sound.     I  am  well  satisfied 
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that  tlK-  "  milk  li-vrr."  for  which  it  was  originally  introduced  into 
practice,  is  csscntiall)-  a  myth,     (icnuinc  "  milk  fever"  as  such 
is  a  rare  complication,  and,  when  present,  of  no  si;j;nificance  what- 
ever.    I'nless  tile  nipjjles  are  chapped  or  abraded,  the  enfjor^'C- 
mcnt  o^  tile  lireasts  liardly  ever  leads  to  aij.sccsses.     In  proof  of 
this  as.sertion  ;  liow  rarely  does  mastitis  follow  .stiillnrtlis !      In 
the  vast  majority  of  cases,  the  occasional  con.stitution.d  disturb- 
ance, the  cliill-and-fever  on  the  third  or  fourth  day — the  so-called 
"  milk-fever" — is  owing  to  a  septic  cause,  and  not  to  a  mammary 
one.     True,  the  breasts  are  1)\-  this  time  swollen  and  painful,  but 
it  is  a  mere  coincidence,  and  coincidence  is  here  mistaken  for 
causation.     Purj^es  are,  therefore,  not  onl>'  wliolly  unnecessary, 
but  they  tlisturb  the  e(iuilil)rium,  aiul.  what   is  wor.sc,  promote 
the  absorption  of  septic   matter.      Parti}'  from   increasin.L,^   the 
activity  of  the  absorbents,  the  hemorrhages  of  labor  are  very 
liable  to  be  followed  by  blood-poisoning.     Now,  tlic  same  result 
may  be  logically  predicated  of  a  depletion  in  the  shape  of  a 
purge.     Were  my  readers  to  go  over  their  cases  of  puerperal 
fever  or  of  other  puerperal  diseases,  I  think  that  they  will  find 
some  of  them  dating  from  the  day  on  which  a  purge  had  begun 
to  act.     Is  it  not  more  than  a  mere  coincidence  that  these  dis- 
eases attack  a  woman  usually  on  the  third  or  the  fourth  day, 
viz.,  the  day  of  or  following  the  administration  of  the  customaiy 
purge?     Three  instances  of  puerperal  peritonitis,  two  of  them 
ending  in  death,  have  come  to. my  knowledge,  which  were  refer- 
able as  plainly  as  could  be  to  purgation.     In  one,  the  lady  was 
slowly  but  surely  mending  from  the  effects  of  a  severe  instru- 
mental delivery.    For  some  reason  or  other  she  took,  in  the  third 
week,  an  ordinary-  dose  of  citrate  of  magnesia.     This  violently 
purged  her,  and  at  once  brought  on  a  fatal  attack  of  fever.     In 
the  other  two  the  patients  could  not  have  been  doing  better, 
until  they  got  a  dose  of  cantor  oil,  which  was  given  for  no  other 
reason  than  that  the  authors  of  our  text-books  were  haunted  by 
-  the  bugbear  of  "milk-fever."     Did  space  permit,  I  should  like 
to  show  that  this  opinion  is  not  shared  -by  myself  alone ;  that 
cases  of  phlegmasia  dolens  have  been  traced  to  the  effects  of  a 
purge,  and  that  the  use  of  aperients  during  an  epidemic  of  puer- 
peral fever  has  been  strongly  condemned. 
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Quinia  is  given  without  stint,  because,  apart  from  its  well- 
known  tonic  and  antiperiodic  properties,  it  possesses  others  which 
nicike  it,  above  all  remedies,  the  one  best  suited  for  puerperal 
disorders.  By  lowerinuj  high  temperature  it  retards  the  oxida- 
tion of  tissue,  and  hinders  the  formation  of  fibrinous  concretions. 
B\'  shortening  the  excursions  of  uterine  fibres  in  their  alternate 
contractions  and  expansions,  it  lessens  the  diastolic  engorgement 
of  the  womb,  diminishes  the  calibre  of  uterine  bloodvessels,  and 
thereby  tends  to  keep  their  protective  coagula  from  becoming 
loose  and  soluble.  By  contracting  the  placental  site  it  propor- 
tionally limits  that  area  of  absorption.  By  constringing  the 
coats  of  the  capillaries,  and  by  its  inhibitory  power  over  the 
migration  of  colorless  blood-corpuscles,  it  either  arrests  suppu- 
rative inflammation  or  restrains  its  violence.  Finally,  it  seems 
to  exert  a  positive  curative  action  on  the  blood  in  cases  of  putrid 
or  purulent  absorption.  Clinically,  I  have  found  nothing  com- 
parable to  quinia  as  well  as  a  prophylactic  against  puerperal  dis- 
orders, as  a  remedy  for  them.  But  it  must  be  given  early,  fre- 
quently, in  large  doses,  and  pushed  to  a  high  grade  of  cinchonism. 

Ergot  is  a  very  untrustworthy  oxytocic.  One  never  can  tell 
beforehand -whether  it  will  behave  kindly,  or  run  a  muck.  It  is, 
therefore,  no  favorite  with  me.  The  vectis  and  the  forceps  being 
under  perfect  control,  are  far  better  oxytocics ;  their  aid  is  there- 
fore often  invoked,  in  order  to  save  a  woman's  strength,  and  to 
avoid  that  laxness  of  uterine  fibre  following  a  long  and  weary 
labor.  Ergot  is,  however,  given  as  the  head  is  about  to  emerge, 
in  order  to  lessen  the  chances  of  a  flooding  or  of  unruly  after- 
pains,  and  to  aid  the  process  of  involution  by  condensing  the 
uterine  globe  to  its  minimum  size.  For  an  analogous  reason  I 
feel  persuaded  that  Credo's  method  of  placental  delivery  pro- 
vokes to  a  more  complete  involution.  It  certainly  empties  the 
womb  of  all  clots,  and  squeezes  it  down  to  its  smallest  capacity. 

The  prolonged  use  of  the  binder  is  given  up  for  reasons  which 
have  been  published  in  this  Journal  (April,  1874,  p.  8).  I  shall 
therefore  not  repeat  them.  I  wish,  however,  here  to  state  that 
even  its  brief  use  during  the  first  few  hours  after  labor,  is  not 
held  by  me  as  a  cardinal  point.  I  begin  to  have  grave  doubts 
whether  it  is  of  any  value  whatever  in  the  prevention  of  hcmor- 
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rha«^c.     On  the  score  of  ullerly  .il).iiulonin;4  it   1  am  >,\\\\w  o[)cn 
to  coinictioii. 

So  much  for  the  reasons  on  w  hich  the  forcL^oinu;  measures  are 
based.  Let  ine  now  L;i\e  llu-  results.  Up  to  date  there  have 
been  756  cases  of  dehver)-,  with  si.\  deaths.  The  followiuLj  arc 
the  order  aiul  the  numbers  of  the  fat.U  cases,  as  copied  from  the 
Case-Book  : — 

No.  22.  Concealed  accidental  hemorrhage  from  the  gravid  womh. 

"  203.  Puerperal  ])eritonitis. 

"  289.  Acute  chorea. 

"  360.  Caries  of  petrous  portion  of  the  temporal  bone. 

"  398.  Chronic  pelvic  abscess. 

"  647.  Septic  i)neumonia. 

The  case  of  puerperal  peritonitis  was  an  isolated  one.  The 
woman  had  been  abandoned  by  her  husband,  to  whom  she  was 
devotedly  attached.  She  fretted  and  brooded  over  this  desertion 
in  so  despairing  a  manner  as  to  make  me  apprehensive  of  mania. 
Three  other  patients  occupied  the  same  ward  with  her,  but  they 
escaped  from  contagion. 

Cases  22,  289,  and  360  were  deemed  by  me  so  exceptional 
that  their  histories  were  reported  to  the  Obstetrical  Society  of 
Philadelphia,  and  afterwards  embodied  in  its  Transactions  [Am. 
Jownal  of  Obstetrics,  vol.  ii.  p.  286;  vol.  iii.  p.  140;  vol.  iv.  p. 
126).  Case  398  was  that  of  an  old  pelvic  abscess  following  a 
previous  labor,  viz.,  an  abortion  produced  by  the  kick  of  a 
drunken  husband.  During  the  last  week  of  utero-gestation  this 
abscess  began  to  inflame  and  to  cause  her  so  much  suffering 
that  very  large  doses  of  morphia  were  needed  to  control  it. 
Labor  ver}^  greatly  intensified  this  distress.  When  the  womb 
was  emptied  a  tumor  was  found  in  left  broad  ligament,  and  all 
the  s\'mptoms  of  localized  peritonitis  were  present.  Under  ap- 
propriate treatment  she  soon  began  to  mend  ;  but  on  the  four- 
teenth day  she  was  suddenly  seized  with  violent  abdominal  pain 
and  fell  into  a  collapse,  from  which  she  never  rallied.  An  au- 
topsy, made  by  my  friend  the  editor  of  this  Journal,  revealed  an 
old  pelvic  abscess,  which  had  burst  into  the  cavity  of  the  abdo- 
men. This  case,  it  seems  to  me,  cannot  fairly  be  attributed  to  a 
septic  cause,  but  to  the  ante-partum  recrudescence  of  an  old  lesion. 
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Case  647  is  one  of  doubt  in  my  mind.  There  were  no  appre- 
ciable pelvic  or  abdominal  lesions ;  and  yet,  in  default  of  an  au- 
topsy, which  was  not  permitted  by  her  friends,  I  think  it  fairer 
to  attribute  the  pneumonia  to  blood-poisoning  rather  than  to  a 
non-septic  cause. 

To  sum  up,  then  :  out  of  756  cases  of  labor  there  have  been 

2  deaths  from  septic  causes. 

I  death  from  the  bursting  of  an  old  abscess. 

1  death  from  hemorrhage. 

2  deaths  from  non-puerperal  diseases. 

Apart  from  the  above  record  the  Case-Book  exhibits  no  case 
of  phlegmasia  dolens,  and  none  of  pelvic  abscess.  One  woman, 
however,  had,  I  am  told,  a  pelvic  abscess  at  home.  Through 
fright  at  an  outbreak  of  measles  in  the  building,  she  insisted  on 
rising  from  her  bed  and  on  being  discharged  on  a  wet  winter 
night.  Although  a  large  proportion  of  the  inmites  were  primi- 
parai,  and  two  of  them  confirmed  epileptics,  but  two  cases  of 
eclampsia  took  place,  and  these  in  women  who  had  not  been 
subjected  to  any  prophylactic  treatment.  The  one,  while  labor- 
ing under  violent  convulsive  attacks,  was  brought  in  a  hack  by 
her  friends.  The  other  was  seized  the  day  after  admission. 
Both  recovered  under  repeated  rectal  injections  of  drachm  doses 
of  the  hydrate  of  chloral,  and  a  final  delivery  under  ether  with 
the  forceps. 

Since  nothing  is  so  fallacious  as  statistics,  even  when  based 
on  large  averages,  it  is  with  much  diffidence  that  I  offer  the 
above  meagre  data.  They  may  not  sustain  my  views ;  but  they 
will,  I  hope,  show  that  lying-in  women  can  be  gainfully  treated 
in  a  manner  less  artificial  than  is  customary,  and  more  in  accord- 
ance with  the  maxim  nattird  ducc. 

One  word  more :  For  many  reasons  the  statistics  of  a  lying-in 
hospital  can  never  compete  with  those  of  private  practice.  Of 
these  I  shall  adduce  but  two.  In  the  first  place,  the  former 
are  more  trustworthy,  for  physicians  Very  naturally  shrink  from 
reporting  their  fatal  midwifery  cases  as  such.  I  have  known  a 
death  from  post-partum  hemorrhage  returned  as  one  from  "  ane- 
mia," and  another  from  puerperal  albuminuria  as  a  case  of  "  pneu- 
monia"  edema  of  the  lungs  being  present ;  whilst  fatal  cases 
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of  puerperal  septicemia  .ue  ct)nsl.inll\'  bein^  certifieil  to  under 
the  heatlin^  of  some  prominent  s\-mptom  which  tells  no  tale, 
such  as  "  peritonitis,"  "pleuritis,"  or  "]Mieum(Miia."  I^'or  instance, 
iluring  a  period  of  ei<;ht  weeks  of  this  year  I  was  asked  to  sec 
eitjht  cases  of  puerperal  fever — four  of  them  from  one  Sunday 
to  another.  Of  these  all  but  one  proved  fatal.  During  the  same 
time  I  casually  became  cognizant  of  seven  other  fatal  cases. 
Now,  during  these  eight  weeks  I  studied  with  much  interest  the 
weekly  returns  of  the  Board  of  Health,  and  found  there  reported 
just  twelve  deaths  from  "puerperal  fever."  There  were,  how- 
ever, also  reported,  eleven  deaths  from  "  inflammation  of  the 
peritoneum,"  one  death  from  "child-bed,"  and  one  each  from 
"  septicemia"  and  "  pj-emia."  Comment  on  the  above  is  unne- 
cessary' ;  the  figures  speak  for  themselves. 

In  the  second  place,  physicians  naturally  shirk  the  worry  and 
anxiety,  the  delay  and  trouble  incident  to  difficult  labors  in  their 
private  practice,  especially  when  such  occur  in  a  class  from  which 
the)'  can  expect  no  adequate  remuneration.  A  hospital  thus 
becomes  the  Cave  of  Adullam  for  all  these  abandoned  cases. 
For  instance :  out  of  the  six  fatal  cases  which  I  have  reported 
from  the  Case-Book  of  the  Retreat,  the  one  of  chorea  and  that 
of  hemorrhage  were  sent  to  the  institution  by  the  famil>'  phy- 
sician— the  former  on  account  of  her  being  unmanageable  at 
home ;  the  latter  because  her  labors  were  growing  more  and 
more  difficult  from  an  exostosis.  The  two  epileptics^  adverted 
to,  two  distressing  cases  of  phthisis  and  valvular  disease  of  the 
heart,  and  many  of  difficult  labor  in  multipara;  come  under  the 
same  category.  There  are  at  present  in  the  building  two  women 
not  yet  delivered,  who  were'  sent  there  by  their  respective  medi- 
cal attendants.  The  one  is  an  epileptic  primipara ;  the  other  a 
secundipara  A\ith  a  vesico-vaginal  fistula — the  result  of  cranio- 
tomy in  her  previous  delivery.  It  is  thus  that  the  death-rates  of 
lying-in  hospitals  show  to  disadvantage  beside  those  of  private 
practice. 

'  I  am  not  aware  that  epilepsy  predisposes  to  puerperal  eclampsia — at  least  I 
have  not  found  it  fo  do  so.  But  many  physicians  look  upon  it  as  a  dangerous 
complication  in  labor. 
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A  Case  of  Amaurosis  of  Prcg-uaiicy  connected  zvith  Albuuiimi- 
ria. — The  patient,  when  seen  by  Dr.  Sager,  was  suffering  from 
amaurosis  with  profuse  epistaxis,  occurring  in  the  fifth  month  of 
her  third  pregnancy.  She  had  previousl}-  enjoyed  good  health, 
except  that  she  had  become  amblyopic  about  one  week  before 
the  birth  of  her  second  child.  This  condition,  however,  passed 
away  a  few  weeks  after  child-birth.  No  observation  was  made 
at  this  time  in  regard  to  the  qualit)-  of  the  urine,  but  no  eclamp- 
tic phenomena  occurred  during  labor. 

"  During  the  present  pregnancy  she  has  suffered  much  from 
headache,  affecting  especially  the  posterior  and  superior  parts  of 
the  head.  About  three  weeks  ago  her  right  eye  became  affected 
with  dimness,  which  condition  in  a  day  or  two  after  extended  to 
the  left  eye.  The  ambl)-opia  has  gradually  deepened  until  she 
has  become  almost  completely  amaurotic.  She  recognizes  no 
distinction  of  day  and  night,  and  the  pupils  arc  largely  dilated, 
and  insensible. 

"About  a  week  ago  she  was  attacked  with  epistaxis  from  the 
right  nostril,  which  was  said  to  have  been  quite  profuse,  and  has 
been  followed  every  day  since  with  a  more  moderate  flow.  Pre- 
vious to  this  attack  her  countenance  was  florid  ;  it  is  now  pallid, 
and  syncope  follows  every  attempt  to  sit  erect.  Her  pulse  is 
about  100,  small  but  somewhat  tense.  The  blood  is  now  pale 
and  thin.  The  amblyopia  has  deepened  since  the  epistaxis  be- 
gan, but  the  cephalalgia  has  ceased.  During  the  last  few  days 
she  has  not  felt  any  fetal  movements,  which  were  previously 
active,  and  they  cannot  be  excited  by  any  abdominal  manipula- 
tions. Auscultation  yields  only  a  negative  result.  Her  appetite 
is  fair,  and  the  quantity  of  urine  voided,  she  thought,  was  about 
natural.     No  edema  of  the  face,  body,  or  limbs  existed. 

"The  urine  contained  a  large  amount  of  albumen,  and  the  com- 
pound powder  of  jalap  and  the  bromide  of  potassium  were  ad- 
ministered freely.  The  patient  aborted  during  the  sixth  month, 
the  fetus  having  apparently  been  dead  for  some  time. 

"  The  amaurosis  gradually  diminished,  but  the  pupils  continued 
for  some  time  somewhat  dilated  and  but  moderately  sensible  to 
light.  The  use  of  fractional  doses  of  bichloride  of  mercury  in 
combination  with  the  copip.  tinct.  of  cinchona  was  advised,  and 
the  visual  obscurity  gradually  disappeared. 

"Amaurosis  is  recognized  as  a  common  precursoiy  symptom 
of  uremic  convulsions  occurring  during  parturition.    Dr.  Simpson 
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has  rcconlcil  one  or  two  cases  of  its  occuncnco  a  week  or  two 
after  parturition  in  connection  with  uremia,  but  without  convul- 
sicMis.  Bui  ])erhaps  the  most  remarkable  cases  of  such  occur- 
rence were  pul)hsheti  by  Dr.  Ivistlake  in  the  Transactions  of  the 
London  ()l)Stetrical  Societ)',  in  which,  in  seven  successive  labors, 
the  jxitient  had  amaurosis  twi>  or  three  clays  after  childbirth, 
which  lasted  on  an  averaj^e  from  three  to  five  weeks. 

"  Several  cases  during  or  inuiicdiately  precetling  parturition 
have  fallen  under  my  observation ;  in  this  instance  alone  did  it 
present  itself  near  the  mitkile  period  of  gestation.  Beer,  how- 
ever, relates  several  cases  occurring  soon  after  concejjtion,  and 
ceasing  onh-  after  childbirth.  Other  writers  relate  similar 
instances. 

"  The  hypothesis,  however,  which  the  late  Truf.  Simpson 
seemed  inclined  to  adopt,  that  the  amaurosis  of  pregnancy  is 
necessarily  connected  with  uremia,  seems  to  be  negatived  by  the 
well-attested  case  of  Bicker-Laurich,  published  in  the  twenty- 
second  \olume  of  the  Monatschrift  fur  Gcdiirtskimdc,  in  which 
the  ophthalmoscope  revealed  no  lesion  of  the  interior  structures 
of  the  e}'es.  There  is,  therefore,  reason  to  believe  that  in  those 
cases  that  depend  chiefly  on  uremia  and  disappear  after  partu- 
rition, the  cerebral  or  nerve  lesion  (and  it  may  be  either),  is  con- 
gestive rather  than  inflammatory  or  hemorrhagic. 

"  It  is  obvious,  however,  from  the  great  frequency  of  coexist- 
ence of  uremia  and  amaurosis  in  women  during  the  period  of 
liability'  to  pregnancy,  that  important  diagnostic  suggestions  are 
furnished  by  the  occurrence  of  this  form  of  amaurosis. 

"  In  his  Traite  Complet  iV Accouclicmcnts  Joulin  relates  a  highly 
interesting  case  of  uremic  amaurosis  accompanied  with  epistaxis, 
taking  place  at  about  the  same  period  of  gestation  as  in  the  case 
above  cited,  and  recommended  the  induction  of  abortion,  which 
act  was  followed  by  a  notable  diminution  of  the  albuminuria  for 
about  a  week,  when  relapse  occurred,  and  the  patient  succumbed 
in  less  than  a  month  with  well-characterized  Bright's  disease. 

"  In  view  of  the  known  occurrence  of  organic  lesion  of  the 
kidneys  in  a  certain  proportion  of  cases  of  amaurosis  of  preg- 
nancy, the  prognosis  should  be  a  guarded  one ;  but  that  a  resort 
to  the  premature  expulsion  of  the  fetus,  if  alive,  should  be  had, 
without  a  reasonable  conviction  of  the  existence  of  such  organic 
lesion,  and  in  the  absence  of  the  immediate  peril  to  the  life  of  the 
mother  from  eclampsia,  may  well  be  doubted,  especially  as  sta- 
tistics seem  to  show  that  after  parturition,  even  when  the  albu- 
minuria has  existed  during  the  entire  period  of  gestation,  the 
alarming  symptoms,  in  a  large  majority  of  cases,  sooner  or  later, 
spontaneously  disappear." — The  Peninsular  Jo^irnal  of  Medicine, 
July,  1874. 
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Transfusion. — In  a  paper  on  transfusion  Dr.  James  R.  Chad- 
wick  has  divided  the  cases  in  whicli  tliis  operation  is  indicated  into 
four  classes :  "  First,  a  patient,  most  frequently  a  woman  after 
childbirth,  has  profuse  hemorrhage  ;  she  lies  motionless,  moan- 
ing, bathed  in  a  cold  sweat ;  her  pulse  cannot  be  felt ;  the  heart 
beats  feebly,  and  threatens  to  cease  at  any  moment ;  stimulants 
fail  to  arouse  the  vital  forces,  and  we  turn  to  transfusion  as  the 
only  remaining  resource  whereby  to  rekindle  the  flickering  spark 
of  life.  How.  then,  does  transfusion  effect  this  result?  The  first 
and  essential  indication  is  to  keep  the  heart  beating  ;  but,  before 
we  can  expect  to  accomplish  this,  we  must  understand  clearly 
why  its  action  is  failing.  Here  authors  have,  so  far  as  I  know, 
all  sought  to  ascribe  the  enfeeblement  and  ultimate  arrest  of  the 
heart's  action  to  the  cerebral  anemia  and  the  consequent  with- 
drawal of  the  necessary  stimulation.  If  my  theory,  however,  is 
correct,  the  heart  ceases  to  beat,  in  a  great  measure,  under  the 
influence  of  a  purely  physical  law.  Before  it  can  contract,  the 
heart  must  dilate  ;  but  this  it  cannot  do  unless  the  afferent  veins 
are  in  condition  to  pour  into  its  cavities  the  needed  supply  of 
blood.  If  they  are  empty,  and  cannot  fulfil  this  requirement, 
the  heart  is  held  in  a  stronger  than  giant's  grip.  This  condition 
is  not  produced  in  a  moment  of  time ;  as  the  blood  escapes  from 
the  peripheral  vessels,  a  gradually  diminishing  amount  returns 
to  the  heart,  and  thus  its  dilatation  is  more  and  more  impeded, 
and,  finally,  its  action  altogether  arrested.  To  meet  this  emer- 
gency, the  infusion  of  any  innocuous  fluid  into  the  vessels  would 
suffice  to  free  the  heart  from  bondage,  but  physiology  now  steps 
in  and  claims  for  the  organism  a  con.stant  distribution  of  oxygen 
throughout  its  numerous  members,  and  an  equally  uninterrupted 
removal  of  carbonic  acid ;  these  failing,  we  have  asphyxia  and 
speedy  death.  These  two  processes  are  carried  on  by  means  of 
the  red  blood-corpuscles ;  if  they  are  not  circulating  in  sufficient 
numbers,  the  relative  proportion  of  oxygen  and  carbonic  acid  in  the 
system  is  disturbed,  the  brain  consequently  ceases  to  perform  its 
functions,  and  the  heart  to  beat.  I  do  not  mean  to  imply  that 
the  two  laws,  adduced  to  explain  the  cause  of  death  after  exces- 
sive hemorrhage,  act  independently  of  each  other.  The  influ- 
ence of  both  is  undoubtedly  felt  from  the  outset;  but  I  do  as.sert 
that  neither  can  be  disregarded  in  studx'ing  this  question.  We 
thus  have  two  indications  to  fulfil :  first,  fill  the  vessels  with  a 
fluid,  so  that  the  heart  will  not  have  to  struggle  vainly  against 
one  of  nature's  physical  laws ;  and,  secondly,  let  that  fluid  con- 
tain enough  blood-corpuscles  to  dispense  oxygen  and  remove 
carbonic  acid  throughout  all  parts  of  the  economy,  in  quantit}- 
proportionate  to  their  several  needs.     It  is  evident  that  blood 
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ahme  will  meet  those  rcciiiiiements.  The  presence  or  absence 
of  fibrin,  which  has  been  much  discussed  from  a  physiolojj;ical 
stamlpoint.  is  clearly  of  no  imiKirtance,  so  far  as  the  immediate 
tiemands  o{  the  s\'stem  qo,  unless  it  is  needed  to  preserve  the 
viscosilN'  of  the  blood  as  essential  to  its  steaily  circulation- -to 
insure  the  intej:jrit)-  of  the  red  corpuscles — or  to  prevent  serous 
exudations.  These  possible  danjjjers  have  not  been  satisfactorily 
denmnstrated  as  facts,  so  that  I  may  venture  to  say  that,  provided 
coas^ulation  of  fibrine  can  be  preventetl  durinc;  the  blood's  transit 
from  one  vascular  system  to  the  other,  we  may  practically  ignore 
the  I'liooted  question  of  defibrination. 

"  In  the  second  series  of  cases,  I  include  those  diseases  such 
as  cholera,  dysentery,  perhaps  anasarca  and  other  serous  effu- 
sions, in  all  of  which  the  watery  elements  alone  are  extracted 
from  the  blood ;  the  vessels  then  partially  collapse,  and  the  heart, 
as  before,  falls  a  prey  to  nature's  abhorrence  of  a  vacuum.  Many 
of  the  nutritive  ingredients  of  the  blood  may,  unknown  to  us, 
be  lost  with  the  serum ;  but  the  blood-corpuscles  remain,  as  does 
our  ability  to  resuscitate  the  patient,  if  we  can  provide  a  means 
of  carr}'ing  them  on  their  errands  throughout  the  system.  Inject 
an\-  fluid  which  will  not  destroy  the  integrity  of  the  blqod-cor- 
puscles  and  the  patient  is  saved  from  the  immediate  danger. 

"The  third  class- embraces  all  these  cases  in  which,  through 
some  occult  failure  of  the  digestive,  absorptive,  assimilative,  or 
other  vital  processes,  the  blood  is  so  wanting  in  nutritive  ele- 
ments as  to  be  unfit  to  make  good  the  waste  of  tissue  throughout 
the  economy.  Transfusion  is  here  resorted  to  for  the  purpose  of 
supplying  a  fluid  that  contains  every  kind  of  food  which  the 
system  requires.  Blood  is  the  only  fluid  which,  as  far  as  our 
present  knowledge  goes,  will  meet  the  wants  of  the  s>^stem.  The 
question  of  defibrination  now  assumes  a  vital  importance,  and  its 
permissibility  depends  upon' whether  we  accept  the  doctrine  that 
fibrine  is  only  one  form  of  albumen,  and  thus  a  nutriment,  or 
agree  with  other  physiologists,  who  are  led,  by  'its  absence  from 
the  blood  which  has'  passed  through  the  great  depurating  organs 
of  the  body,'  to  regard  it  as  a  purely  excrementitious  element ; 
in  the  latter  case,  its  removal  from  the  blood  to  be  infused  be- 
comes an  act  of  purification,  and  renders  the  blood  better  fitted 
to  perform  its  functions. 

"The  fourth  and  last  category  contains. those  cases  in  which, 
owing  to  the  inefficient  performance  of  the  eliminative  functions, 
or  to  the  introduction  of  injurious  matter  from  without,  the  blood 
is  so  charged. with  noxious  elements  as  to  poison  all  the  parts 
of  the  system  through  which  it  flows.  Here  our  chief  aim  is, 
not  to  put  anything  into  the  circulation,  but  to  take  from  it  these 
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pernicious  ingredients.  Uremia,  pyemia,  septicemia,  perliaps 
cancer  and  others,  play  the  chief  role  among  these  diseases.  We 
must  remove  the  poison  b\'  some  means,  before  it  destro}'s  life ; 
this  might  be  accomplished  by  banishing  the  source  of  contam- 
ination, by  promoting  the  elimination  of  the  poisonous  substances 
through  the  natural  excretory  organs,  by  introducing  into  the 
circulation  an  antidote  which  would  render  the  noxious  elements 
harmless,  or,  finally,  b\-  substituting  a  healthy  for  an  unhealthy 
blood,  thus  getting  rid  of  the  infectious  ingredients.  All  these 
methods  have  often  been  known  to  fail ;  the  last  has  been  pro- 
posed as  offering  theoretical  advantages,  but  I  cannot  learn  that 
transfusion  has  proved  of  permanent  benefit  in  such  cases. 

"  To  sum  up  :  Healthy  blood  is — physiologically  speaking — 
the  best  fluid  for  infusion  in  eveiy  class  (except,  possibly,  in  the 
second)  where  the  treatment  is  to  be  directed  at  increasing  or 
bettering  the  circulating  medium  ;  but,  as  fresh  human  blood  is 
not  always  to  be  obtained  at  a  moment's  notice,  it  may  be  well 
to  consider  whether  other  fluids  may  be  used  with  any  prospect 
of  success.  Animal  blood  comes  up  as  the  most  natural  substi- 
tute, and  has  been  fully  tested  by  many  observers.  Quite  re- 
cently, Hasse,  in  Nordhau.sen,  has  published  thirty-nine  cases  in 
which  lamb's  blood  was  transfused  into  man;  his  results  showed 
marked  improvement  in  fifteen  cases,  temporary  relief  in  thirteen, 
no  improvement  in  two,  and  one  immediate  death.  Such  results 
appear  to  refute  conclusively  the  experiments  and  theories  which 
would  make  animal  serum  a  solvent  of  human  blood-corpuscles, 
or  represent  animal  corpuscles  as  incompetent  to  carry  oxygen 
and  carbonic  acid  in  the  human  circulation,  because  they  differ 
in  shape  and  size  from  human  corpuscles.  It  is  certainly  a  wise 
precaution  always  to  select,  as  the  blood-donor,  a  lamb  or  a  dog, 
since  in  them  the  corpuscles  are  smaller  than  in  man." — Boston 
Med.  and  Surg.  Jorirnal,  July. 
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DcatJi  folknving  the  Use  of  Sponge-Tents. — Dr.  De  F.  Willard 
exhibited  to  the  Obstetrical  Society  of  Philadelphia  the  uterus  of 
a  woman  who  had  died  after  dilatation  of  the  cervix  uteri  by 
sponge-tents.  The  patient  had  been  married  for  eight  years,  but, 
had  never  become  pregnant.  At  one  time,  however,  she  suspected 
pregnancy,  from  having  a  six  weeks'  intermission  between  the 
two  menstrual  periods,  followed  by  a  discharge  of  clots.  Before 
marriage  she  was  regular,  but  afterwards  the  menses  were  scanty 
and  painful.    After  he  had  introduced  a  pcssaiy  to  relieve  a  slight 
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anteflexion,  the  menses  became  more  profuse,  and  less  painful. 
Ofrs|)rin;4  hein;^  e.irnesllx'  disired.  he  introihiced  a  spont;e-lent  to 
dilate  the  cer\'ical  canal,  which  was  very  narrow.  The  tent 
slii^htly  dilatetl  the  canal;  but  as  it  closed  up  aj^ain,  he  introduced 
a  larger  one,  which  dilated  the  canal  to  the  size  of  the  little  finger. 
This  <ja\e  neuralt;ic  pains,  which  she  bore  badly,  although  a 
stout-bodieti  wiMuan.  On  a  I-'riila)'  he  removed  this  tent,  and 
introduceil  a  smaller  one.  Contrary  to  orders,  the  patie-nt  worketl 
the  next  day  (Saturday)  at  the  .sewing-machine.  On  Sunday 
morning  he  found  her  with  a  tender  abdomen,  extreme  pain, 
fever,  etc.  The  tent  was  discovered  in  tiie  vagina,  having  slipped 
out  of  the  canal.  The  patient  was  placed  upon  opiates  and  sup- 
l)orting  treatment,  but  dietl  on  the  ninth  day. 

On  post-mortem  examination,  a  small  amount  of  serous  exu- 
dation was  found  in  the  cavity  of  the  abdomen.  The  parietal 
layer  of  the  peritoneum  was  covered  with  l}'mph.  An  abscess 
containing  about  an  ounce  and  a  half  of  pus  lay  on  the  left  side 
of  the  uterus.  There  had  probably  been  extensive  inflammation 
of  the  pelvic  A'iscera;  probabh',  at  first,  peri-uterine  cellulitis,  and 
then  general  peritonitis. 

In  the  discussion  which  ensued,  Dr.  Elwood  Wilson  reported 
an  analogous  case.  The  patient  was  desirous  of  becoming  preg- 
nant; she  suffered  with  painful  menstruation  from  malformation 
of  the  neck  of  the  uterus.  He  introduced  a  sponge-tent  on  a 
Thursday.  Fearing  insufficient  dilatation,  he  introduced  another 
on  Saturday  morning.  This  was  left  until  Sunday  morning.  She 
seemed  so  well  that  he  gave  her  permission  to  go  down  stairs. 
She,  however,  not  only  did  this,  but  in  the  evening  went  to 
church.  In  the  night  she  had  a  chill ;  on  Monday  peritonitis  set 
in;  on  Tuesday  she  died. 

Dr.  H.  Lenox  Hodge  had  also  seen  a  fatal  case.  He  thought 
that  the  use  of  tents  was  more  dangerous  than  the  profession  be- 
lieved. His  case  differed  from  the  others  in  this  particular,  that 
the  patient  had  been  kept  perfectly  quiet  after  the  introduction  of 
the  tents.  The  dilatation  was  desired  by  her  husband — himself  a 
physician — to  facilitate  the  diagnosis  of  a  suspected  tumor.  The 
first  tent  was  introduced  on  Saturday;  the  second  and  third,  on 
Sunday  and  Monday  respectively.  Before  the  removal  of  the 
last,  she  complained  of  acute  abdominal  pain,  and  died  of  perito- 
nitis four  days  later.  An  autopsy  revealed  a  double  ovarian  tu- 
mor, with  the  Fallopian  tube  of  the  right  side  firmly  adherent  to 
the  uterus.  Dr.  J.  L.  Ludlow  asked  whether  the  danger  in  the 
use  of  tents  was  not  due  to  abnormal  growths,  or  to  some  other 
abnormal  condition  of  the  uterus?     Dr.  Hodge  replied  that,  in 
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two  of  the  fatal  cases  mentioned  tlic  uteri  were  health)',  w  ith  the 
exception  of  a  narrowing  of  the  canal  of  the  cervix. 

Dr.  C.  A.  McCall  remarked  that  a  condition  of  perfect  health 
does  not  reduce  the  risk.  He  related  a  case  in  which  peritonitis 
followed  the  repeated  use  of  the  sponge-tent;  the  patient  fortu- 
natel}-  reco\'ered. 

Dr.  A.  II.  Smith  remarked  that  the  only  fatal  case  which  he 
could  attribute  to  the  use  of  a  tent,  was  one  complicated  w  ith  a 
morbid  growth.  In  this  case  he  had  once  dilated  the  uterus  suc- 
cessfully, and  removed  the  tumor  with  an  i-craseur.  The  tumor 
recommenced  to  bleed  eighteen  months  afterwards.  He  dilated 
with  sponge-tents,  and  scraped  awa)' the  tumor,  which  was  a  soft 
mass,  probably  a  fibroid  degenerating  into  a  medullar)'  sarcoma. 
Peritonitis  set  in,  and  the  patient  died  in  three  days.  He  never 
hesitated  to  use  tents,  even  in  his  office.  The  great  danger  was 
from  their  repeated  use,  when  the  uterus  is  in  such  an  irritable 
condition  that  septic  matter  is  readily  absorbed.  He  did  not 
hesitate  to  use  a  second  tent,  but  he  feared  a  third.  He  always 
required  his  patients  to  use  an  antiseptic  wash  while  the  tents 
were  being  used.  For  sterilit)',  or  for  dysmenorrhea,  he  often 
put  in  a  sponge-tent  the  day  before  menstruation,  and  kept  it  in 
throughout  the  flow. 

Dr.  Goodell  had  one  ca.se  to  record  of  death  following  the  use 
of  three  sponge-tents.  It  was  a  case  of  intra-mural  tumor,  and 
whether  the  peritonitis  was  owing  to  the  tents,  or  to  the  manip- 
ulation with  finger  and  sound  by  the  five  ph)'sicians  present,  he 
could  not  say. 

He  believed  and  thought  that  the  hislor)'  of  fatal  cases  follow- 
ing the  use  of  tents  proved  that  it  is  not  the  first  tent,  nor  the 
first  batch  of  tents  passed  into  the  cervical  canal,  that  docs  the 
mischief,  but  those  put  in  at  the  second  or  third  visit.  The  first 
tent  irritates  and  congests  the  cervix ;  its  removal  abrades  the 
mucous  coat,  and  from  this  raw  surface  are  absorbed  the  fetid 
discharges  or  septic  material  generated  by  the  succeeding  tents. 
Influenced  by  this  oj)inion,  he  now  first  stretches  open  the  canal 
by  the  uterine  dilator,  crowds  in  the  largest  sponge-tent  possible, 
and  then  insinuates  around  it  several  laminaria-tents.  He  thus 
tries  to  accomplish  the  necessary  dilatation  by  one  in.stalment  of 
tents ;  the  use  of  detergent  vaginal  washes  during  the  presence 
of  the  tents  he  always  enjoins  upon  his  patients. 

Dr.  J.  Cheston  Morris  stated  that  his  experience  led  him  to 
agree  fully  with  these  views.  The  first  sponge-tent  was  free 
from  danger,  and  so  in  a  great  measure  was  the  second.  It  was 
the  third  introduction  that,  in  his  hands,  had  been  followed  by 
serious  results. — Am.  Joiini.  of  Obstetrics,  Aug.  1874. 
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S.monnt  of  t)ie  Kidney  in  an  Infant. — Dr.  Jaci»bi  prcscntcti  to 
the  New  York  Obstetrical  Society  a  tiiinor  taken  from  a  chikl 
19  months  okl.  which  had  died  unck-r  cliloroform  in  Dr.  Krack- 
owizer's  ofllce  a  few  days  previously.  When  the  chikl  was  7  or 
S  montiis  old,  a  tinuoi  was  noticed  in  the  ri^dit  sule,  which  in- 
creaseil  pcrcci)tibl\-.  \\  lien  Dr.  Jacobi  first  saw  the  child  it  was 
a  year  okl;  in  the  right  lumbar  region  was  to  be  felt  a  firm  elas- 
tic tumor  as  large  as  one  and  a  half  fists,  not  painful,  round, 
slightK'  movable,  not  connected  with,  but  adjacent  to  the  liver, 
more  likely  belonging  to  the  right  kidney;  over  the  tumor  there 
was  a  narrow  tympanitic  line,  whereby  disease  of  the  liver  could 
be  excluded.  Dr.  Jacobi  thought  it  was  carcinoma  or  cystic  dis- 
ease of  the  kidney,  the  two  most  common  kidney  affections  in 
young  children.  'The  tumor  grew  larger  and  larger;  hematuria 
confirmed  its  connection  with  the  kidney.  The  parents  were  told 
that  if  it  continued  to  enlarge  it  would  be  fatal  to  the  child,  and 
they  therefore  desired  its  removal.  For  the  purpose  of  a  more 
thorough  investigation,  the  child  was  narcotized,  Dr.  Krackowizer 
pouring  ten  drops  of  chloroform  on  a  handkerchief,  and  then  add- 
ing a  few  drops  more.  While  the  finger  was  in  the  rectum,  and 
the  child  was  straining,  Dr.  Krackowizer  noticed  the  pallid  cya- 
notic condition  of  its  head  and  face ;  respiration  ceased  at  once, 
and  the  child  was  dead ;  all  these  phenomena — the  cessation  of 
the  straining  felt  by  the  finger  in  the  rectum,  the  cyanotic  appear- 
ance of  the  head  and  face,  and  the  cessation  of  respiration— oc- 
curring simultaneously.  Death  ensued  doubtless  partly  from  the 
chloroform  and  the  encephalic  congestion  produced  by  it;  partly 
from  the  pressure  on  the  abdominal  viscera,  and  the  impeded  res- 
piration caused  by  the  bulky  tumor.  The  tumor,  as  presented, 
is  of  the  size  of  a  large  cocoa-nut,  its  external  portion  is  evidently 
composed  of  the  cortical  substance  of  the  kidney,  the  bulk  of  the 
mass  has  a  tolerably  soft  consistence  and  homogeneous  reddish 
appearance,  and  shows  under  the  microscope  the  characteristic 
features  of  round-celled  sarcoma,  besides  a  large  number  of  giant 
cells,  many  of  them  in  the  act  of  division.  The  weight  of  the 
tumor  might  be  three  or  four  pounds. 

This  is  a  unique  case ;  at  least  Dr.  Jacobi  has  not  been  able  to 
discover  a  report  of  a  case  of  sarcoma  of  the  kidney  in  a  child,  or 
adult  either,  in  all  the  extensive  literature  at  his  disposal.  It  is 
remarkable  that  the  child  presented  no  signs  of  constitutional 
disease  whatever,  being  well  nourished,  lively  and  talkative,  like 
most  children  at  that  age. —  The  Anter.  Journ.  of  Obstetrics, 
Aug.  1874. 
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Prolapse  of  tJie  Umbilical  Cord. — Dr.  Engelmann,  at  tlie  con- 
clusion of  an  exhaustive  paper  on  the  causes  and  treatment  of 
prola]:).se  of  the  umbiUcal  cord,  sums  up  in  a  few  words  the  facts 
attained  and  the  laws  established  b}-  his  researches. 

The  causes  of  the  prolapse  of  the  umbilical  cord  have  mainly 
proved  to  be  such  circumstances  as  prevent  the  complete  filling 
of  the  pelvic  brim,  and  the  close  adaptation  of  the  lower  seg- 
ment of  the  uterus  to  the  presenting  part.  One  of  the  more 
important  of  these  circumstances  is  the  shape  of  the  presenting 
fetal  part  itself;  and  we  thus  find  that  foot  presentations  are  most 
frequently  complicated  by  prolapse,  whereas  vertex  presentations 
are  least  threatened. 

The  fetal  appendages  are  of  secondary  and  minor  importance; 
undue  length  of  the  cord,  its  marginal  insertion,  or  attachment 
of  the  placenta  low  down  in  the  uterus  can  never  be  a  direct 
cause  of  the  accident ;  excess  of  liquor  amnii  is  alone  to  be 
feared. 

Some  stress  is  to  be  laid  on  abnormity  in  shape  and  position 
of  the  womb,  much-  more  upon  twin  births.  ]\Iore  dangerous 
than  any  of  these  is  the  contracted  pelvis,  which  I  have  proved 
b)''  measurements  and  numbers  to  be  the  main  cause  of  prolapse 
of  the  funis,  directly  and  indirectly ;  a  fact  hitherto  generally 
accepted,  but  never  as  yet  clearly  established.  Another  such 
vague  general  statement,  that  the  prolapse  is  by  far  more  fre- 
quent among  multiparas  than  among  primiparae,  our  cases  dis- 
prove ;  they  show  that  primiparae  are,  comparatively  speaking, 
almost  as  frequently  afflicted  as  multipara;. 

The  law  governing  the  location  of  the  prolapse  is  of  impor- 
tance, and  here  for  the  first  time  touched  upon ;  it  will,  I  trust, 
be  verified  by  the  investigation  of  other  observers. 
No.  6.— Vol.  II.— 6. 
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The  post-mortem  examinations  revealed  onl\'  the  U  sions  due 
to  ileatli  from  asphj-xia.  ni)thin;^  eliaracterislic  lnr  clealli  c.uiscd 
b)'  prolapse  of  the  cord. 

The  projiijnosis  we  can  cjive  is  somewhat  better  than  is  <::,fenerally 
allowed  ;  most  favorable  for  foot  presentations,  after  these  for 
shoulder  and  transverse  presentations,  while  vertex  presentations 
are  more  dangerous  than  any;  the  case  being,  under  all  circum- 
stances, more  threatening  wlien  occurring  in  a  primipara. 

In  the  treatment  of  our  cases  the  high  importance  of  the  pos- 
tural method  has  been  developed,  more  as  an  adjuvant,  however, 
than  as  a  method  in  itself  of  dealing  with  the  prolapse. 

\'ersion  is  comparativel)' the  most  successful  of  all  operations, 
and  should  be  more  frequently  resorted  to  when  any  choice  of 
method  is  given,  as  in  head  presentations:  the  application  of  the 
forceps  and  reposition  of  the  cord  arc  less  to  be  relied  upon ;  but 
whatever  may  be  the  course  determined  upon,  it  must  be  borne 
in  mind  that  the  success  of  all  operations  by  which  we  seek  the 
preservation  of  the  child  whose  life  is  threatened  by  compres- 
sion of  the  prolapsed  cord  is  in  a  measure  dependent  upon  the 
judicious  use  of  chloroform,  administered  to  full  surgical  anes- 
thesia.— Auier.  Jouyn.  of  Obstetrics,  Aug.  1 874. 


In  the  August  number  of  the  Neiv  York  Medical  J onnial.  Prof. 
W.  Lusk  presents  a  clinical  report  of  the  condition  of  the  lying- 
in  wards  of  the  Bellevue  Hospital,  which  has  already  borne  good 
fruit,  inasmuch  as  the  Commissioners  of  Public  Charity  have 
determined  to  open  a  pavilion  hospital  for  lying-in  cases. 

"  As  a  large  amount  of  misconception,  both  on  the  part  of  the 
profession  and  the  public,  prevails  concerning  the  lying-in  wards 
of  Bellevue  Hospital,  it  has  been  thought  good  by  the  writer  to 
present  an  accurate  tabular  history  of  the-  service  for  the  year 
ending  January  i,  1873. 

"  The  year  in  question  has  been  chosen,  not  because  of  the 
peculiarly  favorable  exhibit  it  presents,  but  because  during  the 
entire  period  a  complete  record  was  kept  of  every  woman  con- 
fined in  the  hospital  from  the  time  of  delivery  to  that  of  death  or 
discharge. 

"  These  records  show  a  total  of  449  patients,  twenty-one  of 
whom  were  confined  outside,  and  afterwards  brought  to  the  hos- 
pital. The  annual  mortality  was  twenty-five,  or  in  the  propor- 
tion of  one  to  eighteen.     The  number  of  confinements  of  prim- 
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{parous  labors  and  deaths  for  each  month  is  given  in  the  follow- 
ing table: — 

MONTHS.  ^-"-rr  ^"'  Pri.nr;:r;'each         '':J^l^^ 

January       ■         .  ZZ  14  2 

February     .  .  30  1 3  4 

March 

April 

May    ...  41  17  I 


ConflQements  each 
uoutU. 

No.  of 

priiniparjB  each 

month. 

14 

30 

3^ 
2S 

13 

26 

9 

41 
41 

17 
18 

30 

17 

42 

24 

45 

15 

33 
42 
46 

14 
16 
26 

June  ...  41  18  I 

July   ...  30  17  I 

August        .         .  42  24  I 

September 

October 

November 

December  . 

Total  .  449  209  25 

"■  In  comparison  with  the  above,  the  records  from  1865  to  1872, 
inclusive,  report  the  deaths  for  each  year  at  17,  30,  9,  24  (no  re- 
port for  1869),  31,33,  and  16.  Thus  it  will  be  seen  that  the  year 
1873  was  not  an  exceptionally  good  one.  The  increased  mor- 
tality in  1870  and  1871  is  attributable  to  the  closure  of  Charity 
Hospital  to  this  class  of  cases  in  1870,  on  account  of  its  having 
been  visited  by  a  severe  epidemic  of  puerperal  fever.  This  clo- 
sure largely  increased  the  number  of  patients  seeking  admission 
to  Bellevue  Hospital,  and  at  the  same  time  the  actual,  though 
not  the  relative  mortality.  As  is  usually  the  case,  however,  the 
mortality  was  greater  in  1 871,  the  year  following  the  overcrowd- 
ing, than  in  1870. 

"  The  year  1872  witnessed  but  sixteen  deaths.  Of  these,  two 
cases  died  of  convulsions,  one  of  paralysis,  one  of  Bright's  dis- 
ease, and  one  of  peritonitis,  developed  outside  of  the  hospital, 
leaving  thus  a  total  of  eight  cases  referable  to  peritonitis  or  some 
form  of  puerperal  fever,  for  which  the  hospital  ma\'  be  held  re- 
sponsible. 

"An  analysis  of  the  twenty-five  deaths  occurring  in  1873, 
shows  that  two  women  died  from  puerperal  convulsions,  two 
from  rupture  of  the  uterus  (one  of  the  patients  was  brought  into 
the  hospital  in  a  dying  condition),  two  from  phthisis,  one  from 
pneumonia,  one  from  cerebral  embolism  (patient  brought  into  the 
hospital  twenty-two  days  after  confinement,  from  street),  and  two 
cases  of  peritonitis,  consecutive  to  labor,  and  developed  before 
admission.  In  estimating  the  influence  of  the  hospital  in  devel- 
oping disease,  these  ten  cases  may  be  left  out,  as  having  no  bear- 
ing upon  the  question.  There  remain,  then,  fifteen  cases  illus- 
trating puerperal  inflammations,  or  some  form  of  blood-poisoning, 
i.  e.,  about  one  to  thirty.     Of  the  fifteen,  twelve  were  primiparai, 
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of  whciiii  six  were  delivered  by  forceps  after  labors  of  lonj^  dura- 
tion. In  three  instances,  the  operations  were  performed  by 
intiincs,  or  members  of  the  lunise-staff,  and  in  two  of  these  the 
application  of  the  forceps  was  made  within  the  cervix  before 
dilatation  was  completed,  /.  e.,  under  circumstances  requiring  the 
utmost  skill  and  prudence, 

"  Death  in  one  instance  was  due  mainly  to  excessive  mental 
depression  on  the  part  of  the  patient,  who  had  been  driven  from 
her  home  in  Michigan,  and  who  felt  herself  an  outcast,  without 
hojie,  and  without  a  future. 

"  Of  the  three  pluripara:,  one  suffered  intense  remorse  at  hav- 
ing become  the  mother  of  a  second  illegitimate  child,  another 
died  after  giving  birth  to  twins;  the  third  gave  birth  to  her  ninth 
child,  after  a  labor  lasting  forty-nine  hours." 

"  Two  cases  are  mentioned  in  Table  II.  as  the  only  women  in 
the  fifteen  designated  who  claimed  to  be  married.  Now  the  en- 
tire number  of  married  women  confined  during  the  year  was  240. 
TJnis,  the  number  of  deaths  from  puerperal  disease,  among  the 
class  zvlio  furnisJi  the  statistics  of  civil  practice ,  furjiisJied  in  the 
hospitals  a  mortality  of  less  than  one  per  cent. 

"  In  striking  contrast  with  the  above  are  the  thirteen  deaths 
among  the  unmarried,  of  ^^•hom  there  were  209  all  told.  Thus, 
among  women  whose  children  were  born  out  of  wedlock,  the 
death-rate  rose  to  five  and  a  half  per  cent.  The  exact  reason  for 
this  difference  is  not  very  apparent.  That  it  was  not  entirely 
due  to  mental  depression  is  probable  from  the  fact  that,  during 
three  summer  months — from  the  last  of  May  to  the  last  of  Au- 
gust— there  were  no  deaths,  though  during  that  period  fifty- 
seven  unmarried  women  were  confined.  The  excess  of  primipa- 
rous  labors  among  the  unmarried  fails  to  explain  the  difficulty, 
as,  among  the  married  w^omen,  sixty-three  were  confined  during 
the  year  for  the  first  time,  with  the  loss  of  but  one  life. 

"  It  may,  however,  be  as  well  noticed  here  that,  while  many  of 
the  patients  who  come  to  Bellevue  Hospital  are  callous  and  in- 
different, there  are  always  certain  among  them  who  feel  their 
position  most  keenly.  Now^,  any  depressing  agency  is  a  dan- 
gerous element  in  a  lying-in  hospital.  If,  indeed,  some  means 
could  be  devised  to  provide  a  future  for  the  better  disposed  among 
the  unfortunates,  and  persons  could  be  found  to  take  a  little 
humane  interest  in  their  welfare,  a  great  addition  would  be  made 
to  the  medical  resources  of  the  hospital.  Few  people  realize  the 
appalling  mental  condition  of  some  of  these  poor  outcasts, 
A\'ithout  money,  or  friends,  or  sympathy — with  the  question  of 
death  or  a  horrible  career  as  an  alternative  before  them — it  is  dif- 
ficult to  keep  under  control  the  suicidal  propensities  of  the  more 
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desperate.  The  writer  lias  had  continually  his  attention  drawn 
to  cases  of  peritonitis  resulting  from  patients  getting  out  of  bed 
one  or  two  days  after  confinement,  and  walking  barefooted  over 
cold,  uncarpeted  floors,  when  the  nurse,  for  any  reason,  happened 
to  be  out  of  the  room.  In  some  of  these  cases  the  only  impel- 
ling motive  to  the  imprudence  has  been  a  knowledge  that  it  is 
forbidden." 

An  elaborate  table  shows  the  total  number  of  cases  of  puer- 
peral disease  from  which  the  patients  recovered. 

"  Here,  too,  the  preponderance  of  disease  among  the  unmar- 
ried is  very  apparent  (fourteen  out  of  twenty-two).  The  cases 
of  convulsions,  the  case  of  nephritis,  and  the  two  cases  of  puer- 
peral mania  were  accidental  occurrences,  attributable  to  the  an- 
tecedents and  physical  conditions  of  the  patients  who  seek 
admittance  to  a  great  hospital. 

"  While  the  hospital  receives  so  large  an  amount  of  wretched- 
ness, absolute  immunity  from  puerperal  disorders  is  unattainable. 
Even  disastrous  epidemics  are  liable  to  occur  under  most  careful 
management.  The  occurrence  of  such  epidemics  does  not  de- 
mand the  destruction  of  the  hospitals  in  which  they  break  out, 
but  their  temporar}''  closure. 

"  In  Charity  Hospital  the  present  condition  of  the  lying-in 
service  is  said  to  be  excellent,  yet  in  1 87 1  it  had  to  be  closed  on 
account  of  puerperal  fever.  In  1872,  there  were  twenty  deaths 
out  of  205  patients  at  the  Nursery  and  Child's  Hospital.  The 
hospital  was  closed  for  a  time,  and  the  next  year  there  were  but 
four  deaths  from  all  causes  among  the  women  confined  there. 
Over  and  over  again  operations  have  been  suspended  at  the 
Woman's  Hospital  on  account  of  a  temporarily  unhealthy  con- 
dition of  the  atmosphere. 

"  But  what  are  the  means  by  which  all  this  evil  may  be  abated  ? 
It  is  folly  to  assume  that  no  reform  can  be  accomplished.  Cer- 
tainly it  is  unworthy  a  great  city  like  this  not  to  have  a  special 
hospital,  separate  from  a  general  hospital,  for  the  reception  of 
lying-in  patients.  Such  a  hospital  ought  not  to  be  an  old  rook- 
ery, purchased  to  meet  an  emergency,  but  should  embody  the 
practical  results  of  the  studies  of  the  most  eminent  hygienists 
of  the  day.  The  selection  of  the  site  of  such  a  hospital  should 
be  subordinated  entirely  to  the  interests  of  the  patients.  But 
ivlien  tliis  has  been  done,  it  ivill  be  found  that  success  lies  cJiiefly 
in  the  internal  economy  practised.  An  abundance  of  light  and 
air,  plenty  of  free  space,  generous  diet,  plenty  of  washing,  a  rig- 
orous discipline  maintained  in  the  management,  intelligent  nurs- 
ing, and  constant  watchfulness   on  the  part  of  the  attending 
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physicians,  arc  amoivjj  llic  most  important  means  of  preventing 
and  suppressing  epidemics.  J\r  contra,  with  limited  room, 
ignorant  nurses,  and  hix  discipUne,  fatal  resuUs  will  prevail,  in 
spite  of  paxilions  or  the  most  expensive  machineiy  for  ventila- 
tion." 


The  Dctermbiation  of  the  Sex  in  Utcro. — Drs.  Strong  and 
Steele  recorded  carefully  the  result  of  lOO  observations,  made 
with  a  view  of  determining  the  sex  in  utcro ;  and,  after  a  rigid 
analysis,  thus  formulari/e  their  statistics: — 

1 .  In  the  majority  of  cases  male  fetal  hearts  are  slower  than 
female.  2.  132  fetal  pulsations  per  minute  is  the  average  which 
constitutes  a  dividing  line  between  the  sexes.  Below  this,  sixty- 
eight  and  four-sevenths  per  cent,  are  males,  twenty  per  cent, 
are  females,  eleven  and  three-sevenths  per  cent,  are  doubtful. 
Above  this,  fiftj'-three  and  one-third  per  cent,  are  females, 
twent\'-six  and  two-thirds  per  cent,  are  males,  twenty  per  cent, 
doubtful.  3.  The  most  accurate  observations  are  made  during 
the  last  four  weeks  of  gestation.  4.  The  rapidity  of  the  heart's 
action  is  increased  in  proportion  to  the  feebleness  of  the  fetus. 
5.  Calcareous  or  fatty  degeneration  of  the  placenta  renders  the 
pulsations  feeble  and  irregular.  6.  In  some  cases  it  would  be 
possible  to  diagnose  diseased  conditions  of  the  placenta  from 
careful  observation  of  the  fetal  heart. 

Of  fifty  cases  examined  consecutively,  twenty-seven  gave  birth 
to  female  children,  and  twenty-three  to  males.  The  lowest  rate 
observed  was  118;  it  occurred  but  twice ;  once  each  in  a  male  and 
female  child.  The  highest  rate  noted  was  180,  occurring  three 
times,  twice  in  males,  and  once  in  the  case  of  a  female.  The 
average  rate  of  the  male  pulse  was  136.3  ;  of  the  female,  137; 
of  both  sexes,  136.7.  Considering  the  latter  as  the  dividing  line 
between  both  sexes,  a  pulse  at  and  below  this  rate  may  be  refer- 
red to  males,  and  that  above  it  to  females.  In  twenty-six  cases 
the  sex  was  correctly  predicted,  and  in  twenty-four  an  error  wis 
made. 

If  the  cases  be  excluded  where  there  was  unusual  activity  of 
the  fetus,  the  average  rate  of  the  male  pulse  will  be  found  to  be 
133.6;  of  the  female,  136.2;  of  both  sexes,  134.7. —  The  Med- 
ical Examiner,  Aw^.  15,  1874. 


DISEASES  OF  WOMEN. 

Cases  presented  at  the  Clinic  of  T.  Gaillard  Thomas,  M.D. 
Enlargement  of  the  Abdomen. — This  patient  comes   seeking 
advice  with  regard  to  the  proper  time  for  the  operation  of  ova- 
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riotomy  for  a  supposed  ovarian  tumor.     She  is  an  exceedingly 
nervous  woman. 

Physical  Examination. — Before  tliinking  of  the  operation  of 
ovariotomy,  it  is  of  the  utmost  importance  that  correctness  in 
diagnosis  should  be  established  beyond  question.  This  has  not 
ahva)'s  been  done. 

You  will  notice,  gentlemen,  that  we  have  here  a  large  conical 
tumor,  causing  the  abdomen  to  assume  very  much  the  appear- 
ance of  the  abdomen  in  the  advanced  stages  of  utero-gestation. 
Indeed,  such  a  condition  as  is  present  in  this  case  has,  more  than 
once,  been  mistaken  for  utero-gestation,  and  physicians  have  not 
only  been  called,  but  have  remained  in  anxious  attendance,  hourly 
expecting  the  delivery  of  the  woman.  This  tumor  can  be  firmly 
grasped,  and,  when  moved,  it  carries  the  whole  abdomen  with  it. 

What  are  the  causes  that  may  give  rise  to  abdominal  tumors  ? 

First.  Abnormal  conditions  connected  with  the  abdominal  walls. 

Second.  Abnormal  conditions  arising  in  the  peritoneum. 

Third.  Abnormal  states  connected  with  the  abdominal  organs. 

Fourth.  Certain  conditions  that  may  arise  post-peritoneum. 

The  first  class  of  causes  includes,  among  other  conditions,  rigid- 
ity of  the  abdominal  walls,  of  which  this  case  is  probably  as  good 
an  illustration  as  you  will  ever  see.  You  will  notice  that,  as  I 
press  upon  the  walls  in  any  direction,  there  is  a  rigidity  mani- 
fested which  is  boardlike.  There  is  no  solid  tumor  here,  for  the 
reason  that  there  is  resonance  upon  percussion  over  ever}--  por- 
tion of  the  abdomen. 

The  tumor  is  not  due  to  an  accumulation  of  fluid  in  the  abdo- 
minal cavity,  rendering  the  walls  tense,  for  there  is  absence  of 
the  wave  of  fluctuation,  and  presence  of  resonance  upon  per- 
cussion. 

You  will  still  further  notice  how  easily  the  tumor  can  be  out- 
lined, and  how  it  rises. into  this  conical  form,  when  I  gently  irri- 
tate the  recti  muscles.  Now,  let  us  percuss  the  tumor  when  it 
is  fully  developed,  and  you  hear  a  full  and  clear  tympanitic  tone. 
This  tympanitic  percussion  note  is  due  to  tympanitis,  or  accu- 
mulation of  air  in  the  intestines,  and  the  hardness  and  rotundity 
are  due  to  spasm  of  the  abdominal  muscles.  This  spasm  is  not 
voluntary  upon  the  part  of  the  patient,  but  is  a  peculiar  spasm 
which  occurs  in  hysterical  women,  and  gives  rise  to  what  has 
been  termed  pJiantoui  tumor. 

The  administration  of  an  anesthetic  would  dispel  the  tumor 
entirely,  which  would  not  be  the  result  if  it  was  due  to  simple 
accumulation  of  air  in  the  intestines,  without  muscular  spasm. 

Both  cases  just  shown  you  illustrate  the  importance  of  thor- 
ough and  exhaustive  examination  before  venturing  upon  a  diag- 
nosis. 
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Sttl'-ini'olution  of  the  Uterus. — Mrs.  Q.,  a;t.  24,  been  married 
three  years,  and  is  the  mother  of  one  child.  The  child  was  born 
two  years  atjo.  Has  never  been  well  since  the  birth  of  her  child  ; 
a  veiy  common  history. 

Menstruates  entirely  too  freely.  Has  constant  fixetl  pain  in 
tlie  back,  and  drac^i^jinj^  sensation  about  the  jielvis.  I'^xercise 
causes  excessive  fliticjjue.  Has  leucorrhea.  These  are  s}'mp- 
toms  from  which  she  wishes  to  be  relieved. 

PJiysieal  Examination. — Uterus  lies  upon  the  floor  of  the  pel- 
vis, and  can  be  touched  at  the  distance  of  a  single  phalanx  from 
the  external  opening  of  the  vulva.  Cervix  is  very  large,  and 
the  bod)'  of  the  uterus  measures  nearly  an  inch  more  than  it 
should. 

There  is  an  ichorous  irritating  discharge  from  the  external  os. 
The  ovaries  are  slightly  enlarged,  and  somewhat  tender.  The 
perineum  is  ruptured.  Such  are  the  results  of  physical  exam- 
ination. 

What  is  the  diagnosis  ?  The  uterus  is  enlarged,  and  in  a  con- 
dition of  chronic  engorgement.  Some  would  call  it  chronic  in- 
flammation of  the  parench}'ma  of  the  organ. 

The  uterus  is  upon  the  floor  of  the  pelvis.  Many  would  re- 
gard it  as  a  case  of  displacement. 

There  is  some  enlargement  and  tenderness  of  the  ovaries  pre- 
sent. Some  would  pronounce  it  a  case  of  enlarged  and  tender 
ovaries,  and  that  the  condition  of  the  uterus  was  secondary  to 
ovarian  affection. 

For  my  own  part,  I  believS  the  case  can  be  most  satisfactorily 
explained  upon  the  ground  that  it  is  one  of  sub-involution ;  and, 
further,  that  it  is  a  typical  illustration  of  a  large  class  of  cases 
which  are  often  regarded  as  chronic  inflammation,  displacement, 
etc.  etc.  Her  sickness  dates  from  her  last  parturient  process. 
During  that  process,  or  subsequent  to  it,  it  is  probable  that  con- 
ditions were  developed  which  interfered  with  the  proper  comple- 
tion of  the  process  of  involution.  Consequent  upon  this  the 
organ  has  remained  of  more  than  normal  weight.  This  increase 
in  weight,  together  with  loss  of  support  sustained  by  rupture  of 
the  perineum,  has  caused  the  displacement. 

The  constant  tension  produced  upon  the  ligaments  of  the  ute- 
rus, arising  from  the  displacement,  causes  the  constant  pain  in 
the  back,  and  dragging  about  the  pelvis. . 

The  increased  size  and  constant  congestion  of  the  organ,  par- 
ticularl}-  the  lining  membrane,  accounts  for  the  too  free  men- 
struation. 

Treatment. — Place  the  patient  in  bed,  where  she  will  remain 
for  two  weeks  at  least.     Replace  the  organ  as  perfectly  as  pos- 
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sible  with  the  hand.  Keep  the  bowels  quite  open.  Use  warm 
vaginal  injections  three  times  a  day,  for  twenty  minutes  at  each 
time.  Continue  this  treatment  two  or  three  days.  Then,  after 
pushing  the  uterus  up  as  high  as  possible,  tampon  the  vagina 
with  cotton  soaked  in  glycerine,  and  permit  the  tampon  to  re- 
main for  36  hours.  Remove  and  replace  the  tampon  at  the  end 
of  that  time,  and  continue  that  treatment  for  ten  days.  It  is 
quite  probable  that  at  the  end  of  that  time  she  may  be  able  to 
wear  a  uterine  support.  If  so,  fit  one  accordingly,  and  place  the 
patient  upon  the  use  of  ergot  in  half-drachm  doses  of  the  fld. 
ext.  twice  a  day,  which  is  to  be  continued,  it  may  be,  for  a  long 
time.  Remove  all  pressure  upon  the  organ  from  above.  This 
can  be  accomplished  by  wearing  an  abdominal  supporter,  or  a 
belt.  Sustain  the  general  condition  of  the  patient  with  iron 
and  bitter  tonics.  There  is  one  other  condition  which  demands 
attention,  and  that  is  the  fungoid  condition,  or  little  warty 
growths,  so  called,  upon  the  inner  surface  of  the  uterus,  which 
are  almost  invariably  present  in  this  class  of  cases.  These  are 
to  be  removed  by  gently  scraping  the  internal  surface  of  the 
uterus  with  the  curette.  When  these  bodies  are  all  removed, 
carr}'  the  co.  tr.  iodine  up  to  the  fundus  of  the  uterus,  and  pass 
it  over  the  entire  internal  surface. 

This  condition  of  the  internal  uterine  surface  is  a  prolific  cause 
of  menorrhagia,  and  by  its  cure  the  woman  will  be  relieved  of 
both  the  menorrhagia  and  leucorrhea,  which  are  present  in  her 
case. 

When  the  uterus  has  been  materially  reduced  in  size,  and  the 
general  condition  of  the  patient  improved,  the  perineum  may  be 
replaced. — .^V.  Y.  Med.  Record,  Aug.  i,  1874. 


Dcra7ized  ]\Tcnstniation. — In  the  course  of  an  article  on  de- 
ranged  menstruation  Dr.  Alex.  J.  Skene  arranges  the  more 
common  causes  under  two  heads  : — 

I.  Undeveloped  or  malformed  reproductive  organs,  and  lesions 
of  these  organs. 

II.  Affections  of  the  general  system. 

Under  the  first  head,  we  find  these  organs  immature — they 
remain  through  life  in  a  rudimentary  condition.  Any  one  or 
more  of  the  organs  may  be  entirely  absent ;  the  uterus  or  ova- 
ries may  be  wanting.  Again,  the  form  and  size  of  these  organs 
may  be  normal,  but  the  uterus  or  vagina  may  be  occluded. 

Under  the  second  head  may  be  briefly  classed  all  diseases 
w'hich  decidedly  impair  the  general  health  ;  such  as  the  more 
important  organic  affections,  and  all  serious  blood  diseases. 
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Turniivj;  to  the  first  pjroup  of  conditions  causincj  defective 
nienstrvuuion,  we  finil  a  necessity  for  a  subdivision  : 

1.  When  from  defective  or<;ans  there  is  no  effort  made  to 
nicnslruate.  When  the  uterus  or  ovaries  arc  absent  or  imper- 
fectly developed,  the  external  manifestations  of  maturity  or  wo- 
manhood do  not  appear.  She  either  remains  to  all  aj)i)earancc 
a  t^irl,  or  becomes  masculine  in  character.  The  same  may  be 
said  of  cases  where  all  the  organs  are  present,  but  the}'  remain 
in  a  rudimentaiy  form. 

2.  When  all  the  conditions  necessary  to  menstruation  are  pre- 
sent, and  the  flow  does  not  occur.  In  this  class  all  the  signs  of 
the  existence  of  the  generative  organs  appear ;  the  patient  lias 
all  the  symptoms  of  menstruation,  except  the  flow.  When  the 
hemorrhage  occurs,  it  fails  to  escape,  owing  to  occlusion  cither 
of  the  uterus  or  vagina. 

The  point  of  interest  which  you  ought  to  remember  in  this 
connection  is  the  distinction  between  deficiency  of  the  generative 
organs,  and  obstruction  at  some  point  in  the  reproductive  canal. 

Regarding  the  first  cause,  or  imperfect  development,  it  is 
rare  to  begin  with,  and  in  most  cases  our  duty  ends  when  wc 
have  made  a  correct  diagnosis.  When  any  of  the  organs  are 
wanting,  we  cannot  cause  their  formation ;  hence  treatment  is 
useless,  and  must  be  left  out  of  the  question.  When  the  organs 
are  present  in  a  rudimentary  state,  we  are  advised  to  employ 
treatment,  in  the  hojDC  of  inducing  the  completion  of  develop- 
ment. Thus  we  can  stimulate  the  uterus  by  the  introduction  of 
the  sound  and  sponge-tents,  the  local  use  of  electricity,  cupping, 
blistering,  etc.  But  these  will  all  fail,  in  some  cases  at  least,  and 
the  reason  why  will  be  explained  by  the  history  of  this  speci- 
men of  ovaries,  uterus,  and  vagina.  You  see  at  a  glance  that 
they  are  all  rudimentary,  like  those  found  in  girlhood,  though 
they  were  taken  from  the  pelvis  of  a  lady  32  years  old. 

The  histoiy  of  the  case  is  this :  Dr.  Andrew  Attersen  kindly 
invited  me  to  be  present  at  the  post-inortein  of  a  lady,  a  member 
of  a  family  he  had  long  attended.  The  doctor  told  me  that  he 
had  known  this  lady  from  her  youth  up.  She  was  known  to 
have  female  external  organs  of  generation,  but  had  never  men- 
struated. Indeed,  when  the  period  came  for  her  to  be  trans- 
formed from  a  girl  into  a  mature  woman,  she  became  quite  mas- 
culine in  appearance.  In  place  of  her  mammary  glands  becoming 
developed,  they  remained  rudimentary,  exactly  as  in  the  male 
subject.  Her  beard  grew  black  and  heavy;  her  forehead  got 
bald;  and  though  she  dressed  like  a  lady,  she  walked  like  a  man. 
She  was  attacked  with  apoplexy,  and  a  physician  near  by,  who 
was  called  in  to  see  her,  concluded  at  once  that  she  belonged  to 
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the  masculine  j^cnder.  She  never  rallied  from  the  attack,  but 
died  in  a  short  time.  Post-mortem,  we  found  all  the  reproductive 
organs  present,  but  only  in  the  rudimentary^  form,  as  you  here 
see  them.  A  careful  examination  of  the  ovaries  explains  why 
the  organs  remained  in  this  imperfect  state  of  development.  The 
ovaries  are  deficient  in  their  essential  element,  the  Graafian  folli- 
cles. These  follicles  develop  the  ovules,  as  you  know,  and  the 
m.aturation  of  the  ovule  is  the  starting-point  in  the  secondary 
development  of  all  the  other  organs.  They  give  the  first  im- 
pulse. The  ver>'  first  link  in  the  chain  is  wanting  in  this  case. 
The  Graafian  follicles  and  vesicles,  which  are  absent  here,  are  the 
all-important  elements ;  the  other  organs  are  all  secondary  to 
them.     Practically,  then,  this  subject  was  without  ovaries. 

In  cases  coming  under  the  second  subdivision,  or  obstructive 
condition,  we  are  called  upon  to  employ  active  treatment;  and  in 
general  we  may  relieve  such  patients  promptly  and  permanently. 
\\'hen  puberty  has  come,  and  the  patient  has  had  all  the  sub- 
jective symptoms  of  menstruation,  these  being  followed  by  ex- 
cessive fulness,  weight,  pain,  and  distress  in  the  pelvis,  we  may- 
suspect  obstruction.  A  physical  examination  will  give  the  evi- 
dence of  an  accumulation  in  the  pelvis ;  and  if  we  still  have 
doubt  as  to  its  nature,  the  use  of  the  exploring  needle  will  com- 
plete the  diagnosis.  The  treatment,  as  will  be  readily  under- 
stood, consists  in  removing  the  obstruction,  wherever  it  may  be; 
and  when  the  accumulated  fluid  has  escaped,  to  keep  the  part 
from  closing  again. 

When  great  distension  has  occurred,  either  of  the  uterus  or 
vagina,  from  the  accumulation  of  menstrual  fluid,  there  is  gene- 
rally marked  disturbance,  and  occasionally  severe  inflammation 
of  the  pelvic  organs.  This  is  not  always  relieved  when  a  free 
exit  is  established.  On  the  contrary,  the  opening  made  to  per- 
mit the  fluid  to  escape  occasionally  sets  up  inflammation,  and 
free  suppuration  follows,  and  at  times  even  septicemia  or  pyemia. 
But  fortunately  such  cases  are  rare. 

Far  more  common,  and  hence  more  interesting  to  us,  are  those 
forms  of  menstrual  disorder  due  to  diseases  of  the  general  sys- 
tem. It  maybe  stated  as  a  general  rule,  that  any  important 
constitutional  affection  which  reduces  the  strength  greatly 
below  par,  will  affect  menstruation.  This  is  most  certainly  the 
case  when  the  general  depression  continues  for  a  long  time. 
Without  attempting  to  name  all  the  diseases  which  may  cause 
either  arrest  or  derangement  of  menstruation,  I  will  simply  men- 
tion phthisis  pulmonalis.  In  the  advanced  stages  of  this  disease, 
the  menses  generally  stop  altogether.  The  uterine  function 
ceases  under  these  circumstances,  simply  because  the  system  is 
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unable  to  sustain  it.  It  is  a  ci)nsorvati\-e,  economical  tendency 
on  the  part  of  nature  to  drop  this  function  of  the  uterus,  because 
it  is  not  immediately  essential  to  the  life  of  the  individual.  Now 
what  occurs  in  phthisis  may  take  place  in  any  of  the  low  forms 
of  lon;j[-continued  disease.  In  acute  diseases,  such  as  pneumonia 
or  typhoid  fever,  the  menses  may  be  interrupted  for  a  period  or 
two,  but  usually  reappear  when  the  constitutional  disease  sub- 
sides. On  the  other  hand,  in  the  dct^enerative  diseases,  such  as 
organic  affections  of  the  heart,  liver,  lunqjs,  or  kidneys,  the  menses 
often  become  irrefjular  and  scant)',  and  finally  stop  altof^ether 
durinr:;  the  remainder  of  the  invalid's  life. 

The  diac^nosis  in  such  cases  is,  as  a  rule,  easily  made.  \\y  the 
time  the  uterine  function  is  disturbed,  the  constitutional  disease 
is  so  far  advanced  as  to  be  recognized  at  a  glance  by  any  one  at 
all  skilled  in  diagnosis. 

The  treatment  of  menstrual  derangements  under  these  cir- 
cumstances may  be  disposed  of  in  a  word  or  two.  Remembering 
that  it  is  a  wise  provision  on  the  part  of  nature  to  drop  the  ute- 
rine function,  because  unable  to  sustain  it,  we  sec  at  once  that  it 
would  be  unwise  on  our  part  to  tiy  to  restore  menstruation.  This 
we  must  keep  in  mind,  because  our  patients  are  often  very  anxious 
about  the  absence  of  the  menses,  and  urge  us  to  give  emmena- 
gogues  to  restore  them.  We  must  protect  such  patients  as  far 
as  possible  from  themselves. — N.  V.  J\Ied.  Record,  Sept.  i,  1874. 


Case  of  Uterine  Fibroid  removed  according  to  a  neiv  principle 
of  operation. — Dr.  Emmet  reported  a  case  of  fibroid  tumor  of  the 
uterus  removed  by  him  the  day  before.  The  patient  had  been 
suffering  from  excessive  metrorrhagia  during  the  past  month, 
which  iiad  been  controlled  only  by  the  constant  use  of  styptic 
injections.  The  uterus  was  anteverted,  and  its  cavity  occupied 
by  a  fibrous  tumor  of  the  size  of  a  fist ;  the  sound  could  be  intro- 
duced to  the  depth  of  five  inches  posteriorly  and  of  three  inches 
anteriorly.  Suppositories  of  gelatine,  containing  each  16  grains 
of  Squibb's  aqueous  extract  of  ergot  (equivalent  to  about  lOO 
grains  of  powdered  ergot)  were  introduced  into  the  rectum,  where 
they  produced  but  little  effect,  and  then  daily,  during  the  last  ten 
days,  into  the  cavity  of  the  uterus  itself  with  marked  beneficial 
result.  The  uterus,  which  at  first  had  been  more  elongated  and 
pear-shaped,  now  became  broad  at  its  fundus,  where  it  measured 
no  less  than  four  inches ;  the  tumor  thus  approached  the  internal 
OS,  although  its  broad  attachment  to  the  uterine  wall  was  in  no 
way  changed.  The  great  difficulty  was  to  get  an  instrument  or 
a  loop  behind  or  around  the  tumor,  in  order  to  effect  its  removal. 
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Dr.  Emmet  retrovertcd  the  uterus,  seized  the  fibroid  with  a  dou- 
ble tenaculum,  and  proceeded  to  draw  it  down  towards  the  vulva, 
in  which  attempt  he  succeeded  after  about  half  an  hour's  steady- 
traction,  removing  portions  of  the  tumor  with  the  scissors  as  it 
became  attainable.  When  the  fibroid  had  been  brought  down  to 
the  vulva.  Dr.  Emmet  thought  he  was  inverting  the  uterus,  at 
which  prospect  he  was  not  alarmed,  for  he  knew  that  he  could 
easily  return  it  at  once ;  he  found,  however,  that  the  uterus  had 
contracted  behind  the  tumor  as  it  was  drawn  down,  and  had  thus 
by  its  individual  efforts  enucleated  the  base  of  the  tumor,  and  at 
the  same  time  prevented  hemorrhage,  and  made  it  necessaiy  only 
to  divide  the  capsule  of  the  fibroid  with  the  scissors  in  order  to 
remove  the  whole  growth.  During  the  whole  operation,  which 
lasted  about  an  hour  and  a  half,  hardly  a  drachm  of  blood  was 
lost,  and  that  came  from  the  laceration  of  the  fibroid  by  the 
double  tenaculum.  The  base  of  the  tumor  measured  about  two 
inches  in  diameter ;  after  its  removal  only  a  slight  depression 
could  be  felt  at  the  fundus  to  indicate  the  spot  where  it  had  been 
attached.  After  the  operation  he  followed  his  usual  rule  of  wash- 
ing out  the  uterus  with  Avarm  water,  and  painting  the  whole  of 
its  cavity  with  Churchill's  tincture  of  iodine,  as  a  precaution 
against  septicemia. 

This  is  the  most  difficult  case  of  the  kind  he  has  seen.  A  few 
years  ago  he  removed  a  similar  tumor  in  the  same  manner,  but 
did  not  fully  understand  the  rationale  of  the  operation  until  yes- 
terday. The  steady  traction  used  arrests  hemorrhage,  because 
it  excites  the  uterus  to  contract  behind  the  tumor  as  it  is  drawn 
down,  and  thus  to  compress  the  bleeding  vessels,  besides  bring- 
ing the  fibroid  nearer  and  more  convenient  for  removal.  It  is 
not  the  forcible  traction  of  the  fibroid  towards  the  os,  that  is  in 
the  direction  of  the  least  resistance,  but  the  vis  a  tergo,  the  con- 
traction of  the  uterus  behind  the  tumor,  which  gradually  lifts  the 
latter  from  its  bed  and  enucleates  it.  This  steady  traction  may 
be  of  service,  if  repeated  at  regular  intervals,  in  bringing  uterine 
fibroids  within  reach  and  making  them  amenable  to  operation, 
and  may,  perhaps,  even  accomplish  their  gradual  enucleation. 

Dr.  Barker  related  the  case  of  a  large  fibroid  tumor  operated 
upon  by  him,  with  Drs.  Budd  and  Conant  in  1855.  The  tumor 
was  so  large,  that,  after  it  had  been  drawn  down  to  the  vulva 
with  vulsella  forceps,  portions  of  it  had  to  be  removed  in  order 
to  allow  its  passage  through  the  vulva.  The  uterus  was  inverted, 
and  when  the  pedicle,  which  measured  two  and  a  quarter  inches 
in  diameter,  was  divided,  the  uterus  became  spontaneously  rein- 
verted,  with  a  sound  like  that  produced  when  a  cork  is  drawn 
from  a  bottle. — Transactions  of  the  Neu  York  Obstet.  Soc.  {Anier. 
Journal  of  Obstetrics,  Aug.  1874). 
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Dr.  J.  Kwing  Moars  presented  to  the  Patholofjical  Society  of 
Philadelphia  a  small  porti<Mi  of  an  cpitJicl'uil  tumor  of  t/ic  "iUigiiui, 
which  he  had  removed  from  a  patient,  and  gave  the  following 
brief  historj-  of  the  case  : — 

"She  is  af^ed  35  )-ears.  is  a  native  of  I"lnr;;lantl,  and  has  been 
married  ei;^ht  \'ears.  She  has  never  been  pregnant,  and  men- 
struation is  in  eveiy  respect  normal. 

"  During  the  last  fall  and  winter  she  was  treated  for  ulceration 
of  the  womb,  and  was  relieved.  Her  attention  was  first  directed 
to  the  growth  in  the  vagina  by  a  hemorrhage  which  occurred  in 
^Ia\'  last.  Hemorrhages,  more  or  les.';  severe  in  character,  have 
occurred  from  time  to  time,  for  the  relief  of  which  she  has  used 
st)-ptic  injections.  Her  general  health  has  been  good,  and  she 
has  been  able  to  perform  her  household  duties  without  inter- 
ruption. 

"  On  making  a  digital  examination,  an  irregular,  soft  mass 
could  be  distinctl}'  felt  occupying  the  posterior  wall  of  the  vagina. 
It  was  situated  at  a  point  corresponding  to  the  junction  of  the 
upper  with  the  middle  third  of  the  canal.  The  growth  was  ses- 
sile, the  attachment  measuring  in  its  long  diameter  about  an  inch, 
and  transversely  about  an  inch  and  a  half.  Between  the  mass 
and  the  os  uteri  the  wall  of  the  vagina  was  smooth  and  entirely 
free  from  any  morbid  growth.  The  os  tincsi  was  normal,  and 
free  from  disease. 

"  On  introducing  a  Sims's  speculum,  the  tumor  could  be  easily 
examined,  and  presented  to  the  eye  the  appearances  described 
above. 

''  Slight  hemorrhage  followed  the  digital  examination,  and  was 
readily  checked. 

"  In  removing  the  tumor,  an  attempt  was  made  to  accomplish 
this  by  means  of  the  wire  ecraseur :  owing  to  its  soft,  spongy 
character,  this  was  not  successful.  A  hooked  periosteal  elevator 
was  then  employed,  with  which  and  the  finger-nail  the  entire 
mass  was  removed,  leaving  a  smooth  surface  on  a  level  with  the 
vaginal  wall.  Hemorrhage  was  not  copious.  After  thoroughly 
cleansing  the  vagina  by  injections  of  water,  pledgets  of  lint  satu- 
rated in  Monsel's  solution  of  iron  were  introduced,  which  effectu- 
ally checked  the  hemorrhage ;  after  the  expiration  of  twenty-four 
hours  these  were  removed,  and  the  surface  was  found  coated  with 
scales  formed  by  the  styptic.  In  a  few  days  these  were  removed, 
leaving  a  small  healthy-looking  raw  surface. 

''Remarks. — This  case  seems  to  possess  one  or  two  features 
which  it  may  prove  of  interest  to  the  Society  to  consider.  At 
first,  guided  by  the  history  of  the  case  as  presented.  Dr.  Mears 
Avas  disposed  to  regard  this  growth  as  a  papilloma  of  the  vagina, 
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and  in  view  of  this  fact  had  prepared  to  encounter  more  difficulty 
from  hemorrhage  in  effcctinf^  its  removal.  He  was  struck,  there- 
fore, by  the  comparatively  slight  amount  of  bleeding  which  oc- 
curred^ and  at  once  concluded  that  he  had  to  deal  with  a  pure 
epithelioma.  Subsequent  microscopic  examination  confirmed 
this  conclusion,  since  there  was  an  entire  absence  of  the  dendritic 
growths  which  characterize  the  papillary  or  villous  form  of  can- 
cer. Large  quantities  of  v^ariously-shaped  nucleated  cells,  many 
containing  granules  and  a  delicate  stroma,  were  all  that  could  be 
seen  in  a  number  of  portions  which  were  examined. 

"  It  has  occurred  to  Dr.  ]\Iears  that  this  possibly  may  be  one 
of  those  instances  in  which  there  has  been  a  transition  of  papil- 
loma into  epithelioma  as  noted  by  Rindfleisch.  This  belief  is 
founded  solely  upon  the  statement  as  to  the  free  hemorrhages 
which  occurred  in  the  early  stages  of  the  disease. 

"  The  extremely  rapid  growth  of  the  tumor  is  proven  by  the 
statement  of  the  physician  by  whom  the  patient  was  treated  for 
cervical  endometritis,  and  who  assures  Dr.  Mears  that  three 
months  ago  there  was  not  a  sign  of  any  morbid  growth  in  the 
vagina.  Dr.  Mears  has,  in  studying  this  case,  been  interested  in 
learning  that,  so  far  as  the  records  of  this  Society  furnish  evi- 
dence, and  also  from  the  statements  of  several  physicians  and 
surgeons  with  extended  experience  in  the  treatment  of  the  sur- 
gical diseases  of  the  female  generative  organs,  who  have  been 
interrogated,  primary  cancer  of  the  vagina  is  not  of  ver>'  frequent 
occurrence.  The  volumes  of  Transactions  of  this  Society  pub- 
lished, now  three  in  number,  do  not  contain  the  report  of  a  case. 
During  the  past  two  years  two  cases  have  been  reported  to  the 
Society — one  by  Dr.  Parry,  and  one  by  Dr.  Mears." — Philadel- 
pJiia  Med.  Times,  Aug.  1874. 
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Case  of  Infantile  Convulsions  treated  by  Hydrate  of  Chloral. — 
Dr.  James  D.  McGaughey  "attended  a  case  of  eclampsia  several 
weeks  ago  in  a  little  child  nineteen  months  old,  healthy  and  well 
nourished,  but  of  a  hereditary  super-sensitive  nervous  system. 
Several  children  of  the  same  family  died  in  convulsions.  The 
parents  are  healthy,  with  the  exception  of  a  little  malarial  fever 
occasionally.  The  first  time  the  child  was  attacked,  several  teeth 
were  pressing  upon  the  gums,  which  were  prompth^  lanced;  but 
the  convulsions  continued  five  or  six  hours  afterwards.  This  first 
attack  was  severe,  but  was  controlled  principally  by  bromide  of 
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potassium  and  tlioroui;h  bntliinpj,  with  application  to  spine  and 
antispasniotlic  injections.  The  Httle  patient  havini^  some  evi- 
dence of  malaria  about  him  as  tlie  excilins:^  cause  of  the  convul- 
sions, and  the  fever  being  parox}'smal,  I  put  him  upon  a  quinine 
treatment,  with  marked  improvement.  In  about  a  week  the 
quinia  was  omitted  and  the  child  was  attacked  again  with  eclamp- 
sia, worse  than  ever.  The  convulsion  seemed  to  be  principally 
of  the  left  side,  and  lasted  from  6  P.  M.  until  6  A.  M.  without 
an\'  intermission.  I  tried  every  measure  I  could  possibly  think 
of  to  relax  the  spasms:  systematic  bathing,  nausea  and  vomiting 
were  produced,  the  bowels  were  freely  acted  upon,  stimulating 
and  antispasmodic  injections  were  administered,  mustard  and 
garlic  to  spine,  ice  to  the  head,  bromide  of  potassium  internally, 
also  valerian  and  assafuetida,  but  all  to  no  purpose :  the  spasms 
continued  unabated ;  the  child  seemed  to  be  getting  worse,  the 
skin  growing  hotter,  pulse  more  rapid,  and  the  clonic,  almost 
tonic,  rigidity  of  the  muscles  greater ;  the  eyes  were  staring,  with 
balls  rolled  up  or  oscillating  from  side  to  side.  About  three 
o'clock  in  the  morning,  all  treatment  having  failed  to  produce 
an)'  impression  whatever,  I  determined  to  try  chloral.  I  had 
never  seen  that  article  recommended  in  infantile  convulsions,  yet 
knowing  its  therapeutic  power  it  seemed  very  reasonable  to  me 
that  it  would  answer  the  purpose  exactly,  as  I  needed  a  prompt 
and  efficient  remedy.  I  was  satisfied  the  child  could  not  survive 
unless  quickly  relieved,  and  the  longer  the  convulsions  continued 
the  greater  subsequent  danger  and  fear,  even  though  the  eclamp- 
sia should  be  controlled.  I  did  not  succeed  in  getting  the  medi- 
cine until  near  four  o'clock.    I  gave  the  following  prescription : — 

R.  Hydrat.  chloral.,  gr.  ij ; 
E.xt.  valerian,  fid.,  fj5i; 
Aqua;  gaultlieria;,  f3iii; 
Aquce  dest.,  q.  s.  ad  §i. 

Of  this  mixture  I  gave  a  teaspoonful  every  hour.  I  administered 
two  doses,  and  the  first  perceptible  effect  I  noticed  was  a  relaxa- 
tion of  the  spasm  about  the  muscles  of  the  eyes,  the  lids  closing 
for  awhile,  then  reopening,  followed  by  closing  again,  showing 
a  tendency  to  sleep.  The  pulse  became  less  frequent,  and  the 
skin  somewhat  cooler.  The  child  being  somewhat  better,  with  a 
fair  prospect  of  recovery,  as  I  was  greatly  fatigued  myself,  I 
gave  suitable  directions,  and  went  home.  After  my  departure, 
the  father,  seeing  the  good  effects  of  the  medicine,  gave  another 
teaspoonful,  and  in  a  short  time  the  child  was  fast  asleep,  and 
awoke  in  an  hour  or  two  perfectly  free  from  spasms." — Philadel- 
phia Med.  Times,  Aug.  29,  1 874. 
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Puerperal  Insanity.  By  \V.  W.  Godding,  M.D. — The  vagaries 
of  lunacy,  the  varying  phases  of  mental  delusion,  are  interesting 
enough  as  a  diversion,  but  are  of  ver)-'  little  concern  to  the  prac- 
titioner. That  "  It  pleased  God  to  form  poor  Ned  a  thing  of  idiot 
mind"  hardly  arrests  our  attention  beyond  the  passing  wonder 
w  hy  He  made  him  at  all;  but  the  question,  What  can  I  do  with 
puerperal  insanity?  may  any  hour  in  the  day  become  a  practical 
one  to  be  decided  by  any  one  of  us.  Given  the  case ;  what  will 
you  do  with  it?  Cases  of  puerperal  mania  in  the  great  majority 
of  instances  either  die  within  the  first  two  or  three  weeks  from 
exhaustion  with  typhoid  symptoms,  or  recover  somewhat  rapidly, 
the  excitement  subsiding  at  the  end  of  a  few  days  or  weeks, 
rarely  continuing  months.  The  exceptional  cases  neither  die 
nor  recover,  but  pass  into  chronic  dementia.  In  the  onset  of  the 
disease  there  are  usually  some  slight  premonitions  of  a  wander- 
ing mind,  but  the  nurse  does  not  always  remark  them,  and  the 
explosion  follows  so  soon  that  an  outbreak  of  violence  or  destruc- 
tiveness  or  obscenity  may  be  the  first  intimation  of  what  has 
happened.  You  find  your  patient  up,  walking  about  the  room,  or 
held  in  bed  by  two  or  three  strong  women,  or,  it  may  be,  she  is 
lying  still,  tearing  her  clothes,  swearing,  or  pouring  out  a  stream 
of  obscenity  so  foul  that  you  wonder  how  in  her  heart  of  hearts 
such  phrases  ever  found  lodgment.  Now  what  will  you  do  with 
her?  Many  answer  by  promptly  sending  the  case  to  a  hospital, 
which  I  have  no  doubt  is  ver\'  often  the  best  and  only  thing  that 
can  be  done,  though  I  have  wondered  if  my  considerable  expe- 
rience with  typhoid  exhaustion  had  any  connection  with  this 
promptness.  It  is  certainly  to  be  gravely  considered  whether  in 
the  first  few  days  after  confinement  the  risk  of  removal  to  a  hos- 
pital at  any  considerable  distance  does  not  more  than  counter- 
balance any  possible  greater  benefit  to  be  derived  from  hospital 
treatment.  Consider,  too,  before  you  send  to  the  hospital,  that 
that  is  a  step  which  once  taken  can  never  be  recalled  out  of  her 
No.  7. — Vol.  II. — 7. 
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life.  '\\x\A  tlic  case  at  humc,  and  sliouUi  il  terminate  fortunately, 
the  excitement  siibsidiiu;;  in  a  short  time,  the  memor\-  of  it  in 
the  minds  of  ftieiuls  will  be  of  a  sickness  with  some  delirium,  a 
httle  tjueer  as  women  often  are  after  confinement.  Sentl  to  the 
hospital,  and.  though  the  recovery  is  rapid  and  satisfactory,  and 
the  woman  herself  has  rather  a  pleasant  recollection  of  her  con- 
valescence, as  is  generally  the  case  when  the  rccover>'  is  com- 
plete, still  she  has  been  insane,  antl  this  is  never  for^'otten  by 
her  friends  or  herchiUlren;  henceforward  there  is  a  certain  dread 
of  what  may  be  \\\  the  future,  a  skeleton  in  llie  closet,  not  men- 
tioned but  alwa)s  there. 

So.  the  circumstances  and  comlition  of  the  patient  justifying', 
you  decide  to  attempt  the  treatment  at  home.     You  want  ^ood 
nurses  who  will  not  gossip,  and  w  ho  are  not  afraid.    The  points 
to  be  gained  arc  rest  in  bed,  sleep,  nutrition.     Ikit  your  patient 
will  not  stay  in  bed ;  then  make  her  do  so.     Do  not  wear  out 
her  strength  and  the  patience  of  your  nurses ;  provide  a  strong 
brown  Hnen  waist,  made  full  in  the  bosom,  fastening  behind,  with 
the  sleeves  closed  at  the  end  and  prolonged  a  yard  beyond  the 
hands,  then  you  have  something  soft  and  strong  that  can  be  tied 
together  behind  the  back;  sometimes  you  will  not  need  to  keep 
it  tied ;  sometimes,  even  when  tied,  she  w  ill  keep  struggling  out 
of  bed,  and  it  is  a  constant  exertion  for  the  nurse  to  keep  her  in ; 
then  pass  sheets  under  the  arms  and  lash  her  to  the  bed.    Have 
no  nonsense  about  the  looks  of  the  thing;  here  is  one  of  the 
cases  where  "the  life  is  more  than  raiment."     Remember,  it  is  a 
w  Oman's  existence  you  are  trj'ing  to  save,  that  typhoid  exhaus- 
tion is  waiting  for  you  if  you  let  her  wear  out  her  strength. 
Perhaps  when  fairly  secured  in  bed  she  will  go  to  sleep ;  that  is 
the  best  possible  result  if  it  comes  without  hypnotics ;  if  not, 
perhaps  food  will  bring  it.     There  is  an  imperative  demand  for 
a  good  supply  of  easily  assimilated  nourishment.     The  patient 
usually  takes  it  irregularly,  but  tact  on  the  part  of  the  nurse  will 
generally  insure  its  being  taken  without  forced  feeding.     Milk 
1  have  found  about  as  well  taken  as  anything,  which  reminds 
me  to  say  here,  entirely  out  of  connection,  that  you  need  have 
little  concern  about  the  milk  in  the  breasts ;  a  broken  breast  is 
the  rarest  event  in  puerperal  mania;  conservative  nature  closes 
this  drain  on  the  system  at  once  without  your  interference. 

But  you  do  not  get  sleep  with  the  administration  of  food,  or 
from  the  horizontal  position  in  bed;  what  then?  You  have  bro- 
mide of  potassium,  chloral  hydrate,  morphia,  including  subcuta- 
neous injection  of  the  latter.  I  would  try  them  in  full  doses  in 
the  order  I  have  named.  If  tliey  succeed,  and  they  often  will 
partially  at  least,  well ;  if  not,  do  not  overpower  the  strength  by 
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cumulative  doses  of  narcotics,  tlicy  will  not  fjenerally  j^ivc  what 
you  are  seeking;  but  darken  your  room,  keep  your  nurses  back, 
maintain  the  horizontal  position,  and  dare  to  wait.  It  is  won- 
derful how  long  sometimes  the  insane  will  live  without  sleep,  and 
still  recover.  Watch  the  strength ;  if  that  keeps  up,  and  the 
tongue  and  mouth  are  not  very  dry,  food  is  better  than  stimu- 
lants. You  will  not,  however,  send  away  all  the  brandy  simply 
because  the  woman  has  recently  been  confined.  Milk  punch 
will  sometimes  give  the  sleep  you  are  seeking.  Convalescence 
will  not  necessarily  follow  sleep ;  sometimes  there  is  a  fair  amount 
of  sleep  from  the  start,  but  the  excitement  goes  on.  In  most  of 
these  cases  I  have  considerable  faith  in  bromide  of  potassium,  in 
doses  of  twenty  grains,  three  times  daily.  I  often  give  it  with 
compound  tincture  of  cinchona  where  there  is  lack  of  strength. 
After  you  get  the  sleep,  remember  that  a  little  time  is  almost 
always  needed  before  much  or  any  improvement  appears ;  but 
no  improvement  showing  after  several  days,  you  may  then  fairly 
feel  that  it  is  better  to  send  to  the  hospital.  Then  state  to  the 
friends  that  the  case  is  likely  to  be  of  some  weeks'  continuance, 
and  when  decided  to  remove,  the  sooner  it  is  done  the  better. 
Your  patient  can  probably  travel  with  less  risk  than  a  week  ear- 
lier, and  you  will  have  the  consolation  of  having  given  the  case 
a  fair  trial  at  home,  and  in  many  cases  will,  I  think,  have  the 
satisfaction  of  seeing  it  recover  there. — Boston  Med.  and  Surg. 
Joiirn.,  Oct.  1874. 


Inversion  of  the  Uterus  from  Short  Cord.  By  D.  F.  Woods, 
M.D. — "About  a  year  ago  I  attended  Mrs.  B.  in  her  first  con- 
finement. When  I  arrived  at  her  house,  I  found  her  in  the  first 
stage  of  labor.  There  was  nothing  worthy  of  note  during  dila- 
tation. Soon  after  the  commencement  of  the  second  stage,  the 
patient  complained  of  a  dragging  or  tearing  pain  in  the  region 
of  the  umbilicus,  which  pain  was  greatly  intensified  during  the 
contraction  of  the  uterus.  Each  bearing-down  effort  was  pre- 
ceded and  accompanied  by  a  feeling  of  dread,  and  as  labor  pro- 
gressed the  sensation  of  dragging  or  tearing  pain  became  more 
and  more  agonizing.  The  woman  described  it  as  'a  feeling  as 
if  her  whole  insides  were  tearing  to  pieces.' 

"The  child  presented  in  the  second  position  (right  occipito- 
anterior) of  the  vertex.  This  dragging  or  tearing  sensation  la.sted 
through  the  whole  of  the  second  stage,  which  was  prolonged 
about  eight  hours. 

"As  soon  as  the  head  was  delivered,  and  I  could  reach  the 
cord,  I  cut  it,  applying  the  ligature  some  time  after  to  the  child. 
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The  ciittinc^  (^f  llio  cord  did  mU.  lidwcxcr,  arrest  tho  alnad)' 
partially-inverted  uterus,  for  a  se\ere  pain  stop])ed  b)-  tiie  con- 
traction of  the  diajihraj^ni  hioiifiTht  down  the  whole  contents — 
the  uterus  completclx'  invertetl,  with  its  placenta  fiinil\' adherent 
at  its  funtlus.  I  leniorrhaijje  occurreii  in  cjreat  profusion  from  the 
inverted  organ,  which  seemed  to  me  to  extend  to  the  i)atient's 
knees. 

"With  considerable  effort  I  tore  the  jjl.icenta  from  its  firm 
])lastic  atliiesions,  and  afterwards  endeavoretl  to  restore  the  uterus 
to  its  normal  position.  This  at  first  was  no  easy  matter,  as  I 
found  the  more  I  attempted  to  restore  it,  the  more  contracted  the 
OS  uteri  became. 

••  Finally  I  resorted  to  the  following  method.  With  the  hips 
of  my  patient  considerably  elevated,  the  thumbs  of  both  hands 
ap])lied  to  the  fundus,  b\'  degrees  I  was  able  to  overcome  the 
resistance,  and  make  sufficient  indentation  to  push  the  fundus 
with  my  right  hand  through  the  os  uteri,  which  gradually  re- 
laxed as  it  had  contracted,  l^y  degrees  I  restored  the  organ  to 
its  normal  position  in  the  abdomen.  When  this  was  accom- 
plished, my  right  hand  was  introduced  into  the  cavity  of  the 
uterus,  where,  holding  it,  I  ordered  three  drachms  of  wine  of 
ergot  to  be  given,  at  the  same  time  making  slight  friction  over 
the  abdomen  with  the  other  hand.  I  soon  felt  the  uterus  con- 
tract firml)'  upon  my  introduced  hand,  which  I  gradually  with- 
drew. 

"  The  hemorrhage,  which  to  this  moment  was  very  profuse, 
ceased.  I  applied  a  bandage  w  ith  a  firm  compress  to  hold  the 
uterus  contracted,  gave  a  large  anodyne,  and  ordered  two 
drachms  of  the  wine  of  ergot  to  be  continued  eveiy  half-hour 
until  four  doses  were  given,  and  after  that  gradually  discontinued. 
The  ergot  was  kept  up  for  ten  days,  in  doses  of  a  drachm  every 
three  hours.  My  patient  was  considerably  exhausted  from  the 
excessive  hemorrhage,  and  the  next  day  complained  of  consider- 
able soreness  over  the  abdomen.  Except  this  abdominal  ten- 
derness, no  other  serious  untoward  symptom  ensued  to  retard 
her  recovery. 

"  The  child  (a  female)  was  slightly  asphyxiated  at  birth,  but 
soon  recovered  under  the  simple  treatment  of  alternate  cold  and 
hot  douche,  and  she  is  now  a  large  child,  about  a  year  old. 

"An  examination  of  the  placenta  showed  signs  of  former 
inflammation  at  its  uterine  connections,  evinced  by  an  excess  of 
what  appeared  to  be  fibrinous  coagula  of  considerable  hardness.- 
The  cord  was  bound  round  in  a  ball  with  plastic  exudation,  hold- 
ing it  firmly  and  moulding  it  closely  to  the  amniotic  layer  at  the 
fundus  where  attachment  took  place. 
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"  The  whole  length  of  the  cord  was  not  six  inches.  The  wo- 
man had  a  number  of  falls  at  various  intervals  during  her  preg- 
nancy. At  one  time,  the  pavement  being  slipper)',  she  fell  on 
her  door-step,  striking  her  stomach.  The  injury  at  no  time 
gave  her  severe  annoyance,  except  muscular  soreness  the  next 
day — not  sufficient  to  call  in  a  ph)-sician." — Philadelphia  Medi- 
cal Times,  Sept.  1874. 
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Case  of  Double  Uterus  and  J  \j^^iiia  ;  Division  of  I  'aginal  Sep- 
tum. By  Eugene  C.  Gehrung.M.D. — M.B.,  single,  aged  17  years, 
menstruated  for  the  first  time  about  the  age  of  1 1  years.  She 
consulted  me  Feb.  9,  1 874,  for  a  menorrhagic  dysmenorrhea  ancf 
profuse  leucorrhea,  which  weakened  her  greatly.  She  also  com- 
plained of  habitual  constipation  and  the  passage  of  coagula  to- 
wards the  close  of  menstruation,  and  also  of  pelvic,  abdominal, 
and  thoracic  pains. 

Miss  B.  was  previously  under  the  treatment  of  a  number  ot 
both  regular  and  irregular  practitioners,  each  of  whom  gave  a 
different  opinion  of  her  case.  She  received  no  benefit  whatever 
from  their  treatment. 

By  a  digital  examination  through  a  narrow  hymen — which 
scarcely  admitted  my  index-finger — I  found  a  small  cervix,  con- 
tinuous with  a  small  and  hard  body,  beyond  and  to  the  left  of 
the  vaginal  wall.  My  first  impression  was  that  I  had  to  deal 
with  a  left  latero-fle.xion  of  an  atrophied  womb.  The  same  im- 
pression was  conveyed  to  the  finger  by  rectal  touch ;  but,  on 
reaching  higher  up,  two  similar  but  larger  bodies  were  found  in 
continuity  with  the  former,  and  arching  right  and  left  with  a 
large  sulcus  between  them.  I  diagnosed  double  uterus.  The 
whole  organ  was  retroverted,  and  the  left  cornu  was  found  to 
lean  heavily  against  the  rectum.  Searching  for  a  second  vagi- 
nal aperture,  I  soon  discovered  a  small  fold  of  tissue  at  the  site 
of  the  left  portion  of  the  hymen,  into  Which  a  sound  was  passed, 
and,  with  the  index-finger  of  the  left  hand  in  the  right  vaginal 
division,  I  proved  that  the  septum  was  intact  up  to  the  ossa. 

On  substitution — with  some  difficulty — of  the  middle  finger 
of  the  same  hand  for  the  sound,  I  found  that  on  each  finger  I 
could  balance  a  complete  and  isolated  neck,  with  a  perfect  sep- 
tum between  the  fingers.  The  septum  measured  from  one-eighth 
to  three-si.xteenths  of  an  inch  in  thickness,  and  each  cervix  had 
a  diameter  of  about  half  an  inch.     Probes  were  passed  into  both 
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wombs  to  a  distance  of  an  inch  and  a  half,  hut  could  nut  \)c 
brovis^ht  into  contact ;  on  the  contrary,  the)-  divcr<:;cd. 

The  pi>int  of  union  of  the  two  uteri  does  not  cxxiL-d  half  an 
incli  in  (hanicter;  their  lenjj[th  is  about  two  inches,  and  the  dia- 
jnetcr  of  tlic  l)otl)-  of  eacli  is  onl\'  about  six-ei|^hths  of  an  inch. 
X'aLjinisnius  was  present  to  such  a  ilegree  that  examinations  or 
attempts  at  treatment  auised  spasmodic  pains  for  sever.d  da)s. 
The  vaijinal  septum  required  division  for  the  following  reasons: — • 

1st.  To  remove  the  vacjinismus. 

2d.  To  remove  the  cause  of  the  formation  (^f  the  alxno-men- 
tioned  coa^ula ;  and, 

3d.  For  the  })urpose  of  cleanliness,  and  especially  the  applica- 
tion of  a  pessary  to  correct  the  displacement. 

I  therefore  proposed  the  division,  which  proposition  was  read- 
ily accepted  and  urged  by  Miss  B.  and  her  parents.  Conse- 
quently, I  (Operated  on  the  second  of  June,  assisted  by  my  friends 
Drs.  R.  G.  Buckingham  and  W.  R.  Whitehead. 

Operation. — After  complete  etherization,  the  patient  was  placed 
in  the  left  semipronc  position  of  Sims,  and  a  Sims  speculum  in- 
troduced into  the  right  vagina.  Traction  on  the  speculum  made 
both  vaginal  apertures  gape,  and  with  a  pair  of  long,  straight 
scissors,  the  septum  was  carefully  cut.  After  reaching  the  cer- 
vices, the  scissors  were  turned  towards  the  Douglas  cul-dc-sac, 
and  about  half  an  inch  more  of  the  septum— which  was  prolonged 
in  that  direction — divided.  There  was  no  bleeding,  beyond  a 
little  oozing.  Two  small  but  completely  formed  cervices  uteri, 
each  with  a  plainly  perceptible  os,  were  now  exposed  to  view. 
At  a  subsequent  examination  during  menstruation  blood  was  seen 
to  issue  from  each  os. 

After-treatment  a)id  Result. — The  patient  w^as  directed  to  re- 
main quiet  for  a  few  days,  to  use  twice  daily  an  injection  of  a 
weak  solution  of  permanganate  of  potash.  The  redundant  tissue 
of  the  divided  septum  rapidly  disappeared,  and  at  the  present 
date  there  is  only  a  cicatricial  elevation  to  be  found  at  the  lines 
of  insertion  of  the  former  septum.  By  the  use  of  a  pessary  (a 
modification  of  Hodge's  closed  lever),  the  retroversion  was  soon 
corrected,  and  the  patient  has  had  since  a  daily  natural  stool. 
Besides  this,  the  pessary  had  the  advantage  of  preventing  reunion 
at  the  upper  angle  of  the  cicatrix — if  there  was  any  tendency  to 
that  present.  A  few  mild  applications  to  the  mucous  membrane 
of  the  cervices  and  vagina  soon  arrested  the  leucorrheal  dis- 
charge. Dysmenorrhea  ceased,  the  quantity  of  menstrual  dis- 
charge has  become  normal,  and  no  coagula  have  made  their 
appearance  at  her  menstrual  period  since  the  operation.  In  short, 
Miss  B.  is  now  in  perfect  health. —  The  Aincr.  Jojirn.  of  tJie  Med. 
Sciences,  Oct.  1874. 
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Papillouiatotis  Degeneration  of  the  Left  Ovary;  Removal; 
Tra)isfusion ;  Death.  By  H.  O.  Marcy,  M.  D. — Mrs.  M.,aet.  29. 
Finely  developed  woman,  of  a  hccdthy  family.  Married  three 
years ;  one  miscarriage,  two  years  ago.  Menses  regular,  but 
lately  scanty. 

First  seen  Nov.  26,  1873.  Well  until  previous  May.  Suffered 
pain  in  the  left  side  last  September,  and  since,  at  times,  dragging 
weight  in  pelvic  region.  Not  seriously  ill  at  anj'  time,  but,  for 
the  last  few  weeks,  has  noticed  an  increasing  fulness  of  the  ab- 
domen, with  a  considerable  loss  of  appetite,  flesh,  and  strength. 
The  abdomen  contained  an  oval,  symmetrical  body,  nearly  in 
median  line,  reaching  a  little  above  the  umbilicus,  about  as  large 
as  the  gravid  uterus  at  the  si.xth  month.  Patient  supposed  her- 
self pregnant. 

Next  seen  Dec.  14th.  Mrs.  M.  had,  two  weeks  after  last  visit, 
Dec.  1 1 th,  indulged  in  dancing,  and,  suddenly  complaining  of 
abdominal  pain,  fell  insensible  to  the  floor.  Since,  quite  ill ; 
much  of  time  in  bed.  Now,  the  abdomen  is  greatly  enlarged, 
measuring  37^-  inches  at  the  umbilicus,  and  is  distinctly  fluctu- 
ating ;  changes  somewhat  with  position.  Uterus  measures  two 
and  one-half  inches  in  depth,  and  is  retroverted  laterally  to  the  left, 
but  movable.     Other  organs  healthy.     Diagnosis,  ovarian  cyst. 

Dec.  22.  Patient,  who  has  suffered  extremely  during  the  past 
week,  is  seen  by  Dr.  Cheever,  in  consultation.  Decided  to  re- 
lieve by  tapping.  The  24th,  Dr.  Cheever  removed  fourteen  pints 
of  a  yellowish-green,  clear  fluid.  Specific  gravity,  1020 ;  coag- 
ulated solid  with  nitric  acid;  slight  flocculent  sediment,  contain- 
ing blood  disks,  pus  cells,  and  a  few  delicate  stellate  crystals. 

The  fluid  ceased  to  flow,  although  a  considerable  quantity, 
with  a  firm,  resisting  mass,  remained  in  the  abdominal  cavity. 
Diagnosis,  doubtful ;  thought  by  Dr.  Cheever  to  be  probably 
subacute  peritonitis,  with  a  large  deposit  of  lymph. 

Patient  slowly  rallied  after  the  operation ;  absorption  of  the 
free  fluid  took  place,  leaving  an  irregular,  indistinctly  fluctuating 
mass,  filling  the  pelvic  cavity  and  extending  laterally  to  the  crest 
of  the  left  ilium,  and  reaching,  on  median  line,  half  way  to  um- 
bilicus. 

The  uterus  was  now  immovable,  and  the  contents  of  the  pelvic 
cavity  fixed  and  inelastic. 

A  gradual  enlargement  took  place  during  the  last  of  January 
and  in  Februar)^  until  the  tumor  extended  from  the  right  ilium 
laterally,  above  the  umbilicus,  to  the  left  renal  region.  The 
left  side  was  much  distended,  and  perfectly  fluctuating,  with  a 
thin  wall ;  and  especially,  in  the  light  of  the  previous  history, 
seemed  in  imminent  danger  of  rupture. 
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The  cx|)lorin|^  noctile  showctl  the  contents  of  the  cyst  to  he  a 
thin  purulent  lluid.  To  the  ri^ht,  in  I)oujj[hi.ss's  fossa,  was  a 
tluctualin^;  i)oint,  which,  aiiietl  In'  Dr.  Hilcheth,  I  [junctured,  ex- 
pecting; ti>  (h.iin  the  laruje  sac  rnmi  the  vagina.  'I'wo  or  thi\'e 
ounces  of  clear,  sttaw-coloiecl,  alljuniinous  Ihiid  escaped  from  a 
sac  which  achiiitted  tlie  sound  two  inches.  W'c  cnlarj^cd  this 
openinjjj,  to  admit  the  finder. 

Tlie  tumor  steadily  increased,  \\\\(\  tlie  condition  of  the  patient 
became  one  to  cau.se  mucli  anxietj-. 

March  4th,  I  carried  a  lon^;.  sh^htl}- curved  tnKar  throuj^di  tlie 
previous  openinjjj,  ohlicjuely  towards  the  median  line,  lour  inches 
above  the  roof  of  the  va,^ina,  into  the  Lir^e  sac,  and  drew  off 
forty  ounces  of  pus,  with  great  relief  to  the  patient,  although  a 
firm,  fixed  mass  remained,  nearly  filling  the  pelvic  cavity.  A 
sound  was  occasionally  passed  through  the  vaginal  opening,  and 
drainage  in  small  amount  continued  afterward.  Soon  after  this, 
red  \-illous  masses  escaped  from  the  opening,  which  Dr.  Fitz  pro- 
nounced papilloma. 

The  diagnosis  was  at  last  undoubted.  Primarily  an  ovarian 
cyst,  which  ruptured,  allowing  the  escape  of  its  fluid  contents 
into  the  abdominal  cavity ;  subacute  peritonitis  followed,  and 
now,  a  multilocular  cyst,  more  or  less  filled  with  hypertrophic 
villous  masses,  closely  bound  by  adhesions  to  the  pelvic  cavity. 

During  March  and  April  the  patient  improved  very  much  in 
her  general  health,  although  the  tumor  was  slowly  enlarging. 

Mrs.  M.  determined  upon  the  attempt  of  removal,  after  full  ex- 
planation of  her  unfavorable  condition,  and  the  great  gravity  of 
surgical  interference. 

May  7.  The  operation  was  performed  by  Dr.  Cheever,  as- 
sisted by  Drs.  Underwood,  Hildreth,  and  myself.  The  cyst  was 
firmly  adherent  anteriorly,  and,  attempting  its  separation,  the 
thick,  friable  walls  ruptured,  allowing  the  escape  of  a  portion  of 
its  fluid  contents  into  the  abdominal  cavity.  Extensive  adhesions 
to  the  omentum,  intestines  and  parietal  walls  were  carefully  sepa- 
rated, and  required  several  ligatures.  It  was  necessary  to  carry 
the  incision  two  inches  above  the  umbilicus.  The  pedicle  was 
broad  and  thick,  was  clamped,  but  too  short  to  be  brought  out 
externally,  and  was  secured  by  a  double  ligature,  and  left  in  the 
pelvic  cavity.  A  large-sized  Sims's  drainage  tube  was  carried 
through  the  vaginal  opening  and  lower  angle  of  the  wound. 

The  cyst  contained  about  a  quart  of  purulent  fluid,  and  several 
large  papillomatous  growths,  which  were  easily  broken  down, 
and  proved  a  source  of  ver),-  troublesome  hemorrhage.  The  right 
ovary  contained  a  cyst  of  the  size  of  an  English  walnut,  which 
was  easily  enucleated. 
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Owin^:^  to  the  great  loss  of  blood,  and  the  tedious  dissection  of 
the  adhesions,  the  patient's  condition  was  one  to  cause  anxiety, 
and  the  latter  stages  of  the  operation  were  hastened  as  much  as 
possible.  The  patient  rallied  slowh'  and  imperfectly  from  her 
almost  moribund  condition. 

There  was  slight  nausea,  no  vomiting,  no  bleeding,  no  pain. 
Took  beef-tea  and  brandy,  in  small  doses,  frequently.  Enema 
of  the  same  ever>' two  liours.  Evening  temperature,  99°.  Pulse 
112.  Extremities  warm.  Urine  freely  secreted.  Mind  clear. 
Slept  some. 

8/7/.  Had  a  comfortable  night.  A  watery  fluid,  mixed  a\  ith 
blood,  flows  from  the  tube.  The  abdominal  cavity  is  washed 
ever}'  six  hours,  with  a  weak  solution  of  carbolic  acid,  until  it 
flows  clear. 

Noon.  Temperature  100°,  and  pulse  120.  Tube  obstructed, 
and  the  contents,  which  were  washed  out,  were  fetid.  The  mi- 
croscope shows  monads,  bacteria,  etc.,  in  abundance. 

9///,  A.  M.  Slept  part  of  night.  No  nausea;  no  pain ;  abdomen 
not  tympanitic.  Temperature  102°;  pulse  140,  weak.  Extremi- 
ties cold.  Rapidly  sinking.  Decided  to  try  transfusion,  Aveling's 
instrument  being  used.  Dr.  Cheever  easily  introduced  canula 
into  vein  of  patient,  but  was  less  fortunate  with  the  husband. 
After  a  prolonged  trial,  the  vein  having  been  opened  as  in  ordi- 
nary bleeding,  introduction  of  the  canula  proved  so  troublesome 
that  the  collected  blood  was  defibrinated,  strained,  and  transfused, 
to  the  amount  of  about  three  ounces,  with  no  appreciable  change 
on  the  part  of  the  patient. 

P.  M.  A  second  trial  was  made  by  m)'self — a  brother,  with 
large  veins,  volunteering  for  the  purpose.  Profiting  by  the  ex- 
perience of  the  morning,  the  vein  was  dissected,  and  a  director 
placed  beneath  before  being  opened.  Great  care  was  used  in 
first  filling  bulb  with  warm  water,  working  steadily  and  rapidl}', 
with  plenty  of  assistance.  Three  or  four  ounces  were  introduced 
without  trouble,  when,  upon  gentle  pressure  of  the  bulb,  the 
blood  refused  to  flow.  The  instrument,  removed  from  the  can- 
ula, was  at  once  placed  in  warm  water,  and  yet  the  bulb  was  so 
firmly  filled  with  a  clot,  that  it  was  removed  with  the  greatest 
difficulty.  The  transfusion  was  again  continued,  without  further 
trouble,  until  five  or  si.x  ounces  of  blood  had  been  introduced. 
At  first  the  patient,  whose  intellect  was  wQvy  clear,  thought  she 
felt  a  little  stronger,  but  towards  the  close  of  the  operation,  com- 
plained of  weariness.  It  is  doubtful  if  the  heart's  action  improved 
even  temporarily,  and  within  a  few  minutes  respiration  faltered, 
and  death  supervened  suddenly. 

I  have  been  the  more  minute  in  the  above  description,  because 
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of  the  interest  at  present  felt  in  tlie  o])crati(>n  of  traiisfiision,  and 
the  hiiiited  experience  of  its  uses  l)\'  the  profession.  The  use  of 
the  AveUng  instrument  is  deserihecl  as  beini;  so  simple,  easy,  and 
free  from  danujer.  that  an  amateur  might  easily  make  use  of  the 
same  under  the  nicest  unfavorable  circumstances.  Admitting  the 
seeming  simplicity  iTf  the  instrument,  I  apprehend  that  in  its  jjre- 
sent  h>rm  at  least,  however  familiar  by  experience,  its  use  cannot 
be  looked  upon  otherwi.se  than  as  a  somewhat  formidable  opera- 
\\o\\.  The  difficult)-  of  the  jiroper  insertion  of  the  canula,  the 
liabilit}'  of  the  intrt)dnction  of  air — -perhaps  not  so  grave  a  dan- 
ger as  formerly  apprehended,  as  1  liave  once  seen  air-bubbles 
introduced  with  the  current  without  harm — and  the  danger  of 
clots  carried  into  the  circulation,  are  obstacles  of  no  slight  mag- 
nitude. 

The  posf-iiiortciii  appearances  were  not  especially  instructive. 
A  porticMi  of  the  parietal  walls  was  already  gangrenous,  and  the 
wound  highl)-  fetid. 

drifse  of  Death. — The  patient  did  not  fairly  rally  from  the  loss 
of  blood  and  shock  of  the  operation.  Widely  denuded  portions 
of  the  peritoneal  surfaces  offered  ready  means  for  the  absorption 
of  the  pelvic  fluids,  which,  although  carefully  removed  by  drain- 
age and  washing,  early  became  in  a  high  degree  septic. 

In  the  small  cyst,  enucleated  from  the  right  ovary,  the  hyper- 
trophic elongation  of  the  papillai  given  off  from  the  cyst  wall 
was  of  the  most  delicate  character,  while  the  cyst  wall  itself  was 
extremely  thin,  and  fluid  contents  clear.  The  walls  of  the  large 
cyst  were  extremely  thick,  friable,  and  easily  broken,  and  project- 
ing therefrom  were  villous  masses,  from  the  size  of  the  fist  down- 
wards, and  of  an  intense  red  color.  These  presented  at  base, 
a  slight  framework  of  connective  tissue,  were  arborescent,  and 
covered  by  epithelium,  presenting  an  appearance,  under  the  mi- 
croscope, not  very  unlike  the  villi  of  the  chorion.  This  form  of 
villi  undoubtedly  takes  its  origin  from  the  epithelial  lining  of  the 
hypertrophicd  follicle,  and  in  this  respect  bears  a  close  analogy 
to  epithelioma,  as  seen  in  other  parts  of  the  body.  That  they 
are  usually  of  a  benign  character,  /.  e.,  do  not  return  after  re- 
moval, is  shown  by  clinical  as  well  as  histological  evidence.  In 
exceptional  cases,  they  are  probably  malignant. — Boston  Med. 
and  Surg.  Journ.,  Sept.  1874. 


Encephaloid  of  Labia. — Dr.  M.  B.  Wright  reports  the  follow- 
ing case  :  J.  E — ,  single,  domestic,  aged  1 5  years.  Quickened 
May  I.     Had  been  healthy  during  pregnancy  until  Aug.  15,  the 
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date  of  her  admission,  wlicn  the  left  labium  began  to  en- 
large, and  has  since  increased  rapidly  in  size.  The  enlarge- 
ment is  hard  and  cartilaginous  to  the  touch,  and  appears  to  be 
infiltrated.  It  extends  along  the  perineum  to  one  inch  posterior 
to  the  anus.  The  margins  of  the  tumor  are  ill  defined.  The 
skin  over  it  is  thickened  and  hypertrophied,  of  a  dark  color,  and 
dotted  over  with  small  depressions,  like  the  rind  of  a  lemon. 
The  right  labium  is  much  enlarged,  and  edematous.  Inguinal 
glands  of  left  side  enlarged  and  indurated. 

Sept.  5.  6  P.  M.  Found  her  in  labor.  Os  fully  dilated,  mem- 
branes ruptured,  vertex  presenting  in  first  position.  Head  small, 
and  low  down  in  the  pelvis,  the  bones  of  the  skull  overlapping. 
Has  not  felt  the  motions  of  the  child  for  a  week.  Pains  infre- 
quent, and  labor  not  advancing.  Dr.  Wright  applied  the  forceps, 
and  delivered  her  of  a  still-born  male  child  of  about  7  months. 
The  growth  has  invaded  the  tissues  posterior  to  the  anus,  and 
also  is  extending  to  the  right  side  of  the  pelvis.  Pulse  10  min- 
utes after  deliveiy  lOO,  and  ver>^  weak. 

6th.  II  P.M.  Lochia  scant,  breath  very  offensive,  pulse  105, 
and  very  weak.  Continued  to  sink  rapidly  till  midnight,  when 
death  occurred.  The  remarkable  features  in  this  case  are,  the 
existence  of  cancer  in  so  young  a  subject,  its  connection  with 
pregnancy,  and  its  extremely  rapid  progress.  At  first  it  was 
thought  to  be  a  case  of  elephantiasis,  but  on  microscopic  ex- 
amination the  growth  presented  all  the  appearances  of  medul- 
lary cancer. — Clinic,  Oct.  15,  1874. 
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Case  of  IntJtssusccptioii.  Operation  of  Laparotomy.  By  Jno.  L. 
Ancrum,  M.D.,  Charleston,  S.  C. — "On  the  evening  of  the  15th 
July  (Wednesday),  at  8  P.M.,  I  was  called  to  see  S.  L.,  a  robust 
infant  aged  two  months  and  twenty  days,  the  child  of  healthy 
Italian  parents.  A  few  hours  prior  to  my  visit  the  child  (after 
having  two  perfectly  natural  stools  during  the  morning)  had  a 
large  watery  evacuation,  in  which  were  large  clots  of  pure  arte- 
rial blood,  sufficient  to  fill  a  tablespoon,  accompanied  at  the  time 
by  some  pain  and  tenesmus,  but  not,  as  the  mother  described,  of 
an  alarming  nature.  There  was  very  slight  febrile  action,  the 
tongue  was  clean,  and  apparently  no  distress,  the  child  being 
playful  and  evincing  no  symptom  of  uneasiness  whatever,  except 
that  at  the  time  of  the  discharge. 

"Thinking  it  an  incipient  (though  anomalous)  case  of  dysen- 
tery, as  this  affection  was  \-er)'  prevalent  amongst  children,  I 
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presciibctl  an  emulsion  of  ol.  ricin.,  p^uni  acacia,  and  tinct.  opii. 
TluMsday  tut^nini;,  8  A.  M.  The  cliikl  passed  a  tolerably  com- 
fortable nit^ht,  bein^  disturbed  onl)-  tlurinj:]^  the  passapje  of  three 
similar,  thoui,di  much  smaller  operations,  was  still  feverish,  but 
had  nursed  freel)',  was  lively  ami  pla\'ful,  had  taken  only  two 
doses  o\  the  mixture  ;  continued  treatment.  6  V.  M.  Fever  de- 
cided, had  two  feculent  pultaceous  stools,  and  one  similar  in 
nature  to  first,  but  quite  small ;  still,  there  was  no  evident  unea- 
siness or  distress.  Deceiveil  by  the  character  of  the  two  feculent 
discharjres,  but  still  puzzled  to  account  for  the  others,  I  believed 
my  dia_<j[nosis  of  dysentery  to  be  correct,  and  ordered  a  continu 
ation  ot  treatment,  with  small  enemas  of  starch  and  tinct.  opii 
after  each  stool. 

"  Friday,  (S  A.  IM.  [las  increase  of  fever,  has  had  several  more 
water)''  stools,  w  ith  clots  of  red  blood  ;  seems  not,  however,  to 
suffer  except  at  stool ;  no  abdominal  distension,  nor  tenderness  ; 
no  thirst  (as  is  usually  evidenced  by  infants  in  their  frequent 
ravenous  desire  to  take  the  breast);  nurses  freely  only  at  its  cus- 
tomary intervals ;  no  inclination  to  vomit.  Sorely  puzzled  now, 
I  began  to  doubt  my  diagnosis,  and  ordered  a  placebo,  and  ene- 
mas continued,  as  there  was  no  other  prominent  indication  to  be 
fulfilled.  6  P.  M.  No  important  change ;  if  anything,  .seems 
more  comfortable ;  stop  all  treatment  for  night  except  anodyne 
enemas  if  required,  and  warm  poultice  to  abdomen,  which  was  a 
little  tympanitic. 

"  Saturday,  8  A.  M.  Fever  veiy  much  increased  ;  had  a  bad 
night,  belly  hot,  tympanites  very  decided,  showed  evident  signs 
of  oppression  and  distress,  stools  the  same.  R.  Ol.  ricini,  3ij, 
tinct.  opii,  gtt.  j,  to  be  given  at  once,  and  enema  of  oil  and  soap 
later  if  it  did  not  bring  a  fecal  stool.  8  P.  M.  All  symptoms 
greatly  aggravated ;  has  had  no  stool  at  all ;  the  nurse  (an  expe- 
rienced one)  informs  me  that  she  cannot  force  the  enema  in. 
Using  the  pipe  myself,  I  found  all  over  an  ounce  or  two  of  liquid 
was  forced  back  from  some  apparent  obstruction,  not  by  spasm 
or  tenesmus.  Passing  my  finger  into  the  rectum,  I  could  dis- 
cover nothing — it  revealed  to  me  only  a  perfectly  healthy  mucous 
membrane.  The  child  had  now  taken  half  ounce  of  ol.  ricini, 
had  had  repeated  stimulating  enemas  without  effect,  the  belly 
was  getting  enormously  distended,  fever  had  increased ;  there 
never  was  any  mucus,  pus,  or  venous  bjood  in  the  stools,  the 
symptoms  did  not  conform  to  those  of  enteritis.  I  became  satis- 
fied that  I  had  to  deal  with  a  case  of  intestinal  obstruction.  Tinct. 
opii  was  continued  to  relieve  pain,  another  dose  of  oil  given,  and 
the  most  persevering  use  was  made  of  enemas  of  oil,  soap,  starch, 
lard,  and  flaxseed,  while  the  hips  were  elevated,  and  afterward 
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the  child  held  up  by  the  feet,  the  abdomen  beinji^  f^ently  and 
continuously  kneaded  from  side  to  side,  and  warm  stupes  con- 
stanth-  applied. 

"  Sunday,  8  A.  ]\I.  Passed  a  restless  night,  one  or  two  smaller, 
clear,  watery  stools,  with  a  few  clots ;  belly  from  pubis  to  ster- 
num enormously  distended;  restless  and  distressed,  and  moaning 
dreadfully;  fingers  and  toes  cold,  showing  evident  signs  of  ap- 
proaching collapse.  A  little  stimulant,  with  tinct.  opii  was  ad- 
ministered, and  I  worked  vigorously  again  with  the  enema  pipe 
until  I  found  all  my  efforts  futile.  I  now  explained  the  hopeles.s 
condition  of  the  patient  to  the  parents,  and  proposed  as  a  dernier 
resort,  the  bare  possibility  of  a  chance  of  life,  by  operation.  To 
m\'  surprise  the)'  eagerly  accepted  it,  saying  they  preferred  death 
under  the  knife  rather  than  witness  the  child's  prolonged  suffer- 
ings. Accordingly,  after  consultation  with  my  friends,  Drs.  Kin- 
loch  and  Parker,  the  former  yielding  only  a  reluctant  assent,  I 
proceeded  at  4  P.  M.  to  operate.  By  way  of  parenthesis,  how- 
ever, I  must  take  this  opportunity  to  express  my  regret  that,  it 
being  Sunday,  I  could  not  sooner  meet  and  arrange  for  our  con- 
sultation and  operation,  as  the  eight  hours  which  had  elapsed 
since  my  morning  visit,  when  I  determined  upon  the  necessity 
and  advisability  of  the  operation,  had  materially  lessened  the 
chances  of  success.  Our  little  patient  was  now  in  a  condition 
of  semi-collapse,  pulse  much  more  frequent  and  compressible, 
hands  and  feet  cold,  and  countenance  presenting  that  appearance 
of  nervous  agitation  leading  us  to  fear  convulsions. 

"  Dr.  Parker  having  administered  chloroform  (not  quite  to  its 
fullest  anesthetic  effect),  a  thorough  examination  of  the  rectum 
and  abdomen  was  made.  There  was  no  decided  prominence  on 
either  side,  nor  any  positive  indications  of  the  seat  of  the  ob- 
struction. An  incision  was  commenced  a  little  above  and  to  the 
left  of  the  umbilicus,  and  continued  through  the  linea  alba  to  the 
pubis ;  this  was  afterward  extended  an  inch  and  a  half  above  the 
umbilicus.  As  soon  as  the  peritoneum  was  opened,  a  large 
quantity  of  clear  straw-colored  serous  fluid  poured  forth,  and  be- 
fore the  incision  could  be  completed,  the  larger  portion  of  the 
small  intestines,  presenting  evident  signs  of  congestion  and  in- 
flammation, and  fully  distended  with  gas,  rolled  out,  retarding 
the  operation  veiy  much,  and  necessitating  the  withdrawal  of  a 
still  greater  portion,  before  a  probe-pointed  knife  could  be  mani- 
pulated within  the  cavity,  and  the  opening  sufficiently  enlarged 
for  perfecting  the  examination. 

"  This  being  finally  and  satisfactorily  accomplished,  the  distal 
end  of  the  extruded  intestine  (which  was  kept  covered  with  a 
flannel  cloth  wrung  out  of  warm  water)  was  followed  down  into 
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the  pelvis,  until  passincj  tlie  vermiform  process  and  commcncint^ 
colon,  we  came  upon  a  hard,  elon!j;ateil,  sausa<:;e-like  body,  so 
solid  as  at  first  ti^  im])ress  us  with  an  idea  of  some  foreifrn  sub- 
stance havint^  lodj^ed  there.  A  further  and  closer  examination 
demonstrated  the  C(M'rectness  of  our  di.iijjnosis,  and  proved  tlie 
lx)d\-  t*.)  be  a  porlit)n  of  the  transverse  and  descendinjj^  colon, 
in\aj^inated  for  the  space  of  three  and  a  half  inches  into  the 
descending  colon. 

"Discovering  the  obstruction,  however,  was  nut  the  least  part 
of  the  difficult}' ;  so  s\\  ollen,  edematous,  tightly  constricted,  antl 
adherent  was  the  invaginated  portion,  that  a  very  surprising 
amount  of  force  was  necessarily  exerted  to  disengage  it,  and 
this,  unfortunatel)',  occasioned  a  longitudinal  rupture  of  an  inch 
or  more  in  the  external  invaginating  portion  of  the  colon.  To 
test  the  permeability  of  the  bowel,  a  female  catheter  was  now 
passed  through  the  rupture  into  the  invaginated  portion,  which 
would  admit  no  larger  instrument.  The  rent  was  now  quickly 
brought  together  by  the  Glover  suture,  and  the  viscera  sponged 
and  returned.  There  was  no  adhesive  peritonitis;  nor  gangrene 
of  any  part  of  the  intestine.  The  external  wound  was  closed  by 
nine  sutures,  and  an  abdominal  support  applied.  Before  the 
completion  of  the  dressing,  however,  the  child  had  a  large  fecal 
evacuation.  It  showed  comparatively  little  distress  from  the 
operation;  indeed,  it  seemed  much  relieved ;  its  terribly  tortured, 
anxious  expression  gave  place  to  one  of  calm  repose ;  it  lay  per- 
fectly easy  and  quiet,  responding  by  its  eyes  when  called  by  its 
parents,  and,  desperate  as  was  its  condition,  seemed  to  give  a 
faint  gleam  of  hope  of  its  ultimate  recovery.  Tinct.  opii  and 
brandy  were  administered,  and  external  warmth  applied  ;  but, 
unfortunately,  collapse  deepened,  and  it  died  about  two  hours 
after  the  completion  of  the  operation." — Charleston  Medical 
Journal,  Oct.  1874. 
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A  Pr.\ctical  Treatise  on  the  Diseases  of  Women.  Cy  T.  Gaillard  Tho- 
mas, M.D.  Fourth  Edition,  thoroughly  Revised.  Philadelphia:  Henry  C. 
Lea,  1874. 

It  may  seem  superfluous  to  do  more  than  greet  with  a  cordial 
welcome  this  new  edition  of  a  work  which  is  already  regarded  as  a 
tried  and  trusty  friend  by  so  many,  although  so  short  a  time  has 
elapsed  since  the  date  of  its  first  publication.    In  point  of  fact,  how- 
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ever,  the  changes  and  additions  which  have  been  made  are  so  nu- 
merous and  important,  that  a  more  extended  review  than  the  brief 
space  at  our  command  warrants  is  necessary,  in  order  to  give  any 
just  estimate  of  the  great  vaUie  of  the  new  edition  which  has  just 
been  issued  of  this  well-known  work.  We  can  only  notice  a  few  of 
the  more  important  changes  which  are  at  once  apparent  on  com- 
paring the  first  edition  with  its  more  plethoric  successor.  The  life 
of  a  book — as  that  of  an  individual — must  not  be  counted  by  the 
years  which  passively  slip  by,  but  by  the  amount  of  active  force 
which  it  exerts,  awakening  on  all  sides  new  intellectual  activity  and 
growth.  The  first  appearance  of  this  text-book,  by  directing  atten- 
tion to  the  diseases  of  females,  and  furnishing  a  clear  and  succinct 
account  of  their  pathology  and  treatment,  greatly  increased  the  in- 
terest in  the  study  of  this  branch  of  medicine,  which  had  already 
been  awakened  by  the  brilliant  achievements  of  Sims,  Atlee,  Boze- 
man,  and  others;  and  now,  in  turn,  this  book  has  been  enriched 
by  the  practical  results  attained  by  so  many  zealous  workers  in  this 
field. 

One  of  the  most  striking  illustrations  of  the  intelligent  revision 
which  this  work  has  undergone,  is  seen  in  the  chapter  on  the  Rupture 
of  the  Perineum,  in  wliich  it  is  clearly  stated  that  "a  great  deal  of 
the  difficulty  which  has  attended  the  repair  of  ruptured  perineum 
depends  upon  an  incorrect  understanding  of  the  anatomy  of  the  part 
which  is  to  be  subjected  to  operation.  An  imperfect  idea  is  conveyed 
by  the  definition  of  the  perineum,  as  a  part  consisting  of  the  union 
of  the  tendons  of  a  number  of  muscles,  effected  at  a  point  situated 
between  the  fourchette  and  anus;"  and  yet  this  is  almost  verbatim 
the  definition  which  is  given  in  the  first  edition,  thereby  rendering 
the  whole  chapter  imperfect  and  obscure.  We  know  of  no  other 
description  of  this  important  operation  which  can  equal,  or  approach 
that  given  in  this  edition,  in  the  clearness  with  which  the  anatomical 
relationship  of  the  parts  is  delineated,  the  just  recognition  of  the  me- 
chanical aspect  of  this  ])rocedure,  and  the  elucidation  of  the  prac- 
tical difficulties  which  are  inherent  to  the  oi)eration.  New  and 
comprehensible  diagrams  are  introduced,  and  that  faultiest  of  all 
plates  from  Baker  Brown,  which  has  been  pressed  into  such  mani- 
fold service,  has  at  last  been  replaced  by  drawings  in  which  the 
importance  of  the  first  suture  in  "puckering  up  the  open  parts, 
like  the  string  at  the  mouth  of  a  bag,"  is  fur  the  first  time  made 
evident  by  illustration. 

The  author  still  pleads  for  the  recognition  of  the  term  "areolar 
hyperplasia,"  which  he  suggested  as  a  substitute  for  chronic  metri- 
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tis.  I'hc  numerous  objections  to  this  term  have  already  been  else- 
where urged,  and  cannot  be  repeated  here  ;  indeed,  it  would  be  a 
useless  task,  for  there  has  been  no  disposition  on  the  part  of  the 
l)rofession  to  ailopt  it.  It  is  strange,  however,  that  as  the  ])ath()lo- 
gical  anatomy  of  the  female  generative  organs  is  being  brought  into 
hannouy  and  accord  with  tlie  deve!o])ments  of  the  general  laws  of 
pathology,  an  attempt  should  be  made  to  approjiriate  the  rejected 
and  (.lisused  term  "areolar"  tissue,  which  means  nothing,  and  has 
been  expelled,  as  far  as  we  know,  from  every  modern  book  of  value 
on  anatomy  and  pathology. 

But  it  is  pleasanter  to  praise  than  to  repeat  old  criticisms;  and  wc 
rejoice  to  find  that  the  table  illustrating  the  "differentiation,"  to 
borrow  Prof".  Thomas's  term,  between  Peri  and  Para-metritis,  every 
line  of  which  was  once  a  battle  ground,  has  been  withdrawn,  with 
all  the  honors  of  war  we  hope,  for  it  served  a  good  purpose  inas- 
much as  it  led  to  a  close  clinical  study  of  these  two  conditions,  and 
was  in  itself  a  spirited,  though  unsuccessful,  attempt  to  advance  the 
boundaries  of  exact  diagnosis.  The  chapter  on  Cancer  of  the  Uterus 
has  been  wholly  rewritten  ;  as  it  stood  in  the  first  edition,  it  was 
hopelessly  confused  between  cancroid,  corrodjng  ulcer,  epithelioma, 
and  recurring  fibroid  ;  and  nothing  short  of  the  complete  revision 
to  which  it  has  been  subjected  would  have  sufficed.  This  consci- 
entious plucking  up  by  the  roots  of  all  that  has  not  stood  the  test 
of  experience,  is  the  most  marked  characteristic  of  the  work,  which 
stands  to-day  far  in  advance  oi  all  other  text-books  on  this  subject. 
Scanzoni,  Hewitt,  and  Barnes  have  in  turn  produced  admirable  and 
scholarly  treatises  on  this  branch  of  medicine,  but  the  one  has  not 
been  revised  for  many  years  ;  the  second  is  still  so  faulty  in  arrange- 
ment, that  its  use  is  tedious  and  time-consuming,  while  the  third  is 
rather  a  scientific  treatise  than  a  practical  work.  But  this  volume 
of  Prof.  Thomas  in  its  revised  form,  is  classical,  without  being  pe- 
dantic, full  in  the  details  of  anatomy  and  pathology,  without  pon- 
derous translations  of  pages  of  German  literature,  describes  dis- 
tinctly the  details  and  difficulties  of  each  operation,  without  weary- 
ing and  useless  minutiae,  and  is,  in  all  respects,  a  work  worthy 
of  confidence,  justifying  the  high  regard  in  which  its  distinguished 
author  is  held  by  the  profession.  W.   F.   J. 
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The  Condition  of  the  Uterus  Five  Weeks  after 
Deiivei'y. 

By  William  F.  Jenks,  M.D.,  one  of  the  Surgeons  to  the  State 
Hospital  for  Women. 

An  opportunity  was  lately  afforded  me  of  examining  the  con- 
dition of  the  uterus  five  weeks  after  delivery,  when  the  following 
questions  suggested  themselves  for  investigation  in  the  study  of 
the  specimen. 

1st.  From  what  tissue  does  the  newly  developed  muscular 
fibre  take  its  origin? 

2d.  Is  the  process  of  fatty  degeneration  completed  at  this 
date? 

3d.  What  is  the  condition  of  the  mucous  membrane? 

4th.  How  far  have  the  bloodvessels  taken  part  in  the  changes 
which  the  uterus  has  undergone? 

After  delivery,  as  we  know,  the  gigantic  muscular  fibre  cells 
undergo  fatty  degeneration  and  are  absorbed,  and  in  their  place 
we  find  myriads  of  newly  created  cells,  having  all  the  character- 
istics of  iinstriped  muscular  fibres.  From  what  source  does  this 
renewal  of  tissue  take  place?  This  investigation  is  exceedingly 
difficult,  because  there  arp  few  questions  in  histology  more  deli- 
cate than  the  diagnosis  of  smooth  muscular  fibre  from  the  spin- 
dle-shaped connective  ti.ssue  cell.  The  distinguishing  mark 
usually  relied  on  is  the  shape  of  the  nucleus,  which,  in  the  first, 
is  an  elongated  oval,  with  rounded  extremities,  while  that  of  the 
connective  tissue  cell  is  drawn  out  into  sharp  prolongations  at 
both  poles.  While  this  is  usually  true,  the  exceptions  arc  nu- 
merous, and  Prof.  Arnold,  of  Heidelberg,  who  has  won  especial 
distinction  by  his  investigations  regarding  the  unstriped  muscu- 
lar fibre,  confesses  that  while  the  nucleus  is  generally  rounded, 
still  it  may  be  pointed  at  one  or  both  poles,  so  that  practically 
No.  8.— Vol.  II.— 8. 
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this  line  theoretical  chstinction  can  liarilly  avail  us  in  stiuij'ine^ 
an  iiuii\  iclual  cell.  The  fact,  however,  that  muscular  tissue  is 
stainetl  \ello\v  In*  picric  acid,  w hile  the  connective  tissue  is  not 
attectecl  b\-  this  a_c;ent,  assisted  me  in  tiie  study  of  this  specimen; 
and  1  have  been  leii  \.o  coincide  with  the  opinion  now  held  by 
some  of  the  best  histolo<T[ists,  that  the  reproduction  is  effected 
throutj;h  the  medium  of  the  connective  tissue  cell  in  a  way  w  ith 
which  wc  arc  familiar  from  the  study  of  the  process  of  repair 
in  other  orujans,  viz.,  b\'  their  proliferation  and  division,  formin<T 
thereby  indifferent  or  embryonic  cells,  which  subsequenth'  de- 
velop into  the  unstriped  mu.scular  fibre.  I  have  been  led  to  this 
conclusion  from  the  fact  that  I  can  find  no  evidence  of  the  divis- 
ion of  the  nucleus  of  the  fatty  degenerated  muscular  cell,  while 
it  is  contrary-  to  the  laws  of  reproduction  to  suppose  that  a  cell, 
itself  undergoing  death  by  molecular  fatty  degeneration,  should 
manifest  the  highest  attribute  of  life,  viz.,  the  production  of  a  new 
cell  endowed  with  all  the  marvellous  attributes  of  vitality.  In 
stud}'ing  the  process  of  fatty  degeneration  in  other  organs,  wc 
find  that  the  nucleus,  although  retaining  its  function  and  fc^rm 
longer  than  the  protoplasm,  does  itself  in  turn  succumb,  and 
finally  is  converted  into  fatt}'  molecules,  which  may  subsequently 
be  absorbed.  The  parench}-ma  of  the  uterus  submitted  to  me 
for  examination  was,  however,  infiltrated  with  small  round  young 
cells,  such  as  we  meet  with  in  the  repair  of  every  tissue  after 
injury,  to  which  the  name  of  embryonic  or  indifferent  cells  have 
been  given,  because  they  are  impressed  with  the  type  of  the 
tissue  in  which  they  are  generated,  and  are  capable,  like  the 
cells  which  we  find  in  the  germinal  mass  or  vitelline  sphere  in 
the  embr}'o,  of  development  into  muscular  nervous  or  osseous 
tissue.  On  examining  the  external  muscular  layers  of  the  organ, 
the  remains  of  the  old  hypertrophied  muscular  fibre  were  evi- 
dent, the  individual  cells,  however,  were  much  diminished  in  size 
and  filled  with  fatty  granules ;  but  nowhere  else  in  the  uterus  was 
there  a  trace  to  be  found  of  the  former  muscular  structure;  hence 
the  inference  is  rendered  probable  that  the  process  of  rejuvena- 
tion proceeds  from  within  outwards,  and  approaches  completion 
at  or  near  the  fifth  week  after  parturition,  and  this  opinion  coin- 
cides nearly  with  that  of  Heschel,  who  states  that  the  fatty  de- 
generation and  absorption  of  the  old  muscular  structure  is  not 
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completed  before,  nor  does  it  continue  after  the  eighth  week. 
Priestly,  in  his  treatise  on  the  "Gravid  Uterus,"  writes  that  the 
colossal  muscular  fibres  are  not  found  after  the  third  week,  the 
middle  coat  now  consisting  of  embryonic  cells. 

The  view  of  Cruveilhier,  that  after  delivery  the  entire  mucous 
membrane  of  the  uterus  is  thrown  off,  so  that  the  inner  surface 
of  the  organ  resembles  a  stump  after  amputation,  is  now  gener- 
ally abandoned,  a  delicate  layer  of  decidua  cells  always  remain- 
ing, from  which  the  reproduction  of  the  new  mucous  membrane 
takes  place,  the  process  commencing  even  during  the  later 
months  of  pregnancy.  In  this  specimen  the  newly  formed  mu- 
cous membrane  was  everywhere  apparent,  except  over  the  pla- 
cental site,  which  .still  projected  somewhat  above  the  general 
surface,  the  bloodvessels  filled  with  the  contracted  physiological 
thrombi.  The  glandular  structure  was  also  reproduced  in  this 
new  lining  membrane.  This  hypertrophy  and  subsequent  de- 
generation of  muscular  tissue  was  not  confined  alone  to  the  pa- 
renchyma of  the  organ,  for  the  muscular  coat  of  the  arteries 
showed  also,  here  and  there,  cells  in  a  state  of  fatty  degenera- 
tion, and  newly  developed  embryonic  cells. 

My  attention  has  been  especially  directed  to  this  microscopic 
examination,  from  the  fact  that  at  present  the  dietetic  manage- 
ment of  the  puerperal  state  is  a  question  which  is  being  earnestly 
discussed.  I  cannot  but  believe  that,  during  the  time  when  this 
active  process  of  involution  is  taking  place,  not  only  in  the 
uterus,  but  also  in  the  walls  of  the  vagina,  and  the  ligaments 
which  aid  in  supporting  the  womb,  while  the  organ  itself  is  greatly 
increased  in  weight  with  diminished  tonicity,  a  rest  in  bed  for 
ten  days  or  two  weeks,  and  subsequently  a  careful  return  to  any 
active  exercise,  is  plainly  indicated.  In  this  opinion  I  am  the 
more  convinced  from  the  fact  that  in  a  dispensary  practice,  where 
the  patients  are  drawn  from  the  poorer  class  in  society,  unable  or 
unwilling  to  submit  to  restraint  after  confinement,  by  far  the 
commonest  form  of  uterine  disease  is  subinvolution  of  the  uterus 
after  delivery  or  abortion,  with  its  attending  ills  of  displacements, 
and  chronic  catarrhal  conditions  of  the  mucous  membrane. 

These  are  essentially  chronic  conditions,  slowly  developed, 
depending  for  their  existence  on  structural  changes  in  the  tis- 
sues, or  rather  on  the  arrest  of  certain  changes  which,  physio- 
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U\^ic;ill)-,  should  take  place,  which  arc  not.  however,  normally 
completed  until  the  expiration  of  a  month  or  more  after  delivery. 
Therefore,  in  estimatinir  the  value  of  any  motle  of  treatment  ot 
the  puerperal  w»iman.  her  comlition.  six  months  or  a  year  after 
her  conhnement.  must  be  the  criterion,  ant!  not  her  t;cneral 
health  a  month  after  ilelivcry.  Even  if  this  condition  of  subin- 
volution exists,  the  physical  sii;ns  and  symi)toms  are  manifested 
only  when  the  enlari^ed  and  indolent  or^^'m,  en<;orged  in  conse- 
ciuence  of  a  slugi^ish  circulation — which  is  in  part  due  to  the  im- 
plication of  the  muscular  tissues  of  the  bloodvessels  in  this  arrested 
repair — sinks  deeper  into  the  cavity  of  the  pelvis.  The  uterus 
usually  becomes  retroverted  as  it  descends,  inasmuch  as  it  docs 
not  receive  the  proper  support  from  the  relaxed  ligaments,  vaginal 
walls,  and  perineal  body,  while  the  mucous  membrane,  owing  to 
the  passive  congestion  of  the  bloodvessel  system,  passes  into  a 
state  of  chronic  catarrh,  and  the  accompanying  disturbances,  both 
local  and  symiiathetic,  from  this  enlargement,  structural  change, 
and  displacement  of  the  organ,  slowly  but  surely  develop  them- 
selves at  a  later  period. 
1616  Locust  Strket. 
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Hydrodiloral  by  the  Rectum  in  Vomiting  of  Pregnancy.  By 
W.  H.  Morse,  M.D. — "On  July  8,  1874,  I  was  called  to  see  Mrs. 
M.,  age  28,  extremely  anemic,  pregnant  with  third  child ;  found 
her  suffering  with  symptoms  of  renal  colic ;  pain  on  right  side 
of  abdomen  extending  down  right  leg,  inner  side;  numbness 
covering  the  distribution  of  right  anterior  crural  nerve,  great 
frequency  of  micturition,  small  amount  of  urine  passed,  with 
heavy  deposit  of  urates,  nausea  and  excessive  vomiting.  These 
symptoms  had  continued  more  or  less  severe  for  seven  days. 
Prescribed  morphia  with  anti-emetics,  which  somewhat  mitigated 
the  pain ;  the  nausea  and  vomiting  continued. 

"  On  the  nth  pain  suddenly  stopped,  numbness  passed  away, 
nausea  and  vomiting  as  bad  as  before. 

"  1 2th.  Showed  me  a  small  calculus  (uric  acid)  which  had 
given  rise  to  severe  pain  while  passing  through  the  urethra; 
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does  not  urinate  so  frequently,  no  pain,  deposit  of  urates  not  so 
heavy,  nausea  and  vomiting  as  usual. 

"  My  attention  being  now  directed  mainly  to  the  '  sickness  of 
stomach,'  I  interrogated  all  the  organs,  organic  or  functional 
disease  of  which  could  give  rise  to  these  symptoms,  with  a  neg- 
ative result,  and  concluded  that  they  were  of  sympathetic  origin 
due  to  pregnancy,  which  had  advanced  to  the  eighth  week. 

"The  nausea  had  been  continuous  now  for  eleven  or  twelve 
days,  and  the  stomach  was  unable  to  bear  anything,  no  matter 
how  small  the  quantity ;  even  half  a  teaspoonful  of  milk  or 
water  would  come  up  immediately ;  during  this  time  she  had 
taken  no  nutriment  whatever,  being  opposed  to  feeding  by  the 
rectum. 

"Between  the  12th  and  22d  I  had  recourse  to  hydroc\-anic 
acid  dil.,  chloroform,  oxalate  of  cerium,  bismuth,  alkalies,  nux 
vom.,  potass,  bromid.,  creosote,  wood  naphtha,  carbonic  acid, 
hyposulphite  of  soda,  and  calomel,  none  of  which  produced  any 
good  effect  whatever.  I  then  tried  the  hypodermic  injection 
of  morphia  and  the  rectal  injection  of  tinct.  opii,  which  only 
aggravated  the  trouble  and  apparently  produced  a  diarrhea  each 
time  they  were  used. 

"  On  the  22d  she  was  so  weak  as  to  be  unable  to  rise  from 
her  bed.  By  representing  the  extreme  gravity  of  the  case  to 
her  I  got  her  over  her  antipathy  to  enemata,  and  commenced 
the  frequent  injections  of  brandy,  eggs,  milk,  and  beef-tea  with 
starch.  Deeming  that  I  had  sufficiently  tried  anti-emetics  and 
anodynes  (in  flict  I  was  at  a  loss  to  know  what  else  to  use),  I 
was  on  the  point  of  calling  a  consultation  with  the  view  of  in- 
ducing abortion,  if  necessary,  when  the  suggestion  of  Dr.  Sim- 
mons was  recalled  to  my  mind. 

"July  23d.  Administered  gr.  xl.  hydr.  chloral  per  rectum 
night  and  morning.  July  24.  Nausea  and  vomiting  relieved, 
half  a  cup  of  weak  tea  remained  on  stomach  ;  feeling  so  well  to- 
day she  omitted  the  injections,  and  as  a  result  the  nausea  and 
vomiting  are  this  afternoon  as  bad  as  ever ;  no  sleep  since  chloral 
was  given.  July  25.  Ordered  gr.  xl.  chloral  with  potass,  bro- 
mid. 5j,  per  rectum  three  times  a  day.  July  26.  Injections  re- 
tained; .sleeps  well,  no  vomiting,  no  nausea.  July  27.  Condition 
the  same.  July  28.  Injections  omitted.  July  29.  Nau.sea  and 
vomiting  have  come  on  again,  though  not  very  severe ;  again 
ordered  chloral  and  potash.  July  30.  Neither  nausea  nor  vom- 
iting ;  retains  food  well. 

"Continued  the  injections  until  the  ist  August,  when  they 
were  stopped ;  has  remained  well  ever  since,  the  anorexia  is  dis- 
appearing, and  she  is  rapidly  gaining  in  strength." — N.  Y.  Med. 
Record,  Oct.  15,  1874. 
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Stuideti  Death  from  Rupture  of  a  Vtcriue  Cyst  {/i.xtnr-u/er/uc 
Pre<:u,iNfv f).  Hy  A.  K.  Minicli,  M.I). — "Mrs.  K..  a<:[cd  35, 
mother  of  ci\y;lit  chiKircii.  the  yoimi^est  ;i  .siickhn^,  retired,  feel- 
ing well.  At  I  I  o'clock,  same  iii_i;ht,  she  was  seized  with  violent 
pain  in  the  lower  i)ortion  i)f  the  abdomen.  I  saw  her  for  the 
first  time  the  ne.\t  morninir  at  8  o'clock,  and  found  her  in  a  slate 
of  collap.sc.  The  mind  was  clear,  and  her  chief  complaint  was 
of  great  pain  in  the  ln'po<::;astrium.  Her  surface  was  coKJ,  and 
covered  with  a  clamnu'  sweat ;  the  pulse  feeble,  ranj^inj^  from 
144  to  160  per  minute.  The  uterus  was  normal  in  position. 
She  was  ordered  ciuinine  and  brand)-,  but  tlied  at  3  1'.  M.,  si.xleen 
hours  after  the  attack. 

"The  autopsy  was  made  thiil\-si\-  hours  after  death.  There 
were  no  sicjns  of  inflammator}'  chanf:;e  in  the  abdomen.  A 
basinful  of  blood-clots  was  scooped  from  the  lower  portion  of 
the  abdomen,  with  about  two-thirds  of  a  bucketful  of  dark-colored 
blood.  Upon  the  rii^ht  side  of  the  fundus  of  the  uterus,  corre- 
sponding to  the  junction  of  the  Fallopian  tube,  was  a  lacerated 
opening,  which  looked  into  the  abdomen.  This  opening  was 
about  the  size  of  a  pea,  and  communicated  with  an  empty  sac, 
which,  when  distended,  would  probably  have  been  as  large  as  a 
hulled  walnut.  No  communication  u  ith  the  Fallopian  tube  or 
the  cavity  of  the  uterus  could  be  discovered.  Its  walls  were 
very  thin,  and  free  of  clots  or  deposits.  The  bloodvessel  through 
which  her  life  ebbed  so  slowly  yet  surely  away  was  very  small, 
being  scarcely  perceptible.  She  had  menstruated  one  week  be- 
fore her  death." — Philadelphia  Medical  Times,  Nov.  7,  1874. 
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Part  of  a  Clinical  Lecture  on  some  Affections  peculiar  to  the 
Female  Urethra.  By  \Vm.  Goodell,  M.D. — The  female  urethra, 
from  its  shortness,  elasticity,  and  large  calibre,  is  very  rarely 
narrowed  by  strictures.  But  it  is  liable  to  a  class  of  disorders 
from  which  the  male  urethral  canal  is  almost  wholly  exempt. 
The  most  common  and  the  most  painful  of  these  is  the  one  I 
purpose  to  show  you  in  the  person  of  this  woman. 

She  is  43  years  old,  but  constant  suffering  has  made  her  look 
much  older.  In  fact,  from  her  great  emaciation,  careworn  ex- 
pression, and  general  cachectic  appearance,  one  might  readily 
suppose  her  to  be  the  victim  of  some  grave  constitutional  dis- 
ease. Her  histor\%  in  brief,  is  as  follows :  Four  years  ago,  while 
in  perfect  health,  her  urine  began  to  scald  her.  The  pain,  at  first 
bearable,  daily  grew  worse,  until  it  now  is  so  acute  that  she  holds 
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her  water  as  long  as  possible,  and  when  passing  it  clutches  the 
bed-post  in  her  agony.  The  act  of  voiding  the  List  few  drops 
gives  her  the  most  suffering.  Before  long,  cohabitation  became 
painful,  but,  with  that  submissive  affection  which  characterizes 
man\-  a  wife,  she  j-ielded  to  her  husband's  wishes  until  it  could 
no  longer  be  borne.  For  several  months  she  has  ceased  to  have 
intercourse  with  him.  This  is,  of  course,  a  source  of  domestic 
unhappiness.  Unless  she  stoops  and  widely  straddles  her  legs, 
walking  is  attended  with  much  pain.  She  complains  of  a  con- 
stant heat  and  throbbing  in  the  external  organs  of  generation, 
has  more  or  less  leucorrhea,  and  finds  her  linen  often  stained 
w  ith  blood  and  her  urine  streaked  with  it.  By  brooding  over 
her  sufferings  and  over  her  incomplete  conjugal  relations,  she 
has  got  into  a  very  morbid  state  of  mind.  Now,  most  of  these 
symptoms  are  so  characteristic  of  some  utero-vaginal  affection, 
that  the  physicians  whom  she  has  consulted  have  been  misled 
to  direct  their  attention  to  the  womb  and  vagina.  Applications 
have  been  made  to  the  cervix  uteri,  which,  by  the  way,  is  some- 
what eroded ;  vaginal  suppositories  have  been  used,  and  even  a 
pessary  has  been  introduced.  What  has  served  still  further  to 
lead  them  astray  is  a  marked  sympathetic  or  refle.x  pain  in  the 
left;  ovarian  region,  which  is  almost  always  pathognomonic  of 
uterine  disease.  I  ought  to  do  them  the  further  justice  to  add 
that  they  saw  her  before  her  sufferings  had  become  as  acute  as 
they  are  at  present.  Nor  can  I  afford  to  be  uncharitable,  for  I 
m\-self  have  made  the  same  blunder. 

As  I  separate  her  thighs  and  expose  the  "meatus  urinarius, 
those  of  you  on  the  lower  benches  can  see,  peeping  out  of  it,  a 
small  crimson  wart-like  body.  It  has  received  the  names  of 
urethral  caruncle,  vascular  tumor,  and  vascular  excrescence  of 
the  urethra.  I  seize  it  with  this  toothed  forceps,  and  by  very 
gentle  traction  bring  it  wholly  to  view.  It  now  looks  like  a 
small  Antwerp  raspberry,  and  shows  a  broad  base  of  attachment 
just  within  the  lower  verge  of  the  meatus.  Insignificant  in  size 
as  this  little  growth  is,  it  has  embittered  this  woman's  life  for 
the  past  four  years.  Notice  its  vascularity ;  it  bleeds  on  the 
slightest  touch.  Remark  also  its  extreme  sensitiveness ;  although 
profoundly  anesthetized,  the  woman  flinches  and  draws  up  her 
limbs.  Were  she  not  under  the  influence  of  ether  she  would 
writhe  under  the  brush  of  a  feather.  Let  me  here  remark  that 
the  vulva  and  outlying  reproductive  organs  of  a  woman  are  the 
last  to  yield  to  the  influence  of  an  anesthetic.  Sensation  is  here 
so  acute  that  it  will  remain  long  after  other  peripheral  nerves 
have  become  benumbed.  Thus,  in  the  attempt  to  pass  the  hand 
into  the  vagina  for  the  purpose  of  performing  version  or  to  intro- 
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ilucc  a  spcciiliini  in  c.iscs  of  vai^inisinus.  altlu)UL;h  llu'  woiiiaii 
ma)"  be  breathing  stcitorinisly,  she  will  olU-n  so  resist  as  lo  need 
a  fresh  instalment  of  ether.  I  nn.-ntion  this  fact  not  onl\'  for  )-oMr 
future  i^uiilance.  but  also  as  a  partial  explanation  of  her  acute 
sufferings. 

\'ou  must  not  infer  that  every  case  of  caruncle  i)rcscnts  symp- 
toms as  exacting  as  these.  In  the  majority  of  cases  there  w  ill 
be  no  constitutional  implication,  and  the  woman  will  complain 
merol)'  of  di.scomfort  or  of  ])ain  durin^^  th^  acts  of  micturition 
and  of  coition.  Hut,  on  the  other  hand,  worse  cases  \\\\\  be  met 
with — cases  in  which,  by  loss  of  rest,  constant  .sufferinLj,  and 
endless  broodincj,  insanit)-  has  been  induced.  Some  women  have 
even  been  goaded  by  their  anguish  to  commit  suicide.  Last 
autumn  I  saw  a  young  married  lady  wht^  was  broken  down  in 
mind  and  botly  b\'  her  sufferings.  She  was  |)eevish,  morose, 
and  melancholic,  and  had  d)'smenorrhea  and  every  imaginable 
ache.  Coitus  had  not  been  indulged  in  for  months,  and  she  had 
taken  to  her  bed.  Neither  her  medical  attendant  nor  myself 
could  believe  that  the  presence  of  a  urethral  caruncle  .satisfacto- 
ril)'  accounted  for  pale  lips,  hollow  cheeks,  sunken  eyes,  and  for 
her  grave  mental  and  plu'sical  manifestations.  I  sounded  her 
heart  and  lungs,  investigated  the  condition  of  her  abdominal 
organs,  examined  the  cervi.x  uteri  for  a  cancer,  and  finally,  I  am 
ashamed  to  confess,  straigiitencd  out  a  somewhat  anteflexed 
womb.  Yet,  after  we  remo\'ed  the  caruncle,  she  became  another 
woman.  As  if  by  magic,  all  her  pains  and  aches,  even  her  dys- 
menorrhea, left  her.  She  got  out  of  bed,  gained  rapidly  in 
flesh,  is  now  an  active  housekeeper,  and,  what  is  more  rare,  a 
ver}-  grateful  patient. 

These  torturing  -growths  are  more  common  to  the  married 
than  to  the  single,  and  are  usually  found  in  women  who  have 
passed  the  prime  of  life.  I  am  inclined  to  think  that  they  gen- 
eralh'  owe  their  existence  to  the  congestion  of  the  urethral  plexus 
of  veins — such,  for  instance,  as  is  induced  by  the  pressure  of  the 
gravid  or  the  displaced  womb,  or  by  the  pressure  of  an  over- 
distended  bladder  or  rectum.  In  fact,  pretty  much  the  same 
causes  are  at  work  which  tend  to  produce  piles.  Habits  of  un- 
cleanliness  ma)-  also  generate  them,  and  so  ma)^  any  irritating 
leucorrheal  discharge.  Gonorrhea  is  likewise  said  to  be  a 
cause,  but  I  have  seen  no  instance  in  which  thc\-  could  be  traced 
to  this  disease.  They  consist  of  hypertrophied  papilla;  covered 
with  a  layer  of  tessellated  epithelium,  and  are  largely  supplied 
with  nerv^es  and  bloodvessels.  They  may  be  single  or  multiple, 
sessile  or  stalked,  pink  or  scarlet,  aad  are  usually  found  on  the 
lower  verge  of  the  meatus.     I  have,  however,  seen  them  stud 
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the  whole  circumference  of  this  opening,  and  occasionally  have 
found  them  extending  up  the  canal  for  a  distance  of  half  an  inch 
or  more.  In  size  they  range  from  that  of  a  pin's  head  to  that 
of  a  pigeon's  egg,  but  I  have  never  met  with  one  larger  than  a 
good-sized  raspberr\'.  The  suffering  caused  by  them  bears  no 
relation  whatever  to  their  size.  Ver>'  small  ones  may  give  rise 
to  intolerable  anguish,  while  a  large  one  may  produce  merely  a 
sense  of  discomfort.  The  more  vascular  and  vivid  in  color,  the 
more  sensitive  do  thc\-  seem  to  be.  Some  authors  describe  a 
pale,  non-vascular,  but  exquisitely  sensitive  tumor  of  the  urethra, 
which  appears  to  be  neuromatous  in  character.  This  I  have 
never  met  with.  I  have,  however,  twice  removed  from  unmar- 
ried girls  a  worm-like  tumor,  which  dangled  from  the  vestibule. 
It  was  pale  in  color,  but  seemed  to  give  no  discomfort. 

What  is  the  prognosis  of  this  affection?  Very  good,  when 
the  caruncle  dangles  from  the  meatus  by  a  slender  stalk.  Very- 
guarded,  when  it  is  sessile  or  multiple,  and  especially  when  it 
extends  up  the  canal.  Like  the  heads  of  the  fabled  hydra,  when- 
ever a  sessile  caruncle  is  removed,  one  or  more  are  v(txy  likely 
to  spring  up  from  its  stump  like  mushrooms.  Yet  even  then  a 
cure  is  usually  attainable ;  while  at  their  worst,  as  I  shall  pre- 
sently show  you,  their  growth  can  be  restrained  and  the  woman 
made  comfortable. 

Now  comes  the  final  question  :  What  are  our  resources  for  the 
cure  of  this  affection?  When  distinctly  pedunculated,  one  snip 
of  the  scissors  is  all  that  is  needful  for  a  cure.  But  when  sessile, 
as  they  usually  are,  difficulties  arise  in  their  removal  which  de- 
mand the  administration  of  ether  and  the  aid  of  two  assistants. 

For  avoiding  the  complication  of  hemorrhage,  and  also  for 
insuring  a  complete  destruction  of  the  growth,  the  galvano- 
caustic  loop  is  undoubtedly  the  best  instrument.  But  its  expense 
will  always  put  it  out  of  the  reach  of  those  of  you  who  expect 
to  practise  in  the  country.  A  red-hot  knitting-needle  could,  at 
a  pinch,  be  used  as  a  substitute. 

The  after-treatment  consists  in  the  application  twice  a  week 
of  the  undiluted  commercial  carbolic  acid  (Calvert's  No.  4),  until 
the  raw  surface  has  skinned  over.  By  the  use  of  this  agent  I 
have  best  succeeded  in  preventing  a  crop  of  small  growths  from 
springing  up  from  and  around  the  site  of  the  parent  growth. 
Sometimes  you  will  have  to  repeat  the  cutting  operation,  but  not 
often,  if  you  follow  the  plan  of  treatment  I  have  laid  down. 
Once,  in  an  obstinate  case,  which  had  passed  through  several 
hands  and  had  stubbornly  resisted  repeated  operations,  I  gained 
a  cure  by  first  cutting  off  the  growth,  and  then  by  forcibly  dilat- 
ing the  urethral  canal  with  the  expanded  blades  of  a  dressing- 
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forceps  until  it  .uliuiltcil  my  iiulex-finficr.  1  aiLjiuil  thai  !>)■ 
strctchiiii;  the  nuisciil.ir  coal  of  the  urcthni  I  should  rcrleasc  the 
iiivoKcd  ])loxus  of  \cins  from  its  spasmodic  contraction  ;uul  thus 
relieve  their  con;j;estion.  M)-  frientl  Dr.  Thcophilus  Parvin  has 
siicceeileil  by  excisin^^  the  growth,  aiul  hrinj^ini;  the  ed,u[es  of  the 
wound  toi];ether  with  stitches,  liy  this  prt)cedure  the  site  of  the 
caruncle  is  covered  with  healthy  tissue,  and  the  chances  of  its 
return  q;reatl)'  lessened. 

Hut  every  woman  will  not  submit  to  the  cuUinij  oper.ition. 
What  then  is  to  be  done?  Whittle  the  end  of  a  match  to  a 
point,  and  with  it  touch  each  growth  twice  a  week  with  the  cr)-s- 
tals  of  carbolic  acid  made  fluid  b)'  heat.  This  i.s  a  very  painless 
operation,  and  one  which  you  will  find  very  effectual  in  mummi- 
fying;; the  tumor  and  bluntin^r  its  .sensitiveness.  So  prompt, 
indeed,  is  the  action  t)f  thi.s  acid  as  a  local  anesthetic,  that,  im- 
mediatcU'  after  its  u.se,  I  have  quietly  snipped  off  the  tumor 
without  the  knowledge  of  the  woman.  For  analogous  conditions 
Dr.  A.  W.  Edis  recommends  {^British  Medical  Journal,  April, 
1874,  p.  449)  the  use  of  a  saturated  solution  of  chromic  acid. 
It  should  be  applied  in  the  same  manner  as  the  carbolic  acid,  but 
w  ith  more  care,  and  should  afterwards  be  neutralized  by  pledgets 
of  lint  dipped  in  a  strong  solution  of  carbonate  of  soda.  In  this 
relation  let  me  say  that  during  a  uterine  treatment  you  will  oc- 
casionally discover  a  painless  caruncle.  If  pedunculated,  snip  it 
off;  but  if  sessile,  be  wary  of  touching  it,  lest  its  removal  should 
cause  the  growth  of  secondary  painful  ones. 

There  are  a  few  other  affections  of  the  female  urethra,  of  which 
I  have  no  examples  to  show  you,  but  which  you  will  at  long 
intervals  meet  with.  One  of  them  is  a  granular  erosion  of  the 
lining  membrane,  very  analogous  to  that  of  the  ccrvi.x  uteri. 
The  pain  in  micturition  is  excruciating,  and  the  whole  urethral 
tract  is  tender  to  pressure  made  by  the  finger  in  the  vagina. 
Upon  gently  stretching  open  the  meatus,  you  will  find  the  mu- 
cous surface  highly  congested  and  denuded  of  epithelium.  This 
will  usually  yield  to  the  passage  of  a  pine  stick  of  the  size  of  a 
catheter,  smeared  over  with  undiluted  carbolic  acid,  the  urethra 
being  immediately  afterwards  injected  or  swabbed  with  olive  oil. 
This  acid  may  be  boldly  applied  once  a  week  until  the  local 
symptoms  disappear.  In  obstinate  cases  one  application  of  nitric 
acid,  made  in  precisely  the  same  manner,  will  promptly  cure 
your  patient.  But  its  use  is  open  to  the  very  grave  objection  of 
often  causing  an  obstinate  narrowing  of  the  canal,  which  may 
make  the  woman's  condition  worse  than  before. 

Another  affection  of  the  urethra  is  prolapse  of  its  mucous  coat. 
This  usually  happens  in  children,  but  you  will  occasionally  see 
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it  in  adults.  It  is  readily  told  from  a  caruncle  by  its  less  livid 
color,  by  the  absence  of  bleeding,  by  a  low  grade  of  sensitiveness, 
and  by  its  involving  the  whole  circumference  of  the  meatus.  A 
cure  is  here  attainable  cither  by  snipping  off  a  thin  strip  of  the 
prolapsed  mucous  membrane,  or  b\'  one  or  two  applications  of 
nitric  acid  in  a  narrow  streak  around  its  whole  circumference. 
In  either  case  the  cicatrization  of  the  wound  will  be  hastened  by 
subsequent  touches  with  the  lunar-caustic  pencil. 

Very  rarely,  indeed,  will  the  urethra  be  the  seat  of  a  true  po- 
h'pus.  When  present,  it  starts  usually  from  a  point  high  up  in 
the  canal,  and  veiy  generally  escapes  detection  until  the  patient 
has  passed  through  several  hands.  Sometimes  it  dangles  in  the 
bladder,  and  then  stops  the  flow  of  urine  like  a  ball-valve.  When- 
ever the  act  of  micturition  is  obstructed,  the  physician  should 
search  the  bladder  for  a  stone,  or  other  foreign  body,  and,  failing 
to  discover  one,  should  dilate  the  urethra  and  explore  it  with  his 
finger.  A  polypus  should  be  twisted  off,  or  snared  in  the  noose 
of  a  double  canula.     Once  removed,  it  never  returns. 

A  cancer  affecting  the  urethra  primarily  is  a  very  rare  disease. 
I  have  seen  but  one  example  of  it.  The  woman  suffered  from 
obstruction,  and  I  wished  to  scrape  away  the  growth,  but  she 
would  not  consent,  and  I  lost  sight  of  her.  If  a  removal  of  the 
morbid  mass  is  not  possible,  the  most  that  can  be  done  is  to 
keep  the  canal  open  by  the  daily  passage  of  a  catheter  and  the 
occasional  use  of  a  laminaria  tent. 

The  last  affection  to  which  I  shall  advert  is  not  strictly  one  of 
the  urethra.  I  refer  to  inversion  of  the  bladder  through  this 
canal,  an  accident  of  which  several  cases  have  been  reported 
[Gazette  Mtdicale  de  Paris,  Jan.  1874,  p.  8).  At  first  blush  this 
ma\'  seem  to  you  an  impossible  accident ;  but  remember  how 
dilatable  is  this  canal.  Through  it  very  large  calculi  and  other 
foreign  bodies  have  been  removed  from  the  bladder.  Again,  in 
cases  of  imperforate  hymen,  or  of  absence  of  the  vagina,  coition 
usually  takes  place  through  the  urethra.  The  treatment  here  is 
to  replace  the  bladder,  and  to  narrow  the  urethral  canal  by  re- 
moving a  strip  of  mucous  membrane  and  by  stitching  the  edges 
of  the  wound  together. — Philad.  Med.  Times,  Oct.  24,  1874. 


Ante-  Uterine  Sub-Peritoneal  Ileuiatocele.  By  Heniy  O.  Marc>% 
M.D.,  Cambridge. — Mrs.  B.,  aged  thirty  years,  a  strong  well- 
developed  woman,  was  delivered  of  her  first  child  on  the  i8th 
of  May,  after  a  somewhat  prolonged  but  not  especially  severe 
labor.     The  only  complication  was  a  rigid  condition  of  the  peri- 
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noiini  which  rosiiltcil  in  ;i  partial  laceration.  This  was  ininic- 
liiatcU*  bicHij^ht  loi^cthcr  with  silver-wire  sutures.  Complete 
union  resulteil,  ami  the  stitches  were  removed  on  the  tenth  day. 
Lactation  supervened  normally,  and  there  were  no  marked  ute- 
rine or  abdominal  pains.  More  than  usual  re.striction  of  motion 
was  obscrveil,  because  of  the  rujjtured  perineum.  Fifteen  days 
after  ileliver)-  (June  ^d),  she  was  suddenly  .seized  with  a  sharp 
pain  just  to  the  right  of  the  median  line  above  the  pubis,  of  a 
most  e.Ncrutiating  character,  followed  by  jxirtial  faintness.  No 
unusual  e.xertion  had  preceded  the  suffering,  except  slight 
straining  at  stool.  I  saw  the  patient  soon  after  seizure,  when, 
at  the  point  of  pain,  there  was  considerable  tenderness,  but  no 
especial  abdominal  fulness  w'as  then  noticed.  The  patient  was 
anxious  and  depressed,  the  pulse  small  and  rapid.  I  ordered  a 
full  opiate,  liot  fomentations,  absolute  quiet,  etc.  Some  hours 
later  Mrs.  B.  was  quite  pallid  and  faint,  pulse  very  small  and 
weak,  extremities  cold,  perceptions  clear,  and  complained  of  con- 
siderable pain  in  abdomen,  with  feeling  of  weight  and  fulness. 

An  ovoid-shaped  fluctuating  tumor,  nearly  or  quite  on  the 
median  line,  distended  the  abdomen  to  a  point  somewhat  above 
the  umbilicus,  the  patient  being  nearly  as  large  as  before  de- 
livery. 

Was  it  an  over-distended  bladder?  A  male  catheter  was  in- 
troduced with  difficulty,  and  only  by  carr>'ing  the  curve  directly 
backward.  Urine  had  frequently  passed  during  the  day  in  small 
quantities,  and  the  bladder  scarcely  contained  an  ounce.  Was 
it  the  uterus?  Anteriorly,  the  floor  of  the  vagina  had  a  soft 
fluctuating  feel,  evidently  transferred  from  the  superincumbent 
mass.  The  uterus  could  be  felt  in  nearly  its  whole  outline,  re- 
troverted,  and  lying  in  Douglas's  fossa.  The  patient  was  alto- 
gether too  seriously  ill  to  allow^  of  a  more  extended  examination 
at  this  time.  She  slowly  rallied  from  her  condition  of  extreme 
exhaustion  ;  there  was  only  a  very  slight  elevation  of  tempera- 
ture, and  no  inflammatoiy  symptoms  supervened. 

yjoie  5.  Dr.  W.  W.  \\'ellington  and  myself  made  a  more 
thorough  examination.  The  patient  was  extremely  weak,  and 
complained  much  of  local  heaviness  and  weight.  The  uterus 
was  retroverted,  well  contracted,  and  measured  scarcely  more 
than  three  inches  in  depth. 

The  tumor  retained  the  same  regular  outline  as  at  first,  ex- 
cept being  perhaps  a  little  flattened  in  its  antero-posterior  dia- 
meter, and  there  was  very  little  change  in  position  by  turning 
from  side  to  side.  Fluctuation  was  undoubted,  but  less  distinct 
than  upon  the  first  day.     The  patient  bore  every  appearance  of 
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excessive  loss  of  blood,  and  our  diagnosis  was  extra-i)ciitoneal 
perimetric  hematocele. 

At  the  end  of  a  week  the  tumor  seemed  something  firmer, 
jjrobably  due  to  more  or  less  complete  coagulation. 

30///.  Patient  is  considerably  improved  in  general  condition, 
but  still  confined  to  bed.  No  inflammator}'-  symptoms  have  at 
an)-  time  appeared. 

The  tumor  has  not  much  decreased  in  size,  the  patient  meas- 
uring at  the  umbilicus  thirt\--eight  inches  in  circumference,  and, 
four  inches  below,  forty  and  one-fourth  inches.  Fluctuation 
clearl}'  defined. 

So  much  time  having  elapsed,  and  no  absorption  taken  place, 
the  contents  softened.  I  thought  it  wise  to  give  the  patient  the 
benefit  of  operative  interference,  deeming  a  rupture  of  the  sac 
imminent  as  well  as  dangerous  from  the  possibilities  of  septic 
poisoning,  etc.  It  seemed  hopeless  that  this  immense  mass 
should  be  removed  except  by  spontaneous  or  artificial,  discharge. 
Much  to  my  disappointment,  Dr.  Wellington  counselled  delay, 
owing  to  the  improvement  in  the  general  condition  of  the  pa- 
tient. 

July  9.  The  circumference  was  thirty-eight  inches. 

Angust  3.  Thirt)--six  inches.  Mrs.  B.  continued  to  slowly 
improve,  could  walk  with  some  difficulty ;  complained  of  sore- 
ness and  tenderness.  Spent  August  and  September  in  the 
country.  During  the  autumn  the  improvement  was  more  rapid, 
and  convalescence  was  fairly  re-established  in  early  winter.  April 
following  I  find  the  following  notes: — 

General  health  good;  menses  regular  and  of  normal  charac- 
ter. No  leucorrhea.  Bowels  regular.  Has  at  times  sharp 
pelvic  pains  on  walking.  Uterus^  is  movable,  slightly  retro- 
verted,  deflected  to  the  right,  and  two  and  a  half  inches  deep. 
About  an  inch  to  the  right  of  the  median  line,  and  anterior  to 
and  loosely  connected  with  the  uterus,  lies  a  hard  flattened  mass, 
about  the  size  of  a  small  orange.  Some  months  later  the  patient 
remained  much  the  same,  except  that  this  hard  mass  had  dimin- 
ished in  size,  perhaps  not  larger  than  an  English  walnut. 

Extra  or  sub-peritoneal  hematocele  is  certainly  rare.  Its  oc- 
currence has  even  been  denied  by  Aran,  Voisin,  and  others. 
Bernutz  contends  that  the  extra-peritoneal  effusions  are  thrombi, 
and  only  result  from  labor,  Aran  bases  his  objections  upon  a 
clinical  distinction,  and  affirms  that  there  are  no  sub-peritoneal 
perimetric  blood-tumors  at  all  important  in  size,  so  as  to  become 
worthy  of  consideration  with  intra-peritoneal  tumors.  They 
cannot  become  large,  because  they  are  limited  within  the  fibro- 
cellular  la)-er,  covered  in  by  the  peritoneum. 
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In  rt'srfmfi  of  our  case  abo\c  rcportcil,  \vc  submit  thai  the 
fjciK'ial  s\-mptoius — suildoii  appearance.  ])allc>r,  prostration,  and 
slow  alxsorption — prove  that  this  enornious  tumor  could  have 
been  no  otlier  than  of  blood  character,  while  its  defineil  outline, 
cncysteil  from  the  first,  non-tlevelopment  of  peritoneal  inllam- 
mation,  so  uniforml}'  present  in  intra-])eritoneal  effusion,  a! )sence 
of  tluid  in  the  retro-uterine  space,  and  subse(iuent  historj'  are  in 
evitlence  of  its  beini^  of  extra-uterine  char.icter;  while  the  de- 
pressetl  blackler  and  retroverted  uterus,  with  the  position  of  the 
resultinc^  cicatricial  tissue,  mark  its  point  of  orii^in  as  ante-uterine. 
Its  large  tlimensions  were  rendered  possible  by  the  relaxed  con- 
ditions of  the  connective  tissue  incident  to  the  recent  delivery 
of  the  patient. — .V.  K  JAv/.  Jouiiial,  Nov.  1S74. 


Dr.  M.  H.  llcnr\-  reports  three  cases  of  Induration  of  the  Os 
and  Cervix  Uteri,  the  result  of  Syphi/is,  of  which  the  first  may  be 
regarded  as  typical. 

Cask  I.  A  lady  34  years  of  age,  married,  the  wife  of  a  gen- 
tleman of  dissipated  habits  and  loose  morals.  Has  no  children. 
Contracted  syphilis  from  her  husband  in  1868.  Previous  to  this 
time  she  had  enjoyed  perfect  health,  and  had  not  suffered  from 
any  uterine  disease  whatever.  She  was  treated  by  a  physician 
in  New  York  for  the  primaiy  and  sccondar}^  manifestations.  Is 
fully  convinced  that  she  took  no  mercury,  as  she  objected  at  the 
time,  and  her  physician  "thought  he  could  do  as  well  \vith  the 
iodide  of  potassium  and  sarsaparilla."  In  June,  1870,  I  was  con- 
sulted ;  she  was  then  suffering  from  acne  rosacea,  which  has 
existed  for  some  years.  In  the  course  of  my  examination  I  as- 
certained that  she  suffered  from  severe  "bearing-down"  pains  in 
the  back,  and  about  the  pelvis  and  thighs.  She  complained  of 
severe  pains,  somewhat  neuralgic  in  character,  during  the  period 
of  menstruation.  For  this  she  had  been  treated  for  more  than 
a  year  without  deriving  any  benefit.  Her  "  physician  said  she  had 
congestion  of  the  neck  of  the  womb."  On  examination  I  found 
the  uterus  in  good  position  ;  the  os  vciy  much  enlarged  in  cir- 
cumference, irregular  in  shape,  somewhat  flattened,  and  hard — 
dense  would  perhaps  convey  the  idea  better.  It  had  that  pecu- 
liar tough,  doughy  feel  found  in  the  hard  edema  of  syphilitic 
glandular  swellings.  Regarding  the  disease  as  the  result  of 
syphilis,  I  placed  her  under  a  mixed  treatment  of  mercury  and 
the  iodide  of  potassium.  Of  the  latter  .she  took  fifteen  grains 
three  times  daily,  for  one  week,  without  much  improvement.  I 
increased  the  quantity  ten  grains  daily,  until  she  was  taking  one 


Diseases  of  Women.  i  27 

hundred  f^rains  daily  in  four  doses.  The  catamcnia  appeared 
after  she  had  been  under  treatment  three  weeks.  She  was  very- 
much  improved.  She  subsequently  continued  the  treatment,  and 
at  the  end  of  three  months  was  quite  recovered.  The  catame- 
nial  discharge  was  natural  in  quantity  and  character.  The  pains 
all  disappeared,  and  she  felt  entirely  well.  On  examination  I 
found  the  parts  normal  in  appearance  and  character.  She  has 
been  under  my  observation  up  to  the  present  time,  and  has  re- 
mained in  excellent  health. 

In  commenting  on  these  cases,  Dr.  Henry  remarks,  that  "  the 
history  of  the  three  cases  I  have  related  affords,  I  think,  im- 
portant evidence  of  the  necessity  of  a  thorough  knowledge  of 
the  different  workings  of  syphilis  to  successful  general  practice. 
There  can  scarcely  be  any  doubt  of  the  syphilitic  character  of 
the  diseases  described,  and  although  each  patient  had  been  under 
the  care  of  ph\'sicians  of  no  small  ability,  yet  the  real  nature 
of  the  disease  had  never  been  suspected,  and  this  too  with  a 
knowledge  (in  two  of  the  cases)  of  the  previous  infection  of  the 
patients.     So  far  as  I   am  aware,  the  works   on  '  Diseases  of 
Women,'  now  before  professional  readers,  do  not  refer  even  to 
the  possibility  of  such  specific  complications.     Indeed,  the  latest 
work,  or  rather  the  latest  edition  of  a  work,  on  '  Diseases  of 
Women,'*  refers  the  reader  to  a  work  on  venereal  diseases  for 
full  information  and  instruction — because  '  it  deals  with  all  relat- 
ing to  that  subject,'^  and  yet  in  the  work  thus  recommended, 
scarcely  any  mention  is  made  of  the  remotest  syphilitic  disease 
of  these  parts.     So  far  as  I  am  aware,  the  specific  induration 
which  I  have  described  has  not  been  previously  referred  to  by 
authors  who  have  written  on  this  class  of  diseases.     The  suc- 
cessful results  that  followed  the  anti-syphilitic  course  of  treat- 
ment must  afford,  I  think,  sufficient  evidence  to  sustain  the  opin- 
ion I  formed  of  the  specific  character  of  the  diseases.     They  will, 
I  hope,  be  the  means  of  calling  the  attention  of  those  in  general 
practice  to  the  possibility  of  syphilitic  infection  being  more  fre- 
quently the  cause  of  obstinacy  in  cases  of  disease  of  the  cervix 
uteri  than  usually  supposed.     It  is  known  to  those  who  have 
had  experience  in  the  treatment  of  diseases  of  women  that  they 
most  frequently  find  syphilis  among  those  in  whom  they  had 
least  anticipated  it.     In  the  cases  the  histories  of  which  I  have 
related,  there  appeared  (so  far  as  I  was  able  to  judge  from  care- 
ful examinations)  no  other  evidences  of  .syphilis.     I  would  sug- 
gest a  very  distinct  account  of  all  ailments  of  the  uterine  organs, 

'  A  Practical  Treatise  on  Diseases  of  Women,  by  T.  G.  Thomas,  M.D.,  etc. 
2  The  Pathology  and  Treatment  of  Venereal  Diseases,  by  F.  J.  Bumstead, 
M.D.,  etc. 
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as  well  as  a  full  .u  rouiil  ot  all  liliHsscs  Iroin  the  aj^c  of  puberty 
in  all  cases  of  uterine  ilisease  of  an  obscure  nature.  I  am  satis- 
fied if  such  a  rule  be  adhered  to — judi^Mii^  from  my  own  expe- 
rience— many  so-called  obstinate  and  rebellious  cases  of  uterine 
diseases  beloiii^ing  to  the  inllanniiatory  class,  will  be  found  not 
only  amenable  to  treatment,  but  susceptible  of  very  satisfactory 
cure.  The  presence  of  a  syphilitic  cachexia  will  not  only  exert 
an  inlluence  on  the  clinical  aspect  of  diseases,  but  will  materially 
alter  the  indications  of  treatment  ami  chances  of  cure.  Many 
of  the  most  prevalent  skin  diseases  of  a  non-venereal  character, 
such  as  acne,  psoriasis,  and  eczema,  become  proportionately 
formidable  when  complicated  with  a  syphilitic  condition  of  the 
system.  Unless  the  presence  of  the  last-named  disease  be  dis- 
covered, the  primaiy  affection.s — that  is,  the  acne,  psoriasis,  or 
eczema — are  not  onl\-  often  difficult  to  treat,  but  sometimes  im- 
possible to  cure. 

"  I  do  not  for  a  moment  hold,  that,  in  the  cases  I  have  here 
reported,  there  was  a  local  collection  of  specific  .syphilitic 
products  or  elements,  such  as  we  sometimes  find  in  the  connec- 
tive-tissue structures — the  so-called  syphilitic  gummata.  Still 
they  were  not  cases  in  which  the  inflammatory  condition  could 
be  said  to  be  merely  influenced  by  the  syphilitic  poison  in  the 
system,  but  rather  to  be  looked  upon  as  the  direct  results  of  its 
action — being  produced  and  kept  up  by  it  alone,  otherwise  their 
complete  removal  by  the  anti-syphilitic  treatment  employed 
could  not  have  been  so  complete.  The  histories  also  show  that 
previous  to  the  syphilitic  infection  they  had  suffered  from  no 
uterine  disease — cures  so  complete  in  cases  of  simple  non-specific 
inflammation  of  the  cervix  are  never  obtained,  as  far  as  I  am 
aware,  by  the  use  of  iodide  of  potassium,  or  any  other  substance 
given  internally,  unless  accompanied  with  local  treatment.  The 
tenseness  and  hardness  depended,  I  consider,  upon  the  plastic 
nature  of  the  inflammator>'  products — this  plastic  condition  will 
also  account  for  their  remaining  apparently  so  long  in  the  cervix 
without  undergoing  suppuration,  which  would  have  occurred  if 
the  specific  products  were  similar  to  those  producing'  a  gum- 
mata."— T/ie  American  Joiivnal  of  Syphilography  and  Dcniiato- 
logy,  October,  1874. 
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FractU7'e  of  the  Clavicle  and  its  Treat?ne?it  in  Infancy. 

V>\  Oscar  H.  Allis,  M.D.,  Surgeon  to  the  Presbyterian   Hospital. 

The  first  bone  in  which  ossific  deposit  appears  is  the  clavicle. 
This  occurs  in  the  fifth  or  sixth  week  of  embryonic  life,  and 
from  its  first  appearance  to  its  development  into  a  firm,  hard 
bone,  the  progress  must  be  very  rapid.  No  bone  can  break 
until  its  cartilaginous  outline  has  been  prett)'  thoroughly  sup- 
planted by  organized  bone  structure,  and  upon  high  authority^ 
I  can  say  that  fracture  of  this  bone  has  taken  place  as  early  as 
the  eighteenth  week  of  utero-gestation.  Dr.  \V.  B.  Atkinson 
has  also  recorded  a  case  of  intra-uterine  fracture,  and  Fergusson 
mentions  a  case  of  fracture  due  to  the  officiousness  of  a  midwife, 
and  occurring  during  the  progress  of  labor. 

But  strange  and  improbable  as  is  fracture  of  this  bone  in  iitcro, 
it  seems  much  more  improbable  that  dislocation  of  it  should 
occur  prior  to  birth.  Dislocation  of  this  bone,  especially  at  the 
sternal-  end,  is  extremely  rare  as  compared  with  fracture,  and 
the  reason  is  obviously  on  account  of  the  greater  relative 
strength  of   tlie  ligamentous  attachments,  to  the  bone  itself 

•  "  I  liave  witnessed  it  in  a  child  under  six  months  of  age,  and  Dr.  W.  Keller, 
in  i860,  showed  me  a  case  in  which  it  took  place  in  the  fetus  in  the  womb,  in 
consequence  of  a  fall  of  the  mother  upon  the  wheel  of  a  carriage,  at  the  eighteenth 
week  of  gestation.  The  child  at  the  lime  of  my  examination  was  several  months 
old,  and  the  seat  of  fracture,  which  had  involved  the  right  clavicle  near  its 
middle,  was  indicated  by  a  marked  forward  angular  projection  of  the  ends  of  the 
fragments,  which,  however,  were  firmly  united,  the  consolidation  having  leen 
completed  before  birth." — Prof.  GROSS. 

*  Gross,  Prin.  Surger)'. 
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The  fact  that  the  powerful  contractions  of  the  uterus  arc  suffi- 
cient sometimes  to  fracture  ami  dislocate  this  bone,  leads  to 
quite  a  rational  surmise  (^^i  the  impoitant  function  of  it  in  intra- 
uterine life,  aiul  c>f  the  necessity  for  an  earl}'  and  complete  ossi- 
fication. 

Clinical  experience  with  fractures  of  this  bone  cjuite  full)'  sub- 
stantiates this  view,  since  of  the  numerous  fractures  that  I  have 
witnessed  in  this  bone  in  early  infancy,'  I  do  not  recall  one  of 
the  so-called  green  stick  fracture,  though  this  partial  fracture  is 
not  uncommon  in  other  lon^r  bones,  even  into  the  period  of 
youth. 

The  exposed  position  of  this  bone,  together  with  its  early 
perfection,  renders  it  pcculiarl)'  liable  to  fracture ;  and  when  we 
reflect  upon  the  insecurity  of  the  movements  in  early  childhood, 
the  liability  to  fall  from  cribs,  down  the  stairs,  or  off  the  door- 
step, it  is  not  strange  that  this  fracture  occurs  with  greater  fre- 
quency than  other  bones,  as  well  in  infancy  as  in  adult  life. 

The  fracture  is  the  result  usually  of  direct  violence,  and  in 
tlje  majority  of  cases  will  occur  in  the  middle  third. 

The  symptoms  presented  are  not  such  as  characterize  the  in- 
jury in  later  life,  and  as  the  child  is  often  too  young  to  miss  the 
use  of  its  arm,  the  attention  of  the  parents  is  not  called  to  it 
until  the  child  is  undressed  for  bed,  when  its  cries  lead  to  an  in- 
vestigation. But  the  parents  fail  to  find  an\'thing  but  soreness, 
and  it  is  often  only  by  a  careful  examination  that  the  physician 
will  detect  the  precise  point  of  injury.  //  is  the  iveiglit  of  tlie 
arm  and  the  strong  mnscnlar  development  that  combine  to  produce 
the  deformity  in  later  years,  which  from  the  nature  of  things  is 
frequently  absent  in  infancy. 

Having  alluded  to  the  frequency  of  this  injury,  I  will  offer  a 
few  suggestions  upon  dressing  it.  Strips  of  adhesive  plaster 
properly  applied  will  meet  every  indication,  but  these  in  summer 
are  insufferable,  and  even  in  winter  are  apt  to  irritate  the  delicate 
skin. 

If  one  has  an  ordinary  roller  bandage,  a  very  neat  and  secure 
dressing  can  be  made  in  the  following  manner :  Take  a  small 
piece  of  strong  muslin  and  seiu  it  securely  about  the  zvrist,  taking 

1  Service  at  Lombard  St.  Dispensary. 
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pains  to  cover  in  tJie  entire  Jiand.  To  the  finger  end  of  this  mit- 
ten attach  the  end  of  the  bandage.  Then,  placing  the  hand  in 
easy  proximity  to  the  sound  clavicle,  pass  the  roller  ov-er  the 
back  and  around  to  the  elbow  of  the  injured  arm.  Next  carry 
it  up  along  the  arm  [}iot  foreann)  to  the  shoulder,  and  across 
the  back  to  the  axilla  of  the  sound  arm.  Now  take  one  more 
turn,  passing  in  front  of  and  across  the  chest  to  the  elbow,  up 
tlie  back  part  of  the  arm,  over  the  shoulder,  and  in  front  of  the 
chest  to  the  sound  axilla,  and  the  dressing  is  complete.  To 
secure  this  let  the  mother  sew  it  firmly  at  all  the  intersections, 
and  there  need  be  no  fear  that  the  child  will  be  uncomfortable 
or  escape  from  his  confinement.  • 

When  an  ordinary  bandage  is  not  to  be  obtained,  a  half  yard 
of  muslin  or  a  piece  of  a  sheet  can  be  made  to  answer  every 
purpose. 

Take  sufficient  of  the  material  to  make  a  sleeve  for  the  arm, 
•  forearm,  and  hand ;  be  particular  to  secure  it  well  about  the 
wrist  and  hand.  Now  to  the  arm,  elbow,  and  end  of  the  hand 
sew  on  short  strips  of  muslin.  Next  tie  a  handkerchief  about 
the  shoulder  of  the  sound  arm ;  to  this  secure  first  the  hand  by 
means  of  the  strip  previously  applied ;  then  next  across  the  back 
attach  the  one  sewed  to  the  arm.  This  will  correct  any  tend- 
ency to  overlapping,  and  if  there  is  any  need  of  raising  the 
elbow  two  strips  can  be  carried  from  it,  one  in  front  and  the 
other  behind,  to  the  neck,  and  the  dressing  will  be  complete. 

These  dressings  may  seem  to  demand  a  good  deal  of  labor, 
but  when  it  is  understood  that  one  dressing  will  usually  suffice 
for  the  entire  treatment,  it  does  not  seem  quite  so  formidable. 

This  little  maneuvre  of  sewing  in  tlie  hand  is  of  sufficient  prac- 
tical importance  to  repay  one  well  for  his  trouble.  The  child  soon 
finds  that  all  efforts  to  regain  its  freedom  are  useless,  and  the 
physician  is  sure  to  find  it  undisturbed  at  his  subsequent  visits. 
I  have  known  children  to  disengage  their  arms  from  the  most 
carefully  applied  bandages  when  this  precaution  has  been 
omitted  ;  but  I  do  not  recall  a  single  instance  of  escape  after  the 
hand  had  been  secured  as  above  directed. 

If  the  part  has  been  much  bruised,  a  suitable  anodyne  lotion 
worn  as  a  compress  for  a  few  days  will  suggest  itself 

I  seldom  remove  the  dressing  before  the  third  week.     This 
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ma>-  scciu  iinncccssaril)-  lon^,  but  it  is  best  to  err  on  the  safe 
side.  I lamilton  mentions  a  case  where  he  removed  the  dressing; 
in  eiLjht  da\s  and  fttuiHl  repair  complete.  There  neetl  be  nt) 
icars  of  stiffness  of  the  sluuilder-joint  from  so  Vnv^  disuse,  for 
the  iniun-  is  too  remote  to  hijlit  up  any  articular  disease,  and  it 
is  a  fjood  rule  in  the  treatment  of  all  fractures,  especially  in  their 
early  stashes,  to  leave  dressings  undisturbed  as  long  as  they  fulfil 
the  indications. 

There  will  usually  remain  after  the  cure,  an  elevated  bony  rim 
at  the  point  of  injurw  If  there  has  been,  however,  no  over- 
lapping, but  perfect  adjustment  during  the  repair,  this  excess  of 
callus  will  disappear.      • 

Fracture  of  the  clavicle  ///  adults  is  usually  followed  with  de- 
formity even  in  the  most  favorable  cases,  but  in  early  life  care 
will  often  be  repaid  in  a  beautiful  and  symmetrical  union. 


I 
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Hypodermic  Injection  of  Ergot  in  Post-par tuni  Hemorrhage.— 
Read  before  the  Medical  and  Chirurgical  Faculty  of  Maryland, 
April,  1874,  by  P.  C.  Williams,  M.D.  I  hazard  nothing  in  say- 
ing that  violent  post-partum  hemorrhage  is  one  of  the  most 
serious  accidents  that  come  under  the  care  of  the  ph}-sician. 
Anything,  therefore,  that  suggests  additional  means  of  relief  in 
this  alarming  complication  deserves  careful  consideration.  The 
known  effects  of  ergot  in  promoting  uterine  contraction,  long 
since  determined  me  to  try  its  hypodermic  use  whenever  I  was 
called  upon  to  treat  post-partum  hemorrhage. 

The  first  opportunity  that  presented  itself  was  in  the  case  of 
Mrs.  R.,  a  young  woman  of  fine  physique,  in  good  health,  and 
Avho  had  no  untoward  symptoms  during  her  pregnancy.  Mrs. 
R.  \vas  confined  with  her  first  child  in  October,  1873.  She  had 
a  long,  exhausting  labor,  during  which  I  gave  four  or  five 
drachm  doses  of  fluid  extract  of  ergot,  with  very  little  effect. 
After  the  head  had  remained  for  some  time  in  the  cavity  of  the 
pelvis  without  apparent  progress,  I  determined  to  apply  the 
forceps.  Chloroform  was  administered,  and  the  child  was  ex- 
tracted without  difficulty. 
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The  placenta  was  expelled  in  due  time,  and  ever)'thing  pro- 
g^ressed  satisfactorily,  until  suddenly,  without  appreciable  cause, 
the  uterus  became  completely  relaxed,  and  produced  a  profuse 
hemorrhage,  which  exhausted  the  patient  with  great  rapidity. 
After  using  the  customar}'  remedies,  such  as  pressure,  insertion 
of  the  hand  into  uterus,  ice  externally,  and  ice  in  the  uterus,  etc., 
without  the  slightest  effect,  I  injected  half  a  drachm  of  fluid 
extract  of  ergot  in  the  inside  of  the  left  thigh.  Immediately  I 
again  thrust  my  hand  into  the  uterus,  and  my  anxiety  was  re 
lieved  by  discovering  that  the  uterus  was  beginning  to  contract 
vigoroush',  and  it  promptl}'  expelled  ni)-  hand  from  its  cavity. 

The  contraction  remained  firm,  and  the  hemorrhage  was  com- 
pleteh'  stopped.  The  convalescence  of;  this  patient  was  rapid 
and  satisfactory. 

The  second  case  to  which  I  call  attention  is  that  of  a  lady 
about  35  years  of  age,  of  medium  height,  frail  figure,  and  rather 
contracted  pelvis.  She  has  been  married  ten  years.  Prior  to 
the  confinement  in  question,  she  had  but  one  child,  which  was 
born  with  extreme  difficulty  about  eight  years  ago.  During 
her  recent  pregnancy  her  general  health  was  good.  Towards 
the  latter  portion  of  her  pregnancy  she  suffered  very  much  from 
pain  in  the  right  hypochondriac  region,  which  was  very  violent 
up  to  the  time  of  her  confinement,  and  totally  forbade  her  h'ing 
on  the  left  side.  Her  labor  was  long  and  severe.  During  the 
last  few  hours  of  it  I  kept  her  more  or  less  under  the  influence 
of  chloroform,  and  occasionally  gave  ergot  to  prevent  the  chlo- 
roform diminishing  the  activity  of  the  pains.  No  progress  being 
made,  I  applied  the  forceps  and  delivered  the  child.  After 
waiting  a  short  time  for  the  expulsion  of  the  placenta,  I  endeav- 
ored to  remove  it  by  traction  upon  the  cord,  which  unfortunately 
broke.  Examination  then  revealed  that  the  placenta  was  ad- 
herent over  its  entire  surface.  I  again  administered  chloroform, 
and  after  prolonged  and  tedious  effort  succeeded  in  detaching 
the  placenta.     The  uterus  contracted  well. 

I  went  across  the  room  to  superintend  an  inefficient  nurse, 
but  in  a  little  was  recalled  to  the  bedside  of  the  patient  by  a 
gush  of  blood,  which  was  distinctly  audible.  The  flooding  was 
alarmingly  copious. 

Remembering  my  experience  in  the  former  case,  I  imme- 
diately injected  half  a  drachm  of  fluid  extract  of  ergot  on  the 
inside  of  the  thigh. 

The  flooding  was  prompth'  arrested,  and  did  not  return.  My 
patient  was  prostrated  to  such  a  degree,  however,  that  for  several 
hours  she  could  not  make  the  slightest  movement  without  pro- 
ducing serious  attacks  of  syncope. 
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This  condition  was  relieved  by  a  few  liypoderniic  injections  of 
braml)'. 

This  p.itiiMil  iinpioved  lapiclly,  anil  was  soon  restored  to  her 
usual  health. 

The  third  case  occurreil  on  the  13th  of  March,  1 S74.  Mrs. 
S..  about  35  }'cars  old,  and  mother  of  several  chiKlren,  was  a 
patient  of  Dr.  W'hitridge. 

Mrs.  S.  had  several  severe  uterine  hcmorrhajjjcs  during  the 
latter  part  of  her  pregnancy,  but  was  always  relieved  by  a  few 
da\s'  rest  in  bed.  Dr.  \\'hitridge  was  .sent  for  early  on  the  13th 
of  March  ;  but  before  he  reached  the  house,  the  patient  was 
bleeding  so  profusely  that  she  sent  for  Dr.  liartnian,  who  lives 
in  the  immediate  neighborhood.  Dr.  Hartman  soon  discovered 
that  he  had  to  deal  with  a  placenta  previa.  He  promptly 
"  turned"  and  delivered  the  child  and  the  placenta.  The  patient 
seemed  to  be  doing  well,  and  the  doctor  went  home.  Shortly 
afterwards  Dr.  W'hitridge  arrived,  and  found  Mrs.  S.  flooding  to 
such  a  degree  as  to  render  her  pulse  almost  imperceptible.  The 
doctor  resorted  to  the  usual  treatment  without  avail.  He  then 
injected  diluted  subsulphate  of  iron  into  the  vagina  and  uterus. 
He  then  sent  for  me  to  see  her  in  consultation  with  him.  In 
the  mean  time,  finding  that  the  flooding  still  continued,  he  in- 
jected fluid  extract  of  ergot  hypodermically.  This  injection 
arrested  the  hemorrhage  before  I  reached  the  house.  Her  ex- 
haustion was  so  extreme  that  we  administered  a  second  hypo- 
dermic injection  of  ergot  to  guard  against  the  recurrence  of 
hemorrhage.  The  hemorrhage  did  not  return,  and  the  patient 
was  restored  to  health  by  liberal  diet  and  tonics. 

I  have  thus  given  three  cases  of  post-partum  hemorrhage 
which  present  three  different  conditions. 

The  first  was  a  case  of  uncomplicated  labor,  but  slow  and 
tedious,  producing  great  fatigue,  which  was  the  probable  cause 
•of  the  subsequent  uterine  relaxation  and  the  hemorrhage.  The 
administration  of  chloroform  may  also  have  been  a  predisposing 
cause  of  the  hemorrhage,  although  I  was  careful,  as  I  always 
am,  to  accompany  the  use  of  chloroform  uith  the  internal  admin- 
istration of  ergot. 

In  the  second  case,  chloroform  was  also  administered,  and  its 
use  was  much  prolonged  by  the  necessity  of  tearing  away  the 
adherent  placenta. 

The  prolonged  use  of  chloroform  and  the  adherent  placenta 
were  doubtless  the  causes  of  the  flooding  in  this  case,  nor  was  it 
prevented  by  the  free  use  of  ergot  by  the  stomach. 

In  the  third  case  no  chloroform  was  used,  yet  the  flooding 
was  quite  as  great  as  in  either  of  the  other  cases. 
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In  the  first  and  third  cases,  various  means  were  resorted  to 
Avitliout  the  slightest  effect,  until  ergot  was  given  hypodermic- 
ally.  In  the  second  case,  nothing  was  used  but  the  hypodermic 
injection  of  ergot. 

In  these  three  cases  the  effect  of  the  hj'podermic  was  almost 
instantaneous,  and  it  was  permanent. 

It  seems  to  me,  therefore,  that  the  hypodermic  use  of  ergot 
offers  a  safe,  prompt,  and  efficient  remecl}^  for  post-partum  hem- 
orrhage, and  I  earnestly  advise  its  administration.  In  the  cases 
here  reported  I  used  the  fluid  extract  of  ergot.  It  produced  no 
abscesses,  and  was  entirely  satisfactory  in  its  effects.  According 
to  the  experiments  of  Dr.  Squibb,  of  Brooklyn,  ergotine  does 
not  represent  the  full  therapeutic  value  of  ergot,  and  therefore 
cannot  be  relied  upon.  Dr.  Squibb,  at  the  suggestion  of  Dr. 
Marion  Sims,  has  made  a  solid  extract,  which  is  veiy  efficient, 
and  has  been  frequently  used  in  New  York  and  elsewhere  for 
the  treatment  of  uterine  fibroids.  The  solid  extract  is  rendered 
fluid  by  "  rubbing  it  up"  with  water,  in  the  proportion  of  one 
grain  of  the  extract  to  one  minim  of  water,  when  it  is  available 
for  hypodermic  use. — St.  Louis  Med.  and  Surg.  Journal,  Dec. 
1874. 
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Case  of  Hydatidiform  Mole. — Dr.  Munde  exhibited  to  the 
New  York  Obstetrical  Society  a  specimen  of  hydatidiform  mole, 
the  history  of  which  is  as  follows:  Mrs.  G.,  44  years  of  age,  the 
mother  of  ten  children,  nine  of  whom  arc  still  living,  had  always 
enjoyed  good  health.  About  four  months  ago,  she  menstruated, 
then  skipped  the  next  menstrual  period,  and  eight  weeks  ago 
was  taken  ill  with  violent  vomiting  and  general  malaise,  which 
was  soon  followed  by  severe  and  continuous  metrorrhagia.  She 
was  seen  by  three  physicians,  none  of  whom  seemed  sure  of  thi 
diagnosis,  one  of  them  only  saying  (^as  Dr.  Munde  was  informed 
after  the  termination  of  the  case)  that  she  was  pregnant,  and 
\\ould  probably  miscarry,  if  the  hemorrhage  continued. 

When  Dr.  Munde  first  saw  her.  May  7th,  the  woman  had  been 
flooding  for  six  weeks,  and  had  become  exceedingly  anemic. 
The  uterus  extended  2"  above  the  umbilicus,  was  disproportion- 
ately broad,  and  boggy  and  doughy  to  the  touch  ;  occasionally 
it  would  contract  and  become  hard.  On  careful  palpation  and 
auscultation  no  fetal  parts,  heart-sounds,  or  uterine  souffle  could 
be  detected,  neither  had  the  woman  ever  felt  fetal  motions. 
On  internal  examination,  the  external  and  internal  orifices  were 
found  patulous  and  easily  passable  for  two  fingers,  which  could 
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feci  the  membranes  intaet,  hut  aided  by  careful  and  protracted 
conje>inetl  or  bi-manual  manipulation,  could  not  discover  the 
presence  of  a  fetus.  Occasionally,  however,  soft,  (loatin.Ljj  masses 
would  come  between  the  finj^ers,  reminding  one  of  the  coils  of 
the  umbilical  cord  in  procitlentia  of  that  orj:jan  before  the  rup- 
ture of  the  membranes;  there  was  no  pulsation,  however,  and 
the  undoubted  absence  of  a  fetus  corresponding  in  age  to  the 
size  of  the  uterus,  excluded  the  idea  of  the  death  of  the  child, 
and  the  consequent  want  of  pulsation  in  the  supposed  umbilical 
cord.  After  a  thorough  and  prolonged  examination,  and  care- 
fulK'  weighing  all  these  points.  Dr.  Munde  came  to  the  definite 
conclusion  that  the  woman  was  certainly  pregnant,  probably,  in 
reality,  about  four  months,  that  it  was  no  noriiial  pregnancy, 
however,  but  a  false  or  molar  pregnancy,  in  all  probability  of  the 
hydatidiform  class,  and  that  there  was  no  fetus,  unless  in  a  di- 
minutive and  externally  unrecognizable  shape,  present.  The 
patient  and  her  hu.sband  were  informed  of  this  diagnosis,  and 
also  of  the  necessity  of  evacuating  the  uterus  as  soon  as  possible 
of  its  contents,  in  order  to  suppress  the  hemorrhage.  The 
principal  points  on  which  the  diagnosis  was  based  were  :  The 
doughy,  boggy  feeling  of  the  uterus,  its  breadth  and  length, 
entirely  out  of  proportion  to  the  probable  duration  of  the  ges- 
tation (four  months),  the  absence  of  all  physical  signs  of  the 
presence  of  a  fetus,  and  last,  but  not  least,  the  soft,  movable 
masses  felt  by  the  examining  fingers  in  the  uninjured  membranes. 
As  it  was  already  late  in  the  evening,  a  cotton  tampon  was 
introduced  merely  for  the  purpose  of  checking  the  further  flow 
of  blood,  and  a  mixture  of  tinct.  cinchonie  Co.,  tr.  ferri  malatis, 
and  extr.  fl.  ergota^,  equal  parts,  do.se  30  drops,  given  iit  aliquid 
fiat ;  of  this  only  one  dose  was  taken.  Active  measures  ^\•ere 
deferred  to  the  next  day.  During  the  night,  however,  violent 
uterine  contractions  set  in  and  expelled  a  large  quantity  of 
f^esicles,  unfortunately  in  detached  portions,  mingled  w  ith  co- 
agula  and  shreds  of  membrane  and  placental  tissue,  besides 
an  undeterminable  amount  of  sanious  fluid,  thus  verifying  the 
diagnosis  of  the  previous  day.  On  examination  the  uterus  was 
found  to  have  diminished  to  less  than  half  its  previous  size ; 
in  the  cervix  a  soft  mass  could  be  felt  proceeding  from  a  large 
mass  still  in  the  cavity  of  the  uterus.  In  order  to  produce 
uterine  contractions  and  cause  the  expulsion  of  the  remainder 
of  the  mole,  repeated  attempts  to  extract  which  by  means  of 
straight  and  curved  long  forceps  had  proved  unsuccessful,  owing 
to  the  constriction  of  the  cervical  canal,  a  colpeurynter  was  in- 
troduced and  filled  with  ice-water,  and  ice  applied  to  the  abdo- 
men ;  during  that  and  the  next  day,  one  and  a  half  ounces  of 
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Squibbs's  fluid  extract  of  ergot  were  given,  and  the  col- 
peur)-nter  frequenth'  emptied  and  refilled,  without,  however, 
producing  any  contractions  or  materially  dilating  the  os.  After 
a  futile  attempt  to  introduce  Barnes's  dilator,  a  large  elastic 
catheter  was  passed  in,  and  about  half  a  pint  of  ice-water  in- 
jected through  it  into  the  uterine  cavit}',  and  the  catheter  left  in 
place  for  twenty-four  hours,  when  it  slij^pcd  out,  and,  no  con- 
traction having  as  yet  set  in,  was  reintroduced  and  ice-water 
again  injected.  When,  after  the  lapse  of  several  hours,  still  no 
contractions  ensued,  the  negative  pole  of  a  F'aradic  batter)', 
armed  with  a  sponge,  was  applied  to  the  cervix,  and  the  positive 
pole  to  the  fundus  uteri,  and  the  strongest  possible  current  of 
Kidder's  batter)^  passed  through  the  uterus  for  half  an  hour ; 
the  catheter  was  then  reintroduced,  the  ice-water  injected,  and 
5SS  fl.  extr.  ergot  given  in  three  doses,  one  every  hour.  This 
treatment  at  last  produced  uterine  contractions,  and  brought 
about  the  expulsion  of  the  remaining  fragment  of  the  mole. 

May  10.  Bi-manual  exploration  only  could  detect  the  fundus 
uteri ;  the  finger  passed  into  its  cavit)'  could  feel  a  number  of 
irregular  excrescences  of  the  size  of  a  bean  or  pea  attached  to 
the  left  side,  which  were  removed  with  the  curette,  in  order  to 
preclude  any  subsequent  hemorrhage.  Injections  of  carbolized 
water  were  ordered,  tonics  and  stimulants  given,  and,  at  the  date 
of  the  meeting,  the  patient  was  doing  well  and  slowly  recover- 
ing her  strength. 

The  specimen,  as  presented  to  the  society,  consisted  of  a  large 
number  of  pediculated  vesicles  of  the  size  of  currants,  attached 
to  each  other  by  short  stems ;  unfortunately  they  had  been  ex- 
pelled at  different  intervals,  and  in  detached  portions,  and  having 
become  still  more  separated  since  their  preservation  in  alcohol, 
presented  by  no  means  the  regular,  characteristic  grape-bunch 
appearance  of  well-preserved  specimens  of  this  malformation. 
The  weight  and  dimensions  of  the  mole  w^e  not  ascertained  on 
account  of  this  mutilation,  but  its  origin*  size  can  easily  be 
computed  by  ascertaining  the  size  of  a  uterus  at  the  seventh 
month  of  pregnancy.  As  expelled,  the  fragments  together 
represented  a  mass  of  about  the  size  of  two  fists. 

Cases  of  complete  h)'datid  degeneration  of  the  ovum  are 
comparatively  rare,  whilst  minute,  almost  microscopic,  vesicles 
scattered  here  and  there  throughout  the  placenta  are  not  un- 
common. A  feature  of  interest  in  this  case,  and  one  frequently 
occurring  in  this  disease,  is  the  persistent  atony  of  the  uterus, 
which  was  doubtless  caused  by  its  excessive  and  disproportion- 
ate distension,  and  the  still  undeveloped  state  of  the  uterine 
muscular  fibres  at  the  fourth  month  of  pregnancy. 


1  -^8  Diseases  of  IVoWiii. 

Dr.  Poolcy  saiil  that  lie  had  diU)- seen  one  similar  case,  in 
Yonkers,  in  which  the  h}'tlaliils  were  nuieh  larj^er,  and  were  ex- 
pelled entire  withcnit  treatment. 

Dr.  Perry  .said  that  the  only  case  jirescnted  to  the  .society  had 
been  reported  by  the  Lite  Dr.  Ilenschel,  .several  years  a^^o ;  the 
hydatids  were  expelled  at  an  early  stage,  prcj]jnancy  went  on, 
and  a  normal  child  (it  being  a  twin-pregnancy)  was  born  at 
term. 

Dr.  I'easlcc  said  that  he  had  .seen  four  cases  in  all,  in  which 
the  diagnosis  was  not  made  until  small  portions  of  the  mole  had 
been  discharged,  and  tlie  bulk  of  the  growth  came  away  with- 
out active  interference.  He  thought,  that  in  the  case  of  t\vin.s 
the  degenerated  ovum  would  be  more  readily  expelled  because 
the  uterus  continues  to  grow  in  size  and  strength  with  the  living 
fetus. — American  Journal  of  Obstetrics,  November,  1874. 


Oi'ariotoniy. — At  a  recent  stated  meeting  of  the  New  York 
"  Medical  Literary  and  Journal  Association,"  the  following  dis- 
cussion occurred: — 

The  paper  for  the  evening  was  read  by  Dr.  11  F.  Dawson, 
upon  special  points  in  Spencer  Wells's  "  Ovariotomy  Operations, 
with  Remarks  upon  the  Operation  in  General." 

The  following  were  the  points  specially  referred  to,  and  were 
brought  forward  by  the  author  of  the  paper  for  the  simple  pur- 
pose of  eliciting  opinions  from  the  profession  regarding  their 
value  and  practibility  : — 

The  first  point  was:  Mr.  Wells  never  permits  more  than 
seven  or  eight  persons  to  be  present  at  any  of  his  operations.  A 
larger  number  is  very  likely  to  impede  the  movements  of  the 
operator,  etc. 

Second.  No  pcrsoi^  is  allow^ed  to  be  present  who  is  likely  to 
carry  about  with  him  infectious  germs.  Strangers  arc  therefore 
obliged  to  sign  a  paper  to  the  effect  that  they  have  not  been 
near  any  case  of  contagious  disease,  or  anywhere  where  they 
would  be  likely  to  get  any  infectious  germs. 

Third.  Perfect  quiet  and  avoidance  of  all  excitement,  both  be- 
fore and  after  the  operation.  No  one  is  allowed  to  be  present 
until  the  patient  is  anesthetized,  and  no  one  is  allowed  in  the 
room  after  the  operation  has  been  completed,  except  the  imme- 
diate attendants  of  the  patient. 

Fourth.  The  anesthetic  now  employed  by  Mr.  Wells  is  bi- 
chloride of  methyline.  Mr.  Wells  is  of  the  opinion  that  many 
cases  have  proved  fatal  from  the  vomiting  which  is  liable  to  fol- 
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low  the  administration  of  ether  and  chloroform,  and  it  is  possible 
that  this  is  a  prominent  reason  for'usinc^  the  mcthylinc. 

At  this  point  tlic  author  of  the  paper  made  some  general  re- 
marks relative  to  the  use  of  this  agent,  and  arrived  at  conclu- 
sions as  follows,  viz.,  nausea  and  vomiting  are  much  less  likely 
to  follow  its  administration  than  the  administration  of  ether  or 
chloroform  ;  there  is  seldom  any  bronchial  irritation ;  and  the 
rapidity  with  which  the  anesthesia  can  be  produced,  the  absence 
of  all  vapors  of  the  agent  in  the  room,  and  the  quickness  with 
which  the  patient  recovers  from  its  influence,  are  all  elements  in 
favor  of  its  adoption ;  certainly  in  favor  of  giving  it  a  thorough 
trial. 

Fifth.  Mr.  Wells  always  secures  the  patient  to  the  table  with 
straps.  All  movement  is  thus  restrained,  and  the  patient  is  pre- 
vented from  impeding  the  operation. 

"Mr.  Wells  is  exceedingly  careful  to  prevent  any  blood  from 
entering  the  peritoneal  cavity'.  When  the  cyst  is  emptied,  the 
abdominal  walls  are  at  once  pressed  together  by  the  hands  of 
an  assistant,  and  the  edges  of  the  wound  brought  to  look  up- 
ward. A  large  double  sponge  is  placed  in  the  abdominal  cavity, 
to  absorb  all  fluids  while  the  pedicle  is  being  secured  and  the 
stitches  introduced  through  the  abdominal  parietes.  Each  su- 
ture, after  its  introduction,  is  given  to  the  hands  of  an  assistant, 
who  sustains  the  edges  of  the  wound  until  all  the  sutures  are 
introduced ;  then  the  sponge  is  withdrawn  and  the  wound  closed, 
exercising  the  greatest  precaution  with  regard  to  thoroughly 
closing  it  about  the  pedicle.     He  uses  the  clamp. 

The  patient  is  placed  in  bed  always  in  the  same  room,  in 
which  there  is  a  grate,  and  even  in  warm  weather  there  is  a 
small  fire.     The  room  is  darkened. 

Dr.  Sims  remarked  that  he  was  not  willing  to  accord  to  Mr. 
Wells  the  palm  of  being  the  most  successful  operator  for  ovari- 
otomy ;  but  chose  to  bestow  that  honor  upon  Mr.  Keith.  With 
regard  to  limiting  the  number  of  spectators,  and  being  sure  that 
none  of  them  carried  any  infectious  germs  about  them,  he  took 
to  himself  the  credit  of  inaugurating  Mr.  Wells  in  this  veiy  pre- 
caution. He  called  the  attention  of  Mr.  Wells  to  the  importance 
of  this  precaution  in  the  year  1866,  and  was  glad  to  hear  that  he 
was  active  in  its  thorough  enforcement. 

Dr.  Sims  remarked  that  he  acts  altogether  ui)on  this  principle, 
and  insists  upon  it  most  rigidly,  and  is  thoroughly  satisfied  that 
in  this  particular  Mr.  Wells  is  right. 

In  hospital  practice  it  cannot  be  carried  out. 

With  regard  to  bichloride  of  methyline,  he  was  not  at  all  dis- 
posed to  accept  it  as  an  anesthetic.     As  to  its  safety,  he  did  not 
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think  it  one  wliit  safer  than  chloroform.  It  slows  tlie  pulse,  it 
is  true,  ami  he  hail  thought  this  an  advantage  in  s(inie  instances. 

With  the  experience  \vc  have  he  does  not  think  we  have  a 
ripjht  to  .sa\'  that  it  kills  only  one  in  five  thousand;  for  it  is  to 
be  very  much  doubted  if  it  e\-er  has  been  administered  that  num- 
ber of  times.  He  was  not  oi  the  t>pini(Mi  that  it  should  be  used 
by  ever}'  ovariotomist. 

As  f.ir  as  strapping  the  patient  down  is  concerned,  he  saw  no 
necessity  for  it.  As  to  closing  the  wound  very  tightly  about  the 
pedicle,  that  is  a  matter  of  great  importance.  Probably  every 
operator  is  veiy  careful  about  that  part  of  the  ojieration,  and  he 
could  not  see  how  any  operator  could  very  well  do  otherwise. 

He  had  always  been  opposed  to  the  clamps,  but  to-day  enter- 
tained somewhat  different  views  upon  that  question  than  for- 
merly. 

Dr.  Peaslcc  remarked  that  he,  as  far  as  he  was  individually 
concerned,  admired  the  spirit  of  having  the  ideas  of  one  man, 
especially  of  one  who  is  an  acknowledged  leader  in  any  depart- 
ment, given  to  us  for  consideration,  as  had  been  done  in  the 
paper  for  the  evening  ;  but,  as  far  as  possible,  he  had  acquainted 
himself  with  all  the  methods  of  operating  which  had  been  prac- 
tised by  all  operators,  and  had  given  to  the  profession  the  result 
of  no  one  man's  experience,  but  the  result  of  all  men's  expe- 
rience. With  regard,  however,  to  the  particular  points  presented 
in  the  paper,  he  might  say  that  so  far  as  exclusiveness,  admission 
of  spectators,  etc.,  was  concerned,  he  believed  it  to  be  very 
judicious.  It  would  be  far  better,  no  doubt,  for  our  patients, 
could  this  precaution  always  be  taken ;  but  we  cannot  do  that  in 
hospital  as  we  can  in  private  practice. 

He  fully  agreed  with  Mr.  Wells  that  the  patient  should  be 
anesthetized  before  she  is  brought  into  the  presence  of  either 
instruments  or  persons  w^ho  are  to  be  present  at  the  operation. 
The  precautions  with  regard  to  quiet  after  the  operation  are  also 
very  proper. 

He  thought  it  hardly  necessary  to  fasten  the  patient  to  the 
table ;  still  it  might  happen,  but  exceedingly  seldom,  that  it 
would  be  of  service.  It  might  be  so,  perhaps,  if  the  anesthetic 
should  produce  vomiting  or  something  of  that  kind,  which  would 
have  a  tendency  to  discontinue  the  operation. 

W^ith  regard  to  the  admission  of  persons  who  have  been  in 
any  way  exposed  to  infectious  influences,  we  certainly  cannot  be 
too  careful.  The  peritoneal  cavity  has  immense  power  for  ab- 
sorption, and  that  being  the  case  the  least  particle  of  infectious 
material  in  the  atmosphere  about  the  patient  may  expose  her  to 
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great  risks,  and  should  be  carefully  guartied  acjainst.  In  every 
case  of  ovariotomy  the  abdominal  wall  should  be  hermetically 
sealed.  If  a  drainage  tube  be  used,  its  connections,  ///  every 
partkjtlar,  are  to  be  air-tight.  Every  open  tube  introduced  into 
the  peritoneal  cavity  is  an  invitation  to  septicemia.  He  believed 
that  this  position  can  be  maintained,  and  receives  the  support  of 
the  profession. 

He  did  not  wish  to  be  misunderstood ;  what  he  meant  to  say 
was  :  a  tube  is  not  an  invitation,  but  an  ope)i  tube  is  an  invitation 
to  septicemia.     It  is  the  admission  of  air  that  is  objectionable. 

With  regard  to  the  kind  of  anesthetic  to  be  used,  he  did  not 
see  how  any  one  could  defend  the  use  of  chloroform  in  ovari- 
otomy at  the  present  time.  The  question  with  regard  to  chloro- 
form was,  he  thought,  that  it  should  be  entirely  rejected.  As 
between  ether  and  methyline,  he  was  inclined  to  use  ether,  and 
was  not  disposed  to  resort  to  anything  else.  There  is  a  great 
objection  to  both  ether  and  methyline  if  they  are  not  adminis- 
tered in  a  proper  manner.  Ether  should  be  administered  simply 
to  the  production  of  anesthesia  and  not  asphyxia.  If  the  patient 
is  asphyxiated,  the  chances  of  success  are  very  much  diminished. 
When  the  anesthetic  has  been  carried  to  the  point  of  producing 
stertorous  breathing,  it  should  at  once  be  stopped,  and  the  pa- 
tient held  at  a  point  somewhat  short  of  that. 

Dr.  Dawson  remarked  that  pure  methyline  was  scarcely  liable 
to  produce  vomiting. 

Dr.  Fallen  remarked  that  the  subject  of  treatment  of  the  pedi- 
cle seemed  to  be  worthy  of  a  few  moments'  consideration. 

Mr.  Wells  treats  all  his  cases  with  the  clamp. 

Dr.  Peaslee  uses  the  ligature,  and  drops  the  pedicle  within  the 
abdominal  cavity. 

Dr.  Keith  sears  the  pedicle. 

Dr.  Sims  formerly  used  the  silver-wire  ligature,  and  dropped 
the  pedicle  within,  and  latterly  has  adopted  the  method  of  secur- 
ing the  pedicle  by  means  of  an  iron  wire,  and  retains  it  outside. 

Dr.  Dunlap,  O.,  ligates  the  pedicle,  and  drops  it  within. 

Thus  we  are  left  in  considerable  doubt  as  to  the  best  method 
of  treating  the  stump. 

Septicemia  and  peritonitis  have  followed  all  these  methods. 
It  seemed  to  him  that  the  best  method  is  that  latterly  employed 
by  Mr.  Keith,  namely,  searing  the  pedicle;  yet  there  are  very 
man}'  cases  which  he  should  dislike  to  trust  to  this  means,  on 
account  of  enlargement  of  bloodvessels  which  is  sometimes 
present,  and  the  consequent  liability  to  hemorrhage.  Would  it 
not  be  well,  then,  to  withhold  any  absolute  opinion  with  regard 
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to  the  trcitim-nt  ul  tlic  i)ctliclc,  aiul  be  f:;(n-eriK'(l  by  the  ])ccu- 
liarities  of  each  case?  For  one  case  maybe  iiuich  more  piu- 
clentlx-  trealeil  in  one  manner,  and  another  case  in  another  man- 
ner. v\t  his  next  oi)er.ili()n  he  proposed  to  fust  crush  the  vessels 
and  then  use  the  cautery,  which  lie  i)elieved  would  effectually 
guard  a<;ainst  the  recurrence  of  hemorrhage.  With  re<;ard  to 
ancstlicsia,  may  we  not  well  ask.  Whether  the  vomitinfj;  which 
maybe  present  is  alwa)'s  due  to  the  anesthetic  employed?  May 
it  not  be  due  in  some  ca.ses  even  to  commencintj;  .septicemia  ?  or 
may  it  not  be  due  to  the  shock  of  the  operation  at  times,  etc.  etc.  ? 
These  are  questions  we  are  not  now  able  to  answer,  but  they  are 
worthy  of  consideration. 

Dr.  Peaslec  remarked  that  when  the  jxitient  had  taken  no  food 
for  three  hours  previous  to  the  administration  of  ether,  he  had 
never  had  vomiting;  ensue.  Still  he  thoui:jht  he  should  use  the 
mctlu'line  at  his  next  operation.  He  also  exj^ressed  his  prefer- 
ence for  the  ligature  (catgut)  in  the  treatment  of  the  pedicle.  If 
compelled  to  use  the  clamp,  that  devised  by  Dr.  Dawson  seals 
the  abdominal  cavity  more  perfectly  than  any  which  he  had 
seen. 

Dr.  Sims  remarked  that  to-day  he  was  satisfied  that  the  prac- 
tice of  securing  the  pedicle  with  a  silver  wire,  and  returning  it 
to  the  abdominal  cavity,  is  wrong.  That  was  the  plan,  how- 
ever, which  he  adopted  for  twenty  years ;  but  he  had  been  led 
to  abandon  it  for  the  reason  that  secondary  hemorrhage  had 
followed  its  use  in  two  cases,  in  which  he  had  seen  the  post 
mortem,  and  he  abandoned  its  use  at  once.  As  soon  as  the 
silver  wire  was  dropped,  he  resorted  to  the  method  of  treatment 
adopted  by  Dr.  Peaslee  at  once,  and  continued  that  up  to  a  cer- 
tain date.  One  day  he  had  a  somewhat  broad  pedicle  to  deal 
with,  and  he  introduced  a  double  ligature  ;  and  tied  one-half  of 
the  pedicle  with  a  silk  thread,  and  the  other  half  with  the  cat- 
gut ligature.  At  post-mortem  examination  he  had  found,  to  his 
horror,  that  the  end  of  the  stump  was  in  a  sloughy  condition. 
From  this  case  he  hesitated  with  regard  to  the  use  of  the  liga- 
ture and  return  of  the  pedicle  to  the  abdominal  cavity.  That 
sloughy  state  of  the  distal  end  of  the  pedicle  was  immensely 
suggestive.  Now,  to-day,  he  was  of  the  opinion  that  securing 
the  pedicle  with  the  iron  wire,  which  answers  all  purposes  of  a 
clamp,  and  keeping  the  pedicle  outside,  is  the  best  method  of 
management.  With  this  view  he  had  very  much  to  retract  of 
what  he  had  said  concerning  the  clamp  in  former  years. 

I  now  feel  satisfied  that  the  method  introduced  by  Baker 
Brown  will  finally  be  accepted  as  the  best,  and  that  is  the  use  of 
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the  actual  cautery.  When  we  get  instruments  perfected  for  ap- 
plying the  cautcr)^  he  believed  it  to  be  accomplished  with  great 
safety  and  certainty. 

He  proposed  to  have  made  a  clamp  with  a  gutter,  so  that 
when  the  pedicle  was  cut  off  even  with  the  upper  surface  of  the 
clamp,  an  extensive  surface  would  be  left  behind  for  the  appli- 
cation of  the  cautcr}'',  and  when  such  a  large  surface  of  the 
stump  had  been  well  seared,  it  would  be  returned  to  the  ab- 
dominal cavity.  He  believed  that  a  clamp  could  be  constructed 
upon  this  plan,  which  would  give  sufficient  surface  for  the 
cautcr\'  to  act  upon  to  prevent  all  possibility  of  secondar}'  hem- 
orrhage. 

Dr.  Sell  believes  that  cveiy  ovariotomist  should  go  to  his 
operations  prepared  for  any  emergency,  and  then  use  his  own 
judgment  as  to  whether  he  would  adopt  one  or  other  method  of 
treating  the  pedicle.  He  remarked  somewhat  at  length  upon 
the  percentage  of  mortality  attending  the  various  methods  of 
treating  the  pedicle,  and  concluded  by  saying  that  he  was  simply 
prefacing  himself,  as  he  purposed  to  review  the  subject  in  a 
paper  at  some  future  date. 

Dr.  Peaslee  remarked  that  he  used  the  ligature  because  he 
had  never  had  it  slip  or  give,  if  the  precaution  had  been  taken 
to  leave  the  stump  undisturbed  after  the  application.  He  had 
never  had  a  case  die  from  hemorrhage  when  the  ligature  was 
properly  applied  and  the  pedicle  left  undisturbed,  and  had  never 
seen  any  indication  of  sloughing  where  the  ligature  has  been 
applied.  But  if  these  accidents  do  sometimes  occur,  the  same 
thing  occurs  after  the  use  of  the  clamp  and  other  methods. — 
The  Medical  Record,  December  i ,  1 874. 
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A)ite-)iatal  Development  of  nine  Teeth. — Dr.  Chas.  H.  Thomas 
reported  to  the  Obstetrical  Society  of  Philadelphia  the  following 
history : — 

This  case  was  brought  to  my  notice  by  Doctress  Estellc  A. 
Benedict,  then  a  student  of  medicine  at  the  Woman's  Medical 
College  of  Pennsylvania,  who  informed  me  that  she  had  at- 
tended a  woman  in  her  confinement  (Dec.  28th,  1873),  and  that 
the  child,  which  was  normally  constituted  otherwise,  had  nine 
(9)  perfect  teeth  when  born.  The  child  was  first  visited  by  me 
when  it  was  four  weeks  old  (January  27th,  1874),  in  company 


J  44  Diseases  of  Children. 

with  Dr.  lainos  S.  M)'ors,  he  hrwiii^  soon  it  picviousl}-,  aiul  \cr\' 
soDii  alter  its  birth. 

W'e  loiuul  an  cniaciatcil  male  infant,  evidenth'  sufferini;  from 
marasmus  ami  near  its  death,  having;  five  (5)  teeth  in  i)l.icc  and 
four  (4)  liistinct  conical  fleshy  pai)ill.u,  from  which  a  correspond- 
in*;  number  of  teeth  hail  already  been  remoxed.  These  latter 
are  herewith  presented,  bein^  two  incisors  and  two  molars.  It 
is  worth)'  of  note,  in  passinij,  that  these  teeth  K)osened  of  their 
own  accortl,  ami  not  frt)m  the  pressure  of  others  from  beneath. 
In  adilition  to  tliesc,  a  number  of  small  whitish  nodules  could  be 
seen  ami  felt  along  the  line  of  the  gums,  above  and  below,  lying 
underneatii  the  mucous  membrane,  and  evidently  marking  the 
location  of  all  the  other  ileciduous  teeth.  No  change  had  taken 
place  in  these,  as  I  am  informed,  up  to  the  time  of  the  child's 
death,  which  occurretl  at  the  sixth  week. 

The  mother  complained  of  the  bite  of  the  child  while  nursing 
as  being  very  severe  from  the  first,  and  despite  much  urging  to 
the  contraiy,  on  the  part  of  her  medical  attendant,  she  entirely 
discontinued  putting  it  to  the  breast  before  it  was  three  weeks 
old. 

Whether  or  not  an  instinctive  or  superstitious  shrinking  from 
close  contact  with  such  a  monstrosity  contributed  to  this  conduct 
is  not  certain,  but  it  seems  very  probable. 

Certain  it  is  that  the  idea  of  horror  is  not  infrequently  asso- 
ciated with  such  cases,  and  in  this  connection  these  lines  from 
Richard  III.  are  not  without  a  certain  interest : — 

Queen  Margaret  to  the  Duchess  of  York. 

"  Forth  from  the  kennel  of  thy  womb  hath  crept 
A  hell-hound,  that  cloth  hunt  us  all  to  death; 
That  dog  that  liad  his  teeth  before  his  eyes." 

Dr.  Curtin  recalled  two  cases  of  ante-natal  teeth  which  oc- 
curred in  his  practice.  The  first  mentioned  had  the  two  front 
upper  incisors  and  two  below.  The  child  died  when  about  three 
weeks  old. 

The  second  had  the  two  upper  front  incisors.  These  teeth 
dropped  out  when  the  child  was  about  two  months  old,  and 
were  replaced  by  the  ordinary  deciduous  teeth,  which  he  was 
informed  is  usually  the  case  with  this  kind  of  teeth. 

There  is  a  superstition  among  nurses  that  the  child  that  is 
born  with  teeth  dies  early. — American' Journal  of  Obstetrics, 
Nov.  1874. 
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A  Bedside  Lecture  on  Rupture  of  the  Perineu??!,  with 
Description  of  a  New  Operation  for  its  Relief 
Delivered  in  the  Charity  Hospital,  New  Orleans. 

By  D.  Warren  Brickell,  M.D.,  Prof.  Obstetrics,  etc.,  in 
Charity  Hospital  Medical  College. 

Gentlemen : 

A  very  common  occurrence  to  the  parturient  woman, 
in  the  hands  of  the  midwife  or  the  careless  practitioner,  is  rup- 
ture of  the  perineum  to  a  greater  or  less  extent.  Of  course,  if 
there  be  a  very  large  child  to  pass  through  a  vulva  of  ordinary 
capacity,  or  if  a  standard  child  is  to  pass  through  a  preternat- 
urally  small  vulva,  rupture  may  ensue  in  the  most  careful  hands  ; 
and  we  see  here  at  tlie  bedside  three  cases  in  which  it  has  oc- 
curred. All  these  women  belong  to  the  working  classes.  Two 
of  them  are  reputable  married  women,  who  have  borne  a  num- 
ber of  children  each  ;  the  third  says  she  is  "  an  old  maid,"  but 
the  physical  appearances  say  differently.  All  of  them  have  been 
for  several  years  bothered  with  what  they  call  "  falling  of  the 
womb;"  now  the}'  are  all  hors  du  combat.  In  two,  the  womb 
drops  entirely  outside  the  body  when  they  stand  and  try  to  per- 
form the  ordinary  duties  of  life ;  one  of  these,  when  lying  on  her 
back,  by  "  bearing-down,"  can  throw  the  womb  entirely  out ;  the 
other,  in  the  same  position,  can  throw  the  organ  two-thirds  out. 
The  third  can  push  the  womb  about  one-third  its  length  out, 
and  she  has  the  distressing  complication  of  well-marked  cysto- 
cele.  In  all  of  them  you  perceive,  as  the)-  lie  on  their  backs, 
No.  lo. — Vol.  II. — 10. 
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.iiul  lull}'  cxpost'd  to  close  scruliny.  the  Lj'.ipin^'  \'iil\-a  and  iittci" 
loss  of  all  tone  in  the  vaginal  sliuctiires.  I'^en  with  ni)'  finders 
I  can  take  hold  i>f  the  i)osteiior  or  the  anterior  vaginal  walls, 
and  diaw  them  out  infolds;  and  1  can  seize  the  lips  of  the  womb 
with  the  lorceps,  and  thaw  it  out  at  pleasiux-,  with  hut  little  suf- 
fering  to  the  p.itient. 

In  each  o'i  these  cases  yow  ha\e  the  privilege  of  seeing  what 
wc  call  eversion  of  the  lips  of  the  womb;  you  can  see  the  mu- 
cous membrane  of  the  vagina,  of  the  lips  of  the  womb,  and  of 
the  cervical  can;d.  Fortunately  you  see  those  membranes  under 
most  favorable  circumstances.  In  two  of  the  cases  the  lips  are 
much  h}'pertrophied,  but  in  none  is  there  any  ulceration,  or  even 
granular  inflammation  ;  in  only  one  of  them  is  there  cervical 
h)-persecretion ;  and  in  this  case  you  have  the  privilege  of  see- 
ing the  tenacious  mucus  taken  from  the  cervix  as  it  lies  outside 
the  vulva. 

Now,  these  patients  are  all  before  us  for  operative  procedure. 
You  have  seen  me  try  to  support  their  uteri  with  pessaries  ;  I 
did  this  more  to  demonstrate  the  inutility  of  the  instruments 
than  for  an\thing  else.  I  desired  you  to  see  that  there  is  a 
stage  of  displacement,  resulting  from  perineal  laceration,  where 
nothing  short  of  a  surgical  operation  will  be  of  service. 

What  is  the  object  of  surgical  operation  ?  It  is  to  close  up 
the  gaping  vulva  in  fully  two-thirds  its  extent,  and,  while  doing 
so,  to  restore  the  thick  triangle  that  lies  between  the  natural 
posterior  margin  of  the  vulva  and  the  anus.  Why  do  we  want 
to  restore  this  triangle?  Because  then  we  shall  cause  the  pos- 
terior wall  of  the  vagina  to  approach  the  anterior  wall,  and  we 
will  thus  restore  the  support  of  the  latter,  without  which,  ulti- 
mate prolapse  of  the  same  must  occur,  as  you  see  in  one  of  the 
cases  before  you.  When  we  have  closely  approximated  the  res- 
toration of  this  triangle,  then  we  have  imitated  nature  ;  when  we 
merely  close  the  lower  portion  of  the  gaping  vulva,  we  have  not 
imitated  her  at  all. 

You  see  these  women  brought  to  the  last  degree  of  suffering 
— a  degree  that  makes  life  a  burden  to  them,  and  which  renders 
two  of  them  unfit  to  labor  for  themselves  or  their  children.  The 
other  tells  us  she  has  no  husband,  or  children,  or  friends,  and 


Rupture  of  the  Perineum.  147 

that  death  is  preferable  to  such  a  Hfc.  Now,  long  ere  this  the}' 
have  been  sufferers.  Questionint;  them  closel)-,  we  find  that 
they  never  have  felt  all  right  about  the  pelvis  since  they  were 
ruptured.  In  fact,  I  have  no  hesitation  in  sa}'ing  that  the  woman 
who  has  an\-  considerable  laceration  of  the  perineum,  and  who 
gets  up  without  primary  operation,  will,  sooner  or  later,  be  a 
great  sufferer  from  rela.xed  vaginal  walls,  and  a  procident  uterus. 
The  support  of  the  anterior  wall  of  the  vagina  and  all  vaginal 
support  of  the  uterus  is  lost ;  and,  sooner  or  later,  those  subjects 
become  utterly  miserable.  I  see  them  all  around  me ;  large 
numbers  are  treated  for  uterine  disease,  the  conditions  which 
produce  uterine  disease  being  utterl}'  ignored. 

I  have  long  ago  determined  in  my  own  mind  that  all  cases  of 
lacerated  perineum  should  be  operated  on  primarily,  that  is, 
within  a  few  hours  after  the  occurrence  of  the  accident ;  the 
sooner  the  better.  The  parts  to  be  operated  on  have  their  sen- 
sibility much  obtunded,  and  the  patient  will  not  suffer  so  much ; 
you  can  then  see  the  extent  of  injuiy;  all  surrounding  parts  and 
organs  are  ///  sit  a;  the  anatomical  relations  are  not  changed  as 
in  after  months  or  years,  and  the  patient  who  gets  up  from  the 
lying-in  bed  with  the  parts  restored,  does  not  take  even  the  first 
step  towards  the  deplorable  changes  you  here  see  before  you. 
Thus  far  I  have  always  operated  primarily,  when  occasion  offer- 
ed, and  I  have  always  been  glad  of  it ;  and  the  more  extensive 
the  laceration,  the  higher  the  indications  for  primary  operation. 

But  the  main  question  with  us  now  at  the  bedside  of  those 
patients  is  that  of  the  kind  of  operation  to  be  performed. 

I  will  not  shock  you,  then,  when  I  tell  you  that  I  know  of  no 
satisfactoiy  surgical  proceeding  for  the  restoration  of  the  lacerated 
perineum,  and  that  I  am  going  to  commence  before  you  a  series 
of  experiments  with,  so  far  as  I  know,  a  new  operation. 

During  a  number  of  years  past  I  have  operated  very  frequent!}' 
for  restoration  of  the  perineum,  and  by  several  of  the  most  gene- 
rally approved  methods  ;  I  have  nearly  always  succeeded  in  clos- 
ing the  vulva  to  the  highest  point  of  denudation,  and  I  have,  I 
am  sure,  rendered  very  great  service  to  the  great  maji^-ity  of  the 
patients.  It  has,  moreover,  been  my  lot  to  come  in  contact  with 
cases  operated  on  by  others,  and  also  to  attend  women  in  labor 
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who  had  Ix'cii  iMvvidusly  operated  on  h\' others,  hut  1  assure  )'()u 
th.it  ever)'  ohserv.iticMi  has  been  unsatisfaetor)-.  I  never  rt)se  from 
an  operation  o{  the  kiml  without  leeHnij;  that  my  work,  and  the 
work  of  e\'er\'  othi-r  person  in  this  hne,  was  utterl)-  unsur^ical ; 
and  this  1  sa\-  witli  the  L^reatest  dilTidenee. 

W'liat  is  the  difficulty  in  the  wa)'  of  the  surgeon?  It  is  easy 
to  tlenude  tlie  parts  extensively,  but  untler  no  acknowledged  jjro- 
cedure  that  I  know  of  can  the  whole  denuded  surfaces  be  brought 
smoothly  ciud  complctcty  in  apposition.  With  \\  ire,  or  any  other 
ligature  alone,  no  reasonable  approach  to  such  a  result  can  be 
accomplished.  The  quill  suture  effects  rather  more ;  but  even 
it  falls  far  short.  A  considerable  portion  of  the  surfaces  to  be 
approximated  lie  too  far  in  to  be  grasped  in  the  embrace  of  the 
quilLs,  and  twice  or  thrice  the  diameter  of  the  quills  does  not  rep- 
resent the  depth  of  surface  of  a  freely  lacerated  perineum. 

What  is  the  trouble  ?  A  few  words  will  express  it.  It  is  that, 
when  you  lighten  your  sutures  for  the  purpose  of  bringing  the 
denuded  surfaces  together  laterally,  the  same  force,  in  propor- 
tionate degree,  draws  the  posterior  margin  of  your  denuded  sur- 
face towards  the  anterior,  and  you  are  then  sewing  together  two 
eorriigated  swxhccs.  The  consequence  is,  ist,  the  antero-poste- 
rior  tension  will  not  unfrequently  cause  the  wires  to  cut  in  pos- 
teriorly, that  much  of  the  denuded  surface  is  released  and 
separated,  and  only  a  thin  wall  unites ;  or,  if  cutting  does  not 
occur,  and  the  whole  of  the  corrugated  surfaces  do  unite,  instead 
of  a  thick,  deep,  slanting  wall  presenting  itself  to  the  finger, 
when  passed  in,  we  have  an  abrupt  wall — it  may  be  as  thick  as 
the  finger — and  closing  the  vulva,  but  not  representing  a  re- 
stored perineum  in  quality. 

Can  this  difficulty  be  overcome  ?  I  think  so ;  and  we  are 
now  going  to  commence  a  series  of  experiments  with  that  view. 
I  have  long  been  thinking  over  this  matter,  and  within  the  past 
two  years  I  have  been  at  work  to  solve  the  problem.  My  first 
idea  was  that  canulated  needles,  plunged  deeply  through  the 
tissues  on  each  side,  containing  the  wires,  and  allowed  to  remain 
for  th.e  same  length  of  time  that  we  usually  allow  the  ordinary 
wires  to  remain,  would  certainly  prevent  corrugation,  and  would 
maintain  adaptation  of  surfaces.     The  theory  is  without  flaw ; 
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but  mechanical  adaptation  has  been  unsatisfactory.  First,  it  is 
easy  to  pass  the  wire  through  the  right-hand  needle,  but  it  is 
really  difficult  to  bring  it  out  the  left.  It  is  difficult  to  get  a 
canulated  needle,  with  large  and  smooth  bore ;  the  needle  is  too 
large  in  its  entirety.  Third.  The  canulated  needles,  to  hold  the 
parts  firmly  and  smoothly  in  apposition,  must  be  of  well-tem- 
pered steel,  that  will  not  bend.     I  could  not  get  such  made. 

I  now  present  you  a  new  plan.  It  is  to  establish  what  I  will 
call  fixed  stays,  at  intervals  of  three,  four,  or  five-eighths  of  an 
inch,  between  the  denuded  surfaces  that  are  to  be  united.  My 
"  stays,"  as  you  see,  consist  of  a  small,  highly  tempered  steel- 
wire,  with  a  movable  loop  on  the  inner  or  vaginal  end,  and  a 
fixed  loop  on  the  outer  or  vulvar  end.  These  "stays"  are  of 
variable  lengths,  so  as  to  be  adapted  to  the  varying  depths  of 
the  denuded  surface.  I  pass  a  silver  suture  deeply  through  the 
structures  on  my  right,  and  I  bring  the  same  suture  out  as  deep- 
ly through  the  structures  on  the  left.  Without  the  stay  in  situ, 
I  now  make  forward  traction,  and  you  see  for  yourselves  that  the 
posterior  part  of  the  denuded  surfaces  rapidly  and  surely  ap- 
proaches the  anterior.  Now,  if  I  twist  those  wires  together,  you 
see  plainly  that  the  moment  pressure  is  brought  to  bear  on  the 
external  margin  the  approach  of  the  posterior  and  anterior 
edges  is  more  decided ;  in  other  words,  by  tightening  the  wires 
I  do  bring  the  surfaces  together  laterally ;  but  these  surfaces  are 
surely  corrugated  by  antero-posterior  tension. 

Again,  what  can  we  say  to  the  advocates  of  the  quill?  I 
place  the  handles  of  my  instruments  on  each  side  (or  my  fingers 
if  you  will),  to  represent  quills,  and  you  clearly  see  that  only  so 
much  of  the  denuded  surfaces  as  are  represented  by  the  diam- 
eter of  the  quills,  are  brought  smoothly  in  contact ;  all  that  is 
behind  the  quills  is  corrugated. 

But  we  now  relax  our  wires,  and  apply  our  "  stay."  The  end 
with  the  movable  loop  is  pressed  firmly  against  the  suture,  deep 
in  the  vagina,  we  holding  the  external  ends  steadily.  The  wire 
being  of  soft  silver,  the  loop  is  thus  fixed.  An  assistant  now 
holds  the  "  stay,"  at  the  same  time  pressing  gently  backward, 
and  I  begin  to  twist.  Soon  the  twisting  runs  within  the  external 
loop,  the  assistant  lets  go,  and  I  now  tighten  at  my  pleasure. 
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What  is  tlic  result?  \\\\\\  my  suture  l)ein^  fixed  in  the  ante- 
rior and  posterior  loops  of  the  "stay,"  all  antcro-posterior  ten- 
sion is  spent  in  brinijini;  the  denuded  surfaces  together  ArAvv?//;'/ 
it  is  ifupossible  to  brin<;  the  anterior  and  posterior  edges  of  the 
denuded  surfaces  towards  each  other,  because,  in  tightciiin;j;  the 
suture,  I  do  not  bear  upon  them  at  all. 

I  now  pass  about  three  or  four-eighths  of  an  inch  above  this 
suture,  and  plunge  my  needle  in  for  a  second  "stay;"  then  I 
arrange  for  a  third,  and  then  a  fourth.  As  I  ascend,  my  "  stays" 
grow  shorter,  to  correspond  with  the  diminishing  depth  of  de- 
nuded surface. 

All  the  "  stays"  being  applied,  What  is  the  condition  of  the 
parts  ?  Of  course,  each  wire  or  "  stay"  prevents  union,  just  to 
the  extent  of  its  diameter ;  but  you  perceive  that  the  spaces  be- 
tween the  "  sta\-s"  are  tied  closely  together.  It  is,  indeed,  the 
prettiest  coaptation  I  ever  saw.  All  that  we  require  besides  are 
light  auxiliar}-  sutures  between  the  "  stays"  to  bring  the  external 
edges  together,  and  we  apply  them.  They  are  not  necessary, 
but  the  operation  is  neater  with  them. 

At  the  end  of  eight  or  ten  days,  I  propose  to  remove  the 
"  stays"  and  sutures.  How  is  it  to  be  done?  I  will  cut  the 
wires  externally ;  this  relieves  the  outer  end  of  the  "stay,"  which 
I  will  then  draw^  gently  out,  letting  the  inner  loop  drop  into  the 
vagina,  whence  it  can  be  subsequently  removed.  The  wire  can 
be  drawn  externally  or  internally.  Of  course,  fistulse  will  remain 
in  the  beds  of  the  "  stays,"  but  these  will  soon  heal  by  granu- 
lation. 

>JoTK. — Three  women  have  been  operated  on  by  this  method,  one  on  the  22d 
of  November,  one  on  the  29th  of  November,  and  one  on  the  6th  of  December. 
From  the  first  two  the  sutures  were  removed  on  the  tenth  day  after  the  operation, 
and  the  results  are  the  most  satisfactory.  At  the  date  of  forwarding  this  man- 
uscript (December  loth),  case  third  is  progressing  most  favorably. 
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Rupture  of  the  Utertis  durbii^  Labor  at  Full  Tcrvi;  Recovery. — 
Dr.  R.  W.  Dunlap,  of  Danville,  Ky.,  reports  the  following  case: 
On  the  night  of  Januar>'6,  1874,  I  was  called  to  E.  R.  (colored), 
whom  I  found  in  bed,  in  a  ver>^  feeble  condition,  almost  pulse- 
less, breathing  hurriedly;  extremities  cold,  and  complaining  of 
extreme  nausea.  From  the  midwife,  who  had  been  in  charge 
of  her  since  the  day  before,  I  learned  she  had  been  taken  in 
labor,  and  that  during  that  day,  and  the  early  part  of  the  night, 
the  pains  had  been  slight  and  inefficient.  The  liquor  amnii  had 
been  discharged,  the  vertex  presenting,  but  no  advance  had  been 
made  for  several  hours.  The  woman  becoming  wearied,  and 
the  midwife  impatient,  a  decoction  of  ergot  was  freely  given, 
which  was  soon  followed  by  violent  labor-pains,  and  while  she 
was  walking  the  floor  in  great  agony  she  leaned  over  a  chair  in 
her  endeavor  to  find  relief,  and  whilst  in  that  position,  during  a 
violent  pain,  "something  gave  way,"  as  she  expressed  it,  and 
the  pains  immediately  ceased.  Becoming  veiy  faint  then,  she 
was  put  to  bed.  The  midwife  further  stated  that  the  woman 
was  doing  well  up  to  that  time,  although  the  labor  did  not 
advance,  and  that  the  head  could  be  distinctly  felt,  but  after 
this  violent  throe,  she  could  no  longer  feel  the  child,  it  having 
receded,  and  that  there  was  considerable  hemorrhage. 

Upon  placing  my  hand  over  the  abdomen  I  felt  quite  plainly 
the  feet  and  knees  of  the  fetus,  the  abdominal  walls  being  thin  ; 
an  examination  per  vaginam,  with  difficulty  revealed  the  side  of 
the  head  and  shoulder  presenting. 

Satisfied  that  the  uterus  was  ruptured,  longitudinally  in  the 
anterior  wall,  I  gave  an  anodyne,  and  stimulants  freely,  and 
waited  for  reaction,  and  the  return  of  labor-pains.  It  was  not 
long  before  she  revived,  the  pulse  becoming  more  distinct,  and 
warmth  was  restored  to  the  extremities,  but  there  was  no  recur- 
rence of  the  pains. 

It  remained  now  either  to  perform  gastrotomy  or  deliver  by 
the  natural  passages.  I  chose  the  latter — being  convinced  by 
further  examination  that  the  child  was  dead.  I  proceeded  at 
once  to  adjust  the  presentation  by  the  use  of  the  blunt  hook,  and 
drew  down  the  head,  and  appl\-ing  the  forceps,  in  a  short  time 
succeeded  in  delivering  a  dead  fetus,  weighing  about  eight 
pounds.  The  placenta  soon  followed  with  the  usual  amount  of 
hemorrhage.     The  woman  was  so  exhausted  by  this  time  that 
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it  was  with  clilTiciill)-  that  she  could  be  siislaiiicd.  She  ij^iiuhi- 
all)-  rcictcd,  however,  .iiul  was  made  coiiiforlahle  by  morphia, 
subcutaneously,  aiul  lunirislied  b)'  scnips,  rich  milk,  and  stimu- 
lants. On  the  third  da\'  peritonitis  set  up,  accom[)anietl  by  such 
a  dci^rec  of  tympanitis  that  respiration  was  naturally  interfered 
with,  and  ijreat  tentlerness  over  the  abdomen.  The  pulse  ranged 
from  140  to  150,  and  the  temperature  from  104"  to  105°. 
The  surface  of  the  body  was  covered  with  a  cold  clammy  j)cr- 
spiration,  which  was  profuse  about  the  face.  There  was  an 
anno\-ing  hiccough,  and  the  patient  was  able  now  to  take  but 
little  food  by  the  mouth.  Stimulants,  nourishments,  and  quinine 
were  given  per  anum,  with  morphia  hypodcrmically,  bran  ])oul- 
tices  applied  to  the  abdomen,  and  the  womb,  from  which  an 
exceedingh'  offensive  discharge  came,  was  frequently  injected 
with  a  carbolized  wash.  The  room  in  which  the  woman  lay 
was  small  and  badly  ventilated,  the  weather  at  the  time  being 
veiy  cold.  In  spite  of  all  attempts  to  keep  the  womb  and  vagina 
thoroughly  cleansed  from  the  putrid  discharge,  the  poison  was 
absorbed  and  septicemia  soon  manifested  itself  The  vital  powers 
gave  way  rapidh',  the  stomach  refusing  everything  but  cracked 
ice,  the  hiccough  now  was  almost  constant,  pulse  at  the  wrist 
just  distinguishable,  and  the  temperature  106°.  All  hope  now 
of  a  favorable  termination  was  fast  growing  less  and  less.  So 
convinced  was  I  that  the  patient  would  succumb,  that  I  even 
solicited  a  post-mortem.  There  was,  however,  no  relaxation  in 
our  efforts  to  keep  her  up.  The  means  heretofore  mentioned 
were  energetically  and  persistently  used.  Favored  by  the 
patient's  tenacity  of  life,  and  having  confidence  in  vis  medicatrix 
naturcE,  I  clung  to  the  slender  thread  that  held  her  to  life. 

After  a  short  time,  much  to  my  surprise,  and  greatly  to  my 
gratification,  she  began  to  exhibit  faint  signs  of  improvement. 
Iron  was  now  added  to  the  other  remedies,  and  she  continued 
to  improve  until  at  the  expiration  of  four  weeks  she  was  decid- 
edly convalescent.  There  w^as  no  swelling  of  the  breast,  nor 
any  secretion  of  milk.  She  was  confined  to  the  house  for  several 
months,  but  is  now  in  fair  health,  and  able  to  perform  her  daily 
work,  and  menstruates  regularly.  She  is  forty-two  years  old, 
and  the  mother  of  twelve  children,  and  as  far  as  could  be  ascer- 
tained never  had  any  trouble  in  her  previous  labors. — Anier. 
Med.  Weekly,  Dec.  12,  1874. 


Pnu'itis  Fonnicans  acco)iipauying  Pregnancy  and  residting  in 
Abortion.      By  Horace  Y.  Evans,  M.D.,  of  Philadelphia. — An 
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unusual  case  illustrating  the  truth  of  the  following  remarks  by 
Neuman  has  occurred  in  my  practice.  "  We  have  a  pruritis 
cutaneus  universalis  as  a  special  kind  of  cutaneous  irritation, 
which  is  often  connected  with  physiologiccd  changes  in  the  ute- 
rus. Thus,  women  frequently  have  an  intense  itching  over  the 
whole  surface,  which  continues  uninterruptedly  during  the  whole 
period  of  their  pregnane}'."  (Neumann's  Handbook  of  Skin  Dis- 
eases.) 

Mrs. ,  a;t.  twenty-three  years,  of  medium  size,  weigh- 
ing one  hundred  and  four  pounds,  of  ruddy  complexion,  and  in 
perfect  health,  ceased  to  menstruate  on  the  29th  day  of  May, 
1 87 1.  The  usual  signs  of  normal  pregnancy,  including  morning 
sickness,  in  due  time  became  manifest;  quickening  occurred  at 
the  expiration  of  the  fourth  month,  at  which  time  her  health  was 
excellent.  At  the  beginning  of  the  sixth  month,  however,  there 
was  a  slight  attack  of  indigestion  with  constipation,  which  by 
the  employment  of  the  simplest  remedies,  and  care  in  diet,  was 
overcome.  Coincident  with  this  attack  there  appeared  a  condi- 
tion of  the  skin  of  the  hands  and  forearm,  called,  as  we  were 
taught,  pruritis  formicans;  it  gradually  spread  to  the  trunk, 
especially  attacking  the  thorax  and  back.  These  paroxysms 
commencing  in  the  evening  would  last  almost  the  entire  night. 

The  intolerable  pruritis  cutaneus  attending  them  would  cease 
only  when  the  torment  had  exhausted  the  patient.  After  a  few 
hours  of  rest  ever\'  vestige  of  the  trouble,  save  where  the  surface 
was  torn  by  scratching,  would  subside. 

These  attacks  continued  daily  for  four  weeks;  at  times,  the 
mental  excitement  produced  by  the  formicating  sensation  would 
climax  in  a  hysteroidal  condition,  verging  on  convulsions. 

On  the  nth  of  December,  without  premonition,  the  waters 
were  expelled,  and  in  twenty-four  hours  I  delivered  her  of  a 
living  female  child,  weighing  three  and  one-half  pounds.  The 
child  was  perfect,  except  in  the  development  of  its  nails,  and  is 
at  this  date,  September,  1874,  nearly  as  large  and  quite  as  healthy 
as  full-termed  children  are  when  of  her  age. 

The  mother  again  became  pregnant,  her  courses  ceased  on  the 
26th  of  February,  1 872.  Her  health  was  excellent,  and  continued 
thus  to  the  end  of  the  seventh  month,  at  which  time  the  pruritis 
again  returned  with  greater  severity.  The  mode  and  character 
of  the  attacks  were  identical  with  those  of  the  first  pregnancy ; 
and  terminated  in  a  rapid  delivery  of  a  still-born  male  child  on 
the  26th  of  October,  1872.  The  softened  and  partially  decom- 
posed edge  of  the  placenta  indicated  that  the  death  of  the  child 
had  occurred  two  or  three  days  prior  to  deliver)'.  The  mother  did 
well,  and  was  soon  about,  enjoying  good  health.     In  December, 
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1873,  she  again  became  tiht-iiift\  I"!\er\thin;^  went  on  favorahl)- 
until  July  i.when  the  itchinij  ai^ain  returned;  attackin;j[  fust 
the  feet,  and  sul)se(iuently  spieailinj;,  as  she  expressed  it,  Uke 
insects  crawHni;,  until  the  i;rcater  part  of  the  surface  of  the  bt)dy 
was  in  a  state  of  excessive  excitement. 

This  stereotyped  [)rocjramnie  continued  dail\-  in  all  its  minuti;e 
until  the  api)rehended  event  again  occurred,  yVugust  i,  1.S74, 
when  she  was  tlelivered  of  a  living  male  child.  The  humiliation 
atteiuling  the  results  in  this  case  arose  from  the  utter  futility  of 
ni)-  endeavors  cither  to  account  rationally  for  the  attacks,  or 
even  to  modify  their  .severity  so  fiir  as  to  prevent  the  thrico- 
repeated  sequekx.  Ever}'  possible  zeal  was  exercised  in  investi- 
gating the  cause. 

The  uterus  before,  during,  and  after  pregnancy,  as  far  as  could 
be  recognizeil  by  digital  ex[jlorations,  revealed  nothing  abnormal. 

The  excreta  gave  no  clue  to  the  cau.se  of  the  disorder.  The 
attacks  of  indigestion  and  pruritis  were  twice  coincident;  on  the 
third  occasion  the  itching  appeared  without  gastric  disturbance. 
The  skin,  except  during  the  pyrexia,  was  soft,  clean,  and,  at 
most  times,  moist,  and  free  from  any  unusual  papillaiy  eleva- 
tions; nor  could  we  observe  any  morbid  change  in  the  tissues 
of  the  integument  before  the  itching  commenced. 

I  conclude  that  (^a)  the  skin  irritation  was  a  neurosis  depend- 
ing upon  a  stage  of  pregnancy;  and  [b]  that  the  long-continued 
excitement  arising  from  this  hyperesthesia  was  the  cause  of  the 
three  premature  deliveries. —  The  Ajiier.  Journ.  Med.  Sciences, 
Jan.  1875. 


Age  in  Relation  to  Child-bearing.  Abstract  of  a  paper  read 
before  the  New  York  Journal  Association,  by  Dr.  Fordyce  Bar- 
ker, upon  "  The  Age  of  Women  when  the  Capacity  for  Child- 
bearing  Ceases." — The  question  is,  Can  the  limits  of  capacity  for 
conception  in  women  be  positively  determined? 

Questions  are  frequently  asked  professional  witnesses  in  courts 
of  law  relative  to  the  truthfulness  of  reports  from  men  of  unques- 
tioned veracity,  which  have  an  immediate  bearing  upon  the 
question  now  under  discussion.  For  example,  "Do  you  know 
that  Dr.  Benjamin  Rush,  one  of  the  signers  of  the  Declaration 
of  Independence,  has  reported  a  case  of  a  woman  who  gave  birth 
to  a  child  after  she  had  reached  the  advanced  age  of  sixty-one 
years ;  and  do  you  doubt  in  the  least  that  his  report  is  a  true 
one  ?"  Questions  of  like  dignity  are  frequently  propounded  to  the 
medical  witness.     There  are  plenty  of  cases  reported  in  medical 
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books  wliere  it  is  said  that  women  liavo  gi\cn  biitli   to  children 
when  over  fift)'-eight  years  of  age,  etc. 

The  object  of  the  paper  was  to  show  that,  ph\-siologicall>',  and 
as  a  matter  of  experience,  there  are  liiuits  in  the  reproductive 
functions  of  women. 

The  ordinaiy  opinion  is,  that  conception  and  menstruation 
travel  hand  in  hand,  and  that  when  menstruation  commences 
and  ceases,  capacit)-  for  conception  also  commences  and  ceases. 
But  there  are  thousands  of  women  who  menstruate  regularly, 
and  yet  are  sterile,  without  apparent  pathological  cause ;  and,  on 
the  other  hand,  man>'  women  have  given  birth  to  children  after 
menstruation  has  entirely  ceased. 

Tliere  are  well-authenticated  cases — indeed  such  cases  had 
fallen  under  the  observation  of  the  author  of  the  paper — where 
women  had  given  birth  to  large  families  of  children,  and  yet  never 
iiienstniated  at  all. 

It  sometimes  happens  that  women  menstruate  irregularly  and 
scantily  previous  to  marriage,  and  when  marriage  takes  place 
menstruation  ceases  entirely,  yet  give  birth  to  children.  One 
case  of  this  kind  was  reported  as  having  occurred  in  the  doctor's 
own  practice,  where  the  woman  gave  birth  to  ten  children. 

There  are  many  cases,  in  which  the  evidence  is  unmistakable, 
where  children  have  been  born  after  menstruation  has  ceased 
for  a  number  of  )-ears.  Cases  of  tliis  kind  were  given  from  the 
author's  own  practice,  in  which  children  had  been  born  three 
and  five  years  after  the  cessation,  of  menstruation. 

The  conclusion  was  reached  that  ovulation  and  menstruation, 
though  often  coincident,  do  not  necessarily  bear  the  relation  to 
each  other  of  cause  and  effect. 

Ovulation  does  not  always  occur  at  the  time  of  menstruation. 
This  proposition  was  substantiated  by  reference  to  several  stand- 
ard authorities. 

Menstruation,  therefore,  is  to  be  regarded  as  an  accidental  and 
incidental  phenomenon,  and  is  simply  a  flow  of  blood  from  the 
interior  of  the  uterus  at  stated  periods,  irrespective  of  ovulation. 
Ovulation  is  essential  to  conception,  but  menstruation  is  not. 
The  occurrence  of  a  regular  flow  of  blood  from  the  genital 
organs  of  a  woman  over  fifty-five  or  fiftj'-cight  >'ears  of  age.  is 
no  evidence  of  the  occurrence  of  ovulation  at  the  same  time. 
When  senile  atrophy  of  the  ovaries  takes  place,  ovulation  ceases, 
and  conception  is  no  longer  possible.  This  period  is  reached,  as 
a  rule,  between  the  fortieth  and  fiftieth  year  of  the  woman's  age. 
In  very  exceptional  cases,  this  change  does  not  take  place  until 
one,  two,  three,  or  four  years  later. 

These  are  well-established  physiological  facts,  and  have  been 
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proven  1)\-  tlunis.uuls  of  post-nioiU-m  cxaniinalions  ;  and,  in  ailcli- 
tion  to  this,  not  a  sini^lc  case  of  any  scientific  value  has  been 
known  of  a  woman  o\ef  fift\'-fivc  years  of  age  who  has  given 
birth  to  a  chikl.  except  in  the  case  of  Sarah  the  wife  of  Abraham. 

There  are  many  cases  reporteil  where  women  from  fifty-eight 
years  of  age  to  eiglity  years  of  age  have  given  birth  to  a  chikl; 
but  in  a  scientific  incjuir)-  the  Doctor  ht)l(ls  that  we  are  bound  to 
reject  all  statements  which  are  opposeil  to  the  universal  cxjieri- 
encc  of  mankind,  where  the  probabilities  against  the  truth  of  the 
assertion  are  as  a  million  to  one,  unless  the  statement  is  sup- 
ported b>'  such  evidence  as  would  be  regarded  as  conclusive  in 
a  court  of  law\ 

Some  of  the  cases  reported  have  their  foundation  in  tradition; 
others  in  newspaper  sensations,  etc.  Others,  again,  have  arisen 
from  the  misquotation  and  perversion  of  correct  reports,  etc. 

Several  cases  which  have  been  referred  to  and  accepted  by 
writers  upon  medical  jurisprudence,  were  taken  up  and  consid- 
ered. 

The  case  reported  by  Pliny,  which  has  been  so  often  referred 
to  by  medical  writers,  was  one  in  which  the  child  was  born  one 
hundred  and  sixty-three  years  B.  C,  while  Pliny  wrote  twenty- 
three  years  subsequent  to  the  birth  of  Christ.  The  very  length 
of  time  between  the  occurrence  of  the  event  and  the  record  of 
the  historian  is  sufficient  to  confirm  the  belief  that  the  story  pro- 
babl)'  had  its  foundation  in  tradition.  Again,  cases  are  quoted 
from  Hallcr  to  prove  that  women  have  given  birth  to  children 
at  the  advanced  age  of  sixty-three  to  seventy  years.  There  is 
no  evidence,  however,  that  Haller  ever  practised  widwifery ;  and 
by  reference  to  his  Eleuientary  Physiology,  published  in  1563,  it 
will  be  found  that  he  simply  says:  "That  he  has  read  o{  such 
cases,"  etc. 

The  case  of  Ann  Woods,  so  frequently  referred  to,  as  reported 
by  Dr.  Benjamin  Rush,  in  which  it  is  said  that  she  gave  birth  to 
a  child  after  she  was  sixty-one  years  of  age,  is  founded  upon  the 
simple  statement  of  the  old  woman  herself,  when  she  came  to 
the  door  of  Dr.  Rush  begging  for  food. 

Several  other  reports  were  reviewed,  and  rendered  doubtful 
with  regard  to  truthfulness.  One  authentic  case  has  been  found 
where  the  woman  gave  birth  to  a  child  after  she  had  reached 
the  age  of  fifty-five  years. 

This  case  has  been  reported  by  Dr.  Davies,  of  Hertford,  Eng- 
land. There  are  many  w^ell-established  cases  where  women  have 
given  birth  to  children  between  the  ages  of  fifty  and  fifty-four 
years,  and  the  author  of  the  paper  had  personally  attended  three 
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women  in  confinement  who  were  over  fifty  }'ear.s  of  age — one 
being  fift\--three  years  of  age. 

The  question  of  age  at  which  childbearing  is  possible  is  one 
frequently  brought  before  the  courts.  At  this  point  the  decisions 
of  the  courts,  especially  in  England,  were  quoted  somewhat  ex- 
tensively. The  final  proposition  submitted  was,  that  the  laws 
of  physiology,  the  experience  of  mankind,  and  decisions  of  the 
courts  will  justif)'  the  medical  witness  in  declaring  that  a  woman 
over  fifty-five  )'ears  of  age  is  past  the  period  of  childbearing. 

Dr.  Fallen  remarked  that  although  the  presumption  is  again.st 
women's  bearing  children  after  fifty  years  of  age,  still  he  would 
dislike  to  state  in  a  court  of  law  that  the  woman  who  had  the 
monthly  flux  per  vagina,  and  who  had  no  indications  that  the 
retrograde  metamorphosis  of  age  had  manifested  itself  in  the 
uterus  or  ovaries,  even  if  she  were  fifty-five  years  of  age,  was 
incapacitcd  for  childbearing.  Discharges  from  the  vaginas  of 
old  women  may  be  the  result  of  various  pathological  causes ;  but 
there  are  cases  well  authenticated  in  which  extensive  disease 
or  degeneration  of  the  ovar}'  has  taken  place,  yet  menstruation 
took  place  regularly,  and  conception  has  taken  place  under  those 
circumstances. 

Dr.  IMunde  remarked  that  he  was  of  the  opinion  that  men- 
struation and  ovulation  continued  together,  and  when  one  ceases 
the  other  also  ceases.  Upon  that  supposition  he  reported  seve- 
ral cases,  and  gave  numerous  data,  bearing  upon  the  question  of 
the  appearance  and  continuation  of  menstruation.  There  are 
exceptions,  to  be  sure,  but  the  general  rule  he  believed  to  be 
that  the  power  of  conception  ceased  with  the  cessation  of  men- 
struation. 

Dr.  Hubbard  reported  a  case  of  ovulation  and  conception  in 
a  lady  who  never  menstruated  after  marriage,  but  had  given 
birth  to  eight  children.  Here  was  evidence  that  ovulation  and 
conception  may  take  place  without  the  occurrence  of  menstrua- 
tion. 

Dr.  Rogers  mentioned  a  case  in  which  the  woman  had  been 
delivered  of  a  child  at  the  age  of  fifty-three  years. 

Dr.  Caro  remarked  that  during  his  residence  in  Sicily  the 
government  recognized  the  possibility  of  childbearing  commenc- 
ing at  the  age  of  eleven  years  and  two  months,  and  continuing 
to  the  age  of  fift>'-four  or  fifty-five  years.  He  reported  a  case, 
of  which  he  had  personal  knowledge  while  living  there,  in  which 
the  woman  had  given  birth  to  thirty-one  children;  and  that 
twenty-two  of  them  had  sat  at  the  same  table.  This  woman 
gave  birth  to  her  last  child  when  she  was  fifty-four  years  old. 
It  was  also  supposed  that  she  had  a  double  uterus,  from  the 
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fact  that  a  cliiKl  was  born  every  six  inontJis..  Unfortunatcl)-, 
when  the  woman  ihetl  no  post-mortem  was  obtained. 

Dr.  Smith  asked  Dr.  Barker  concerninsj;  the  evidence  that 
menstriiati«in  and  ovukition  did  not  necessarily  occur  toc^ether. 

Dr.  Barker  repHed  that  menstruation  and  ovulation  are  most 
frequently  coincident,  but  they  do  not  necessarily  bear  the  rela- 
tion to  eacii  otlier  of  cause  and  effect  (without  entering  upon 
theories):  (i)  because  the  one  may  exist  williout  the  other,  as 
proven  by  numeanis  well-authenticated  cases;  (2)  cicatrices  have 
been  found  in  ovaries,  indicating  rupture  of  the  Graafian  vesicles, 
many  years  previous  to  the  appearance  of  menstruation;  and 
have  also  been  found  in  old  women  (fresh  cicatrices)  after  men- 
struation had  ceased  for  a  longtime;  (3)  wc  now  have  eight 
well-authenticated  cases  in  which  women  have  menstruated  and 
continued  to  menstruate  after  both  ovaries  were  removed,  ren- 
dering ovulation  impossible.  This,  to  him,  was  conclusive  evi- 
dence that  menstruation  or  monthly  sanguineous  flow  is  not 
dependent  upon  ovulation. — Med.  Record,  Dec.  1 874. 


DISEASES  OF  CHILDREN. 

Excessive  Infant  Mortality  in  Cities.— At  the  meeting  of  the 
"  Public  Health  Association,"  recently  held  in  Philadelphia,  Prof. 
Henry  Hartshorne  read  a  paper  on  this  subject  containing  the 
following  statements  and  suggestions. 

Among  those  born  with  a  normal  constitution  and  under 
entirely  favorable  circumstances,  the  mortality  during  infancy 
and  ch'ildhood  ought  to  be  less  than  at  any  other  period  of  life. 
Yet  the  reverse  is  the  case  in  many  localities,  most  notably  in 
large  cities.  In  France,  according  to  Bouchet,  one-sixth  of  all 
born  die  during  the  first  year  of  life ;  in  Sweden  and  Finland, 
one-fifth  ;  in  Prussia  (Berlin),  one-third.  Nor  is  the  proportion 
ver}-  much  less  in  some  parts  of  England  and  in  this  country. 
Looking  back  through  considerable  periods,  we  find  that  in  18 10, 
in  New  York,  one-half  of  all  the  deaths  took  place  in  persons 
twenty-four  years  old  or  upwards;  in  1857,  one-half  the  deaths 
were  of  children  not  more  than  two  years  old.  In  Philadelphia, 
in  1807,  half  the  deaths  occurred  after  twenty-four  years  of  age  ; 
in  1856,  one-half  were  of  children  less,  than  four  years  old. 
These  last  figures  show  an  increase  of  mortality,  relatively,  at 
least,  among  children. 

Dr.  P^arre  has  shown  that  in  London  it  has  been  otherwise. 
The  mortality  of  that  city,   which,  about  the   middle    of  the 
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eighteenth  centur>',  stood  at  scvcnty-fivc  per  cent,  of  children 
under  five  years  of  age,  liad  fallen  at  the  beginning  of  the  nine- 
teenth century  to  fifty  per  cent.,  and  now  about  twenty  per  cent. 
die  during  the  same  period.  The  rate  has  been  declining  a  little 
during  the  past  few  years  in  New  York  and  Philadelphia. 

The  causes  of  excessive  infant  mortality  may  be  comprehended 
under  two  heads  :  ante-natal  and  post-natal.  Under  the  former 
head  ma)^  be  included  constitutional  defects  in  parents,  resulting 
chiefly  from  alcoholism,  .s>-philis,  scrofulosis,  debility  from  over- 
work'and  underfeeding  in  the  poorer  classes;  in  those  more 
prosperous,  excess  of  nervous  temperament  and  deficient  organic 
development  in  women  who  become  mothers.  As  regards  the 
latter  point,  it  might  be  safer  to  include  men  as  well  as  women. 
Both  run  to  brains  and  nerve  too  much  in  this  country. 

Post-natal  causes  of  infant  mortality  differ  in  different  climates. 
Northern  cities  lose  many  infants  in  the  winter  by  pneumonia, 
capillar)'  bronchitis,  and  croup,  under  the  exposure  to  cold  so 
often  connected  with  poverty  and  neglect.  Dr.  Farre  has  shown 
that  in  London  the  degree  to  which  the  thermometer  descends 
in  December,  January,  or  February,  determines,  to  a  great 
extent,  the  mortality  of  the  winter. 

Sir  Thomas  Watson  asserts  the  mortalit>^  in  England  to  be 
always  larger  in  winter  than  in  summer,  unless  under  the  in- 
fluence of  occasional  epidemics.  This  last  observation  will  not 
hold  true  of  our  large  cities  in  this  country.  Nothing  in  our 
mortuaiy  statistics  in  Philadelphia  and  New  York  is  more  con- 
stant than  the  proportion  between  the  number  of  deaths  among 
young  children  and  the  excess  of  the  daily  temperature  above 
95°  Fahr.  in  the  shade ;  indeed,  we  might  safely  say  above  90°. 

Along  with  this  positive  cause  of  disease  taking  effect  most 
severely  upon  the  infant  population,  must  be  apprehended  and 
remembered  also  the  action  of  impurity  of  atmosphere.  The 
great  importance  of  this  latter  as  a  factor  in  the  mortality  of 
infants  in  large  cities  has  been  fully  recognized  in  times  past. 
There  seems  to  be  some  ground  for  fear  that  it  may  be  at  the 
present  time  too  little  borne  in  mind  under  the  almost  over- 
shadowing attention  given  to  another  factor,  itself  truly  of  great 
consequence — bad  feeding  of  children. 

Errors  in  infantile  diet  may  be  considered  as  they  occur  :  first, 
when  the  child  is  suckled  in  part  or  altogether  by  the  mother  or 
a  substitute;  and,  second,  when  it  is  fed  entirely  by  hand  or  with 
the  bottle.  The  evils  of  neglect,  early  weaning,  or  abandon- 
ment on  the  part  of  the  mother,  are  exemplified  in  the  practice 
of  baby-farming  as  carried  out  in  France  and  elsewhere,  and  in 
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a  more  intcnsifid.!  form   in  iho  fri^hlful  mortality  of  foundlin;;- 
hospitals. 

Dr.  Ilartshorno  went  o\\  to  speak  at  some  length  upon  tlu- 
varieties  of  food  suitable  for  infants,  and  the  care  necessary  in 
preparing;  it.  antl  alluded  in  terms  of  praise  to  the  pamphlet  of 
directions  published  by  the  Philadelphia  Obstetrical  Society  a 
year  or  so  ago. 

The  diseases  especially  destructive  to  young  children  arc,  in 
the  great  cities  of  the  Northern  United  States,  cholera  infantum, 
smallpox  —  where  vaccination  has  been  neglected — cerebro- 
nervous  disortlers,  with  convulsions,  pulmonary  inflammation, 
croup,  diphtheria — when  the  Litter  is  epidemic — cercbro-spinal 
meningitis— when  it  is  locally  prevalent— and  scrofulous  ma- 
rasmus. 

Now,  what  can  be  done  to  lessen  this  truly  frightful  array  of 
influences  hostile  to  infantile  life  and  health? 

To  meet  ante-natal  deleterious  causes  connected  with  parent- 
age, we  must  look  chiefly  to  popular  education,  moral  reform, 
and  sanitary  police.  Against  post-natal  causes  of  infantile 
mortality  similar  measures  will  be  of  great  importance;  children's 
excursions  in  hot  weather  as  at  present  practised,  and,  perhaps 
above  all,  the  provision  of  summer-camps  outside  of  large  cities, 
for  mothers  with  young  infants. 

Not  only  would  the'direct  rescue  of  a  large  number  of  infants 

perhaps  five  hundred  in  this  city — be  accomplished,  but  such 

camps  would  also  be  training-schools  in  healthy  living  to  all 
who  occupied  them,  the  effects  of  which  might  last  long  after- 
wards. Moreover,  by  the  removal  of  a  part  of  their  population, 
the  worst  quarters  of  the  cities  so  relieved  might  be  open  to 
inspection  and  effectual  permanent  compulsory  sanitation.  So 
the  tenement-houses  of  New  York,  in  which  half  of  the  popula- 
tion of  that  city  are  born,  and  of  whom  probably  half  die  in  their 
first  year,  and  the  Alaska  Street  shanties  of  Philadelphia,  might 
be  and  ought  to  be  abolished,  and  in  their  place  might  grow  up 
homes  for  workingmen  in  which  children  might  not  only  be 
born,  but  live  d^s  wqW.— Philadelphia  Med.  Times,  "^ov.  21,  1874. 
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The  Treatment  of  Abortion.  By  Alex.  J.  C.  Skene,  M.D. — It 
should  be  clearly  understood  that  abortion  often  takes  place  with- 
out there  being  any  necessity  for  interference  on  the  part  of  the 
physician.  Although  an  unnatural  occurrence,  the  vital  powers 
are  sufficient  in  some  cases  to  accomplish  the  work  without  the 
aid  of  medicine  or  surger}-.  On  the  other  hand,  there  are  seve- 
ral ways  in  which  danger  may  arise,  which  calls  for  the  most 
active  treatment.  Indeed,  in  the  great  majority  of  cases  the 
physician  is  called  upon  to  either  guard  the  patient  from  danger 
or  relieve  suffering. 

The  point  to  settle,  when  a  case  of  this  kind  comes  up  for  con- 
sideration, is  the  diagnosis.  Firstly,  is  the  patient  threatened  with 
abortion?  Secondly,  can  it  be  arrested,  or  must  it  go  on?  To 
answer  the  first,  it  is  necessary  to  make  sure  that  the  patient  is 
pregnant,  a  diagnosis  which  is  not  easily  made  with  certainty. 

When  a  patient  presents  the  usual  symptoms  of  abortion — 
hemorrhage  and  pain — we  are  told  in  books  to  make  an  exam- 
ination of  the  uterus;  but  I  am  sure  to  make  this  an  invariable 
rule  is  unwise  practice.  If  the  symptoms  are  not  severe,  active 
treatment  is  not  called  for,  and  an  examination  under  these  cir- 
cumstances would  be  likely  to  do  harm.  Better  to  wait  either 
until  the  symptoms  pass  away  or  become  more  marked. 

Before  making  any  examination  of  the  uterus,  it  is  better  to 
decide,  as  nearly  as  possible,  the  next  important  point:  can  the 
abortion  be  arrested,  or  must  it  go  on?  It  is  impossible  to  be 
perfectly  sure  on  this  point  in  all  cases.  Where  there  have  been 
free  hemorrhage  and  severe  pain  for  any  length  of  time,  the 
probabilities  are  that  the  abortion  cannot  be  averted;  while  if 
there  is  only  slight  bleeding,  and  vQxy  little  or  no  pain,  then  the 
prospects  are  that  the  trouble  can  be  arrested. 

Fortunately,  while  we  cannot  be  positive  in  diagnosis,  we  can 
be  certain  of  the  proper  course  of  treatment  to  pursue.  So  long 
as  there  is  any  hope  of  arresting  it  we  should  direct  our  efforts 
towards  that  end,  knowing  that  if  we  fail,  the  treatment  em- 
No.  1 1. — Vol.  II. —  1 1. 
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plo\'ccl  will  not   interfere  with   the  f.worahle  termination  of  the 
abortion. 

When  the  hislor\-obtaineil  indicates  |)re,L,Mianc\-,  and  the  patient 
has  the  sxMuptonis  of  abortion,  siic  oujjjht  to  be  i)ut  into  bed,  and 
direeted  to  rest  in  the  reciniil)ent  position,  but  not  constantly  on 
the  back,  as  usually  directed.  1  am  satisfied  that  lyint^  on  the 
back  ft)r  an\'  great  lenfjth  of  time  tends  to  excite  uterine  action. 
The  influence  of  position  on  the  reproductive  organs  is  well  illus- 
trated in  spermatorrhea,  tiie  emissions  occurring  almost  always 
when  the  subject  is  lying  on  his  back.  The  patient  should  be 
tlirected  to  change  from  the  back  to  either  side,  whenever  she 
feels  inclined  to  do  so.  I-}'ing  on  the  side,  with  the  lower  limbs 
drawn  upwards  and  forwards,  throws  the  pelvis  into  a  semi-prone 
position,  and  removes  the  pressure  from  the  pelvic  organs  better 
than  any  other  way,  except  resting  on  the  knees  and  chest. 

When  there  is  pain  and  much  nervous  excitement,  an  anodyne 
should  be  given.  Opium  and  bromide  of  potassium  answer  well 
in  most  cases.  If  there  is  no  pain  the  opium  should  be  omitted. 
A  suppository  containing  a  medium  dose  of  opium  and  bella- 
donna is  sometimes  very  satisfactory.  A  fair  trial  of  this  line 
of  treatment  for  twelve  or  twenty-four  hours  will  suffice  to  show 
whether  the  abortion  can  be  prevented  or  not.  If  the  symptoms 
continue,  and  especially  if  they  increase  in  severity,  then  hope 
of  arresting  it  must  be  abandoned. 

To  relieve  or  modify  the  pain,  and  keep  the  hemorrhage  in 
check,  are  the  indications  in  the  first  stage  of  abortion,  or  during 
dilatation  of  the  cervix.  Opium  and  bromide  of  potassium,  or  the 
bromide  and  chloral  hydrate,  should  be  employed  to  keep  the 
nervous  system  quiet  during  the  day,  and  to  give  sleep,  if  pos- 
sible, during  the  night.  In  some  cases  the  pain  is  so  severe  that 
sleep  cannot  be  obtained  short  of  profoundly  narcotizing  the 
patient ;  then  the  anodyne  should  be  given  in  such  doses  as  will 
quiet  irritability  and  enable  the  patient  to  bear  pain  without 
fretting. 

Knowing  that  the  ovum  cannot  be  expelled  without  some  pain, 
we  naturally  inquire  if  such  free  use  of  anodynes  will  not  retard 
the  process  of  abortion.  My  own  observations  have  satisfied  me 
that  the  first  stage  of  abortion,  i.  e.,  dilatation  of  the  cervix  uteri, 
is  not  retarded  by  the  use  of  opium  or  chloral  hydrate.  On  the 
contrar}',  I  am  inclined  to  think  that  opium,  judiciously  given, 
rather  facilitates  dilatation  than  retards  it. 

The  management  of  hemorrhage  is  the  next  indication  to  be 
fulfilled.  Although  occasionally  this  does  not  require  any  spe- 
cial attention,  in  many  cases  it  needs  the  most  prompt  and  mas- 
terly treatment.     The  tampon  has  been  universally  employed 
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for  the  control  of  bleeding  in  abortion ;  in  fact  it  has  been  almost 
exclusively  used.  There  have  been  many  substances  recom- 
mended, and  a  little  diversity  in  the  mode  of  application,  but  the 
principle  is  always  the  same.  Rags,  sponges,  cotton  wadding, 
and  the  rubber  bag,  or  colpeurj-nter,  as  it  is  called,  are  the  ordi- 
nary materials  in  use. 

Practically,  I  have  found  the  tampon  objectionable  in  many- 
respects.  It  controls  the  hemorrhage  partially,  but  very  seldom 
completeh'.  It  is  troublesome  to  use,  both  to  physician  and 
patient.  It  must  be  renewed  frequently,  because  if  left  /;/  situ 
for  any  length  of  time  decomposition  occurs  to  an  offensive  and 
dangerous  extent.  I  believe  that  septicemia,  one  of  the  dangers 
in  abortion,  is  liable  to  be  induced  indirectly  by  the  use  of  the 
tampon.  These  objections  cannot  all  be  raised  against  the  col- 
peurynter,  as  it  is  easy  to  introduce  and  remove,  and  does  not 
excite  decomposition ;  but  what  is  equally  unfortunate,  it  does 
not  answer  the  purpose.  The  rubber  bag  in  the  vagina  will  not 
control  hemorrhage  unless  it  be  distended  so  as  to  make  strong 
pressure  on  the  vaginal  walls  and  pelvic  organs  generally.  This 
gives  so  much  distress  by  exciting  pelvic  tenesmus  that  it  can- 
not be  borne. 

My  experience  with  the  vaginal  tampon  being  unfavorable,  I 
have  abandoned  it  altogether.  I  now  trust  to  the  natural  mode 
of  controlling  or  retarding  uterine  hemorrhage,  that  is,  the  form- 
ation of  coagula  in  the  vagina.  To  accomplish  this  I  place  a 
compress  on  the  v^ilva,  securing  it  b\'  the  ordinary  T  bandage. 
If  this  fails  to  keep  the  bleeding  within  the  bounds  of  safety,  I 
then  tampon  the  cervix  uteri.  This  is  done  either  by  using  a 
sponge  tent,  as  suggested  by  Sir  J.  Simpson,  or  by  crowding  an 
ordinary  piece  of  sponge  into  the  cervix  with  the  uterine  dressing 
forceps  ;  or  what  is  better  than  either,  though  not  always  pos- 
sessed by  the  practitioner,  the  hydrostatic  dilators. 

The  advantages  of  the  cervical  tampon  over  the  vaginal  are 
these  :  the  cervical  can  be  introduced  and  removed  through  the 
speculum  with  the  greatest  facility,  and  without  much  pain  to 
the  patient.  It  more  thoroughly  controls  the  hemorrhage,  and 
does  not  cause  vesical  and  rectal  tenesmus.  It  does  not  cause 
decomposition  to  the  same  extent.  It  helps  to  dilate  the  cervix, 
which  is  desirable ;  and  by  damming  back  the  blood  into  the 
uterus  it  separates  the  attachments  of  the  fetal  membranes  from 
the  uterine  walls.  There  is  but  one  objection  to  the  cervical 
tampon,  that  it  slips  out  of  place  unless  great  care  is  taken.  As 
the  OS  dilates,  the  dilator  gets  loose,  and  will  come  away.  To 
prevent  this,  the  water  in  the  dilator  should  be  increased  from 
time  to  time ;  but  this  requires  the  presence  of  the  physician  at 
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short  intervals,  whicli  is  \\c\  al\va\-s  conxcnicnt.  To  overcome 
this  i>bjection  the  dilator  should  be  tlistcndctl  as  far  as  possii)le, 
and  then  fasteneil  to  a  handaj^e  round  the  body,  in  the  same 
manner  that  surijeons  tie  a  catheter  fast  in  the  bladder. 

In  usin^  the  dilator,  the  greatest  care  shouKl  be  exercised  in 
introducing  it,  ^as  not  to  rupture  the  membranes.  It  is  always 
desirable  to  have  tiic  ovum  expelled  whole,  as  when  broken  its 
expulsion  by  the  uterus  is  often  very  tedious,  and  sometimes 
impossible  in  an\'  reasonable  length  of  time. 

It  quite  frecjuently  happens  th.it  when  the  os  is  fully  or  suffi- 
ciently dilated  the  ovum  is  not  expelled.  There  is  a  kind  of 
inertia  of  the  uterus,  which  permits  its  contents  to  remain,  and 
this  condition  is  often  attended  with  hemorrhage.  Ergot  is  then 
indicated.  It  will  sometimes,  but  not  always,  excite  uterine  con- 
tractions, and  in  that  way  control  the  bleeding  and  expel  the 
ovum.  It  is  at  this  stage  of  the  process,  and  at  no  other,  that 
ergot  is  useful.  I  am  satisfied  from  observations  that  much 
harm  is  often  done  by  giving  ergot  before  the  os  uteri  is  suffi- 
ciently dilated.  It  is  often  given  to  control  hemorrhage  in  the 
early  stage,  and  generally  with  ill  effects.  It  rarely  if  ever  con- 
trols the  bleeding  under  these  circumstances,  and  is  almost  sure 
to  increase  the  patient's  suffering  if  it  acts  at  all.  Used,  at  the 
beginning,  it  is  really  worse  than  useless. 

Should  there  be  any  delay  in  the  expulsion  of  the  ovum  after 
the  OS  is  fully  dilated,  it  is  best  to  employ  mechanical  means  to 
empty  the  uterus.  The  text-books  recommend  that  the  ovum 
be  removed  by  the  finger ;  and  if  it  cannot  be  reached  by  an 
ordinary  digital  examination,  that  the  hand  should  be  introduced 
into  the  vagina.  To  those  who  have  practised  this  manipulation 
it  is  unnecessary  to  say  that  it  is  at  all  times  difficult  and  some- 
times unsuccessful.  And  to  make  this  attempt  at  delivery,  it  is 
almost  necessary  to  give  chloroform,  which  adds  delay  and  dan- 
ger to  an  operation  frequently  ending  in  failure. 

After  having  faithfully  tried  this  standard  practice,  I  have 
abandoned  it  for  what  has  proved  to  be  better.  When  the  ovum 
is  retained  after  dilatation  of  the  os,  I  remove  it  through  the 
speculum,  by  means  of  forceps  and  curette.  The  patient  is 
placed  in  the  semi-prone  position,  and  Sims'  speculum  intro- 
duced ;  the  anterior  lip  of  the  os  is  seized  with  a  tenaculum  for- 
ceps, and  the  cervix  drawn  downwards  and  forwards.  An  ordi- 
nary dressing  or  bullet  forceps  is  then  carried  into  the  uterus, 
and  the  ovum  seized  and  brought  away  whole  or  in  part.  If 
only  a  part  of  the  ovum  is  removed  by  the  forceps,  w'hich  is  fre- 
quently the  case,  then  the  curette  should  be  introduced,  and  the 
contents  of  the  uterus  thoroughly  and  rapidly  scooped  out.    The 
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instrument  which  answers  best  for  this  purpose  is  the  curette  of 
copper  wire,  without  a  cutting  edge,  described  in  Thomas's  work 
on  diseases  of  women,  but  it  requires  to  be  very  much  larger. 
In  using  this  instrument  with  reasonable  care,  no  injury  can  be 
done  to  the  uterus. 

The  uterus  usually  contracts  promptly,  to  an  extent  sufficient 
to  prevent  hemorrhage,  when  its  contents  have  been  removed 
by  the  curette.  If  in  very  rare  cases  hemorrhage  continues  even 
when  the  uterus  is  perfectly  empty,  then  ergot  is  indicated,  and 
should  be  used  without  delay.  If  that  fails  to  produce  contrac- 
tion, the  uterus  may  be  tamponed  with  sponge  or  cotton.  Should 
the  bleeding  still  persist,  cotton  saturated  with  persulphate  of 
iron  may  be  used.  Dr.  J.  Marion  Sims's  method  of  using  "iron- 
cotton,"  as  he  calls  it,  as  a  tampon  to  arrest  uterine  hemorrhage, 
is  the  best.  He  uses  a  piece  of  whalebone,  as  long  as  a  uterine 
sound,  tapering  to  a  point,  and  curved  near  the  end.  According 
to  the  length  of  tampon  required,  that  extent  of  the  whalebone 
is  smeared  with  lard,  and  then  wrapped  with  layers  of  "iron- 
cotton"  until  the  tampon  is  the  size  required.  It  is  then  carried 
up  to  the  fundus  uteri,  and  held  in  place,  while  the  whalebone  is 
withdrawn.  If  the  uterine  tampon  inclines  to  come  away,  a  pad 
of  cotton  placed  in  the  vagina  will  hold  it  in  place.  In  ten  or 
twelve  hours  the  tampon  may  be  removed. 

The  rules  of  practice  may  be  very  briefly  recapitulated  : — 

1 .  Where  the  symptoms  of  abortion  are  slight,  and  of  short 
duration,  efforts  should  be  made  to  arrest  it. 

2.  During  dilatation  of  the  os,  opium  should  be  given  if  there 
is  any  call  for  it,  and  ergot  should  be  carefully  avoided. 

3.  Hemorrhage  should  be  controlled  by  tamponing  the  cervi.x, 
the  hydrostatic  dilator  being  the  best  for  that  purpose. 

4.  When  the  os  is  fully  dilated,  and  the  ovum  is  not  promptly 
expelled,  after  the  use  of  ergot,  it  should  be  removed  by  the 
forceps  and  curette. 

5.  Post-partum  hemorrhage  should  be  arrested  by  ergot  and 
the  intra-uterine  tampon. 

The  inflammation  of  the  uterus,  peritoneum,  or  cellular  tissue, 
which  may  arise,  should  be  treated  on  general  principles. —  The 
Medical  Record,  Jan.  23,  1875. 
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Nezi'  Form  of  Ovariotomy  Trocar. — Dr.  H.  Leno.x  Hodge  re- 
cently exhibited  to  the  Obstetrical  Societ}'  of  Philadelphia,  a 
caniila  for  tapping  ovarian  cysts,  and  remarked  that  the  two 
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great  improvements  that  have  of  late  years  been  mailc  in  llie 
operation  of  tapping;  ccMisist  in  usin^  an  instrument  which  shall 
act  as  a  siphon,  ami  one  which  will  allow  the  lUiid  to  How  the 
moment  that  the  puncture  is  maile.  The  siphon-action  allows 
the  patient  to  be  tapped  while  lyin^i;  on  her  back,  renders  uiuie- 
cessar}'  the  use  of  compressing  bandages,  prevents  the  entrance 
of  air  into  the  cavity  of  tlie  cyst,  and  allows  the  fluid  to  be  with- 
drawn without  wetting  the  patient.  An  instrument  which  allows 
the  lluid  to  flow  the  moment  that  the  cyst  is  i)unctured  removes 
the  pressure  instantly,  and  thus  jirevents  the  cyst  from  splitting 
at  the  point  of  puncture.  Mr.  Spencer  Wells's  canula  accom- 
plishes these  ends,  but  is  complicated  and  expensive.  The 
India-rubber  tube  attached  to  it  must  bend  on  itself  more  or  less 
abruptly,  and  thus  the  calibre  of  its  tube  is  interfered  with,  and 
the  current  of  the  fluid  interrupted.  The  liooks  to  clasp  the 
cj'st  are  unnecessar)',  and  the  canula  is  too  short  in  cases  of 
multilocular  cysts. 

The  annexed  wood-cut  represents  a  most  simple  and  yet  ex- 
tremely efficient  canula. 


^ 


It  is  made  of  steel,  nickel-plated,  and  should  be  ten  inches 
long,  and  for  thick  fluids  should  be  a  half  inch  in  diameter.  One 
extremity  slopes  obliquely  to  a  point,  which  should  be  sharp 
enough,  with  moderate  pressure,  to  penetrate  the  cyst  readily 
after  the  skin  has  been  divided  by  a  knife,  and  yet  not  so  sharp 
as  to  wound  any  structure  that  might  come  in  contact  with  it 
without  pressure.  The  other  extremity  is  curved,  and  has  an 
elevated  rim  for  attachment  of  the  India-rubber  tube.  The  India- 
rubber  tube  thus  will  hang  without  bending,  and  the  fluid  will 
pass  freely  without  interruption.  This  curved  extremity  also 
serves  as  a  good  handle. 

Dr.  Hodge  stated  that  he  used  this  canula  in  the  simple  tap- 
ping of  ovarian  cysts  and  in  operations  of  ovariotomy,  and 
had  found  that  its  efficiency  fully  equals  its  simplicity.  The 
puncture  that  it  makes  is  semilunar  in  form  and  readily  heals. 
The  instrument  maker  should  be  careful  to  sharpen  only  the 
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pointed  lower  half  of  the  orifice.  If  this  orifice  were  sharp 
around  its  whole  circumference,  it  niipjht  cut  out  a  circular 
piece,  as  has  often  been  done  by  Mr.  Wells's  instrument,  when 
badly  made. 

Dr.  Harlow  suggested  that,  as  in  multilocular  cysts,  there 
may  be  fluids  of  various  densities,  it  would  be  impossible  to 
introduce  a  sound  through  the  curved  tube  to  clear  away  the 
thickened  fluid. 

Dr.  Hodge  replied  that  the  remedy  for  that  was  in  the  use 
of  a  flexible  bougie.  Practically,  as  soon  as  the  fluid  becomes 
so  glutinous  that  it  will  not  flow,  the  canula  must  be  taken  out. 
There  are  some  cysts  the  fluid  of  which  will  not  flow  through 
any  tube. — American  Joiirn.  Obstct.,  Nov.  1874. 


Case  of  Normal  Ovariotomy ;  Recovery.  By  T.  T.  Sabine, 
M.D. — A.  B.,  aged  twenty-five;  single;  United  States;  was  ad- 
mitted to  St.  Luke's  Hospital  June  17,  1874.  Patient  was  per- 
fectly well  up  to  eight  years  ago,  at  which  time,  while  menstruat- 
ing, she  took  a  cold  bath,  which  was  followed  by  cessation  of 
the  menstrual  flow,  and  a  very  severe  attack  of  neuralgic  pain 
in  the  left  iliac  fossa  and  left  limb,  lasting  seven  weeks,  and  re- 
sembling, only  in  a  much  milder  form,  the  pain  which  she  has 
since  suffered.     The  treatment  was  by  leeches,  wet  cups,  etc. 

After  this  the  catamenia  became  extremely  painful,  and  dys- 
menorrhea was  constant  for  four  years.  At  this  time  (four  years 
ago),  the  dysmenorrhea  became  more  intense,  and  was  accom- 
panied by  severe  neuralgic  pain,  limited  to  the  region  of  the  left 
ovary.  Patient  remained  in  this  condition  until  eighteen  months 
ago,  when  there  was  a  sudden  increase  in  the  severity  of  the 
attacks,  probably  due  to  frequent  exposure  to  wet  and  cold.  The 
catamenia  ceased  for  three  months,  and  corresponding  to  the 
menstrual  periods  there  were  attacks  of  intense  ovarian  pain, 
lasting  about  ten  days.  The  treatment  at  this  time  was  by 
leeches  and  ice  locally,  and  the  internal  administration  of  mor- 
phine. 

In  the  spring  of  1873  patient  suffered  attacks  of  increased 
severity,  the  pain  being  so  great  as  to  produce  convulsions,  and 
was  only  relieved  by  chloroform. 

In  September,  1873,  she  was  operated  on  at  the  Woman's 
I  lospital  in  this  city,  for  dysmenorrhea,  but  without  relief.  Sub- 
sequently an  operation  was  performed  for  vaginismus,  with  a 
similar  result. 

During  the  past  year  patient  has  hardly  ever  been  entirely 
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free  from  pain,  and  h.is  been  unal)U'  to  Wwy  the  weight  of  the 
IkhK'  o\\  t!u'  left  Hiub,  ox\  account  of  the  s(.\cic  pain  which  it 
excitctl  in  tlic  rc;j;ion  of  the  left  ovar\\ 

The  nieilical  treatment  of  the  paroxisms  lias  been  the  free 
administration  of  morphine.  In  1872  morphine  was  |:^iven  in 
doses  of  half  a  f^jrain  to  a  pjrain  and  a  half,  repeated  as  required. 
As  the  attacks  increased  in  violence,  morphine  failed  to  give 
relief,  antl  chloroform  or  ether  was  <Tiveii  by  inhalation. 

On  admission,  patient  is  in  fair  general  condition.  She  can 
get  about  the  ward  on  crutches,  but  cannot  bear  the  weight  of 
the  body  on  the  left  limb,  w  hich  is  Hexed  and  lies  across  the 
right  as  in  morbus  co.xarius. 

Physical  examination  reveals  intense  vaginismus,  and  exquisite 
tenderness  in  the  region  of  the  left  ovary.  By  conjoined  mani- 
pulatittn  the  ovaries  can  be  easily  felt,  and  are  of  normal  size. 
After  this  examination,  as  after  every  previous  one,  patient  suf- 
fered great  pain  for  two  or  three  days. 

July  4.  Patient  was  seized  with  a  paroxysm  of  pain  referred 
to  the  left  ovary,  so  great  as  to  cause  convulsive  action  of  all 
the  muscles  of  the  body,  and  which  sol.  morph.  sulph.  Magendie, 
gtt.  xl,  hypodermically,  and  repeated  in  half  an  hour,  failing  to 
control,  chloroform  was  administered  in  quantities  sufficient  to 
relieve  the  pain.  This  was  continued  for  six  hours,  when  the 
suffering  abated.  Moderate  relief  was  obtained  for  twenty  hours, 
the  pain  being  controlled  by  morphine,  but  at  the  end  of  that 
time  she  was  again  seized  with  a  paroxysm  which  lasted,  with 
intermissions,  for  three  days,  at  times  requiring  the  administra- 
tion of  chloroform  in  addition  to  large  doses  of  morphine.  Great 
exhaustion  followed  each  severe  paroxysm,  and  the  patient  was 
considerably  prostrated  by  the  prolonged  attack. 

19///.  Patient  again  suffered  from  an  attack  of  unusual  severity, 
lasting  twelve  hours,  which  was  only  relieved  by  chloroform  ; 
and  on  July  26th  another  attack,  lasting  fifteen  hours,  was  re- 
lieved by  the  same  means. 

Both  were  followed  by  extreme  exhaustion  and  weakness. 

3i.y^.  A  consultation  was  held,  and  removal  of  the  ovary  de- 
cided upon.  Patient  is  failing  in  health  and  strength,  and  is  very 
anxious  for  relief.     General  condition  fair.     Urine  normal. 

August  8.  Operation  by  Dr.  T.  T.  Sabine,  Drs.  H.  B.  Sands 
and  J.  L.  Little  assisting.  Temperature  of  the  operating  room 
80°.  Patient  being  etherized,  an  incision  was  made  in  the  me- 
dian line  from  a  point  five  inches  above  the  pubes  downward  to 
within  an  inch  of  the  latter  point.  The  fascia  covering  the  rectus 
muscle  was  divided,  the  incision  carried  along  the  inner  edge  of 
this  muscle  down  to  the  peritoneum,  and  after  all  hemorrhage 
had  ceased  it  was  carefully  divided  upon  a  director. 
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The  liand  was  immcdiateh'  passed  through  the  wound  to  the 
fundus  of  the  uterus,  and  thence  along  the  broad  hgament  to  the 
left  ovary,  which  was  found  free  from  adhesions,  and  was  readily 
seized  and  brought  out  at  the  wound.  An  eye-probe,  threaded 
with  two  carbolized  catgut  ligatures,  was  passed  through  the 
broad  ligament  just  below  the  ovary,  the  ligatures  firmly  tied  on 
either  siile,  the  ovar}'  cut  off  with  scissors,  and  the  pedicle,  which 
was  perfectly  dry,  replaced  in  the  abdominal  cavity,  into  which 
only  a  few  drops  of  blood  had  escaped  from  the  wound. 

Four  silver  sutures,  passing  through  the  abdominal  parietes 
and  peritoneum  on  either  side,  were  introduced,  and  the  wound 
tightly  closed.  The  integument  was  brought  together  between 
the  wires  by  four  silk  sutures,  and  straps  of  adiiesive  plaster, 
with  compress  and  bandage,  applied. 

The  ovary  was  of  natural  size,  and  on  section  the  stroma  and 
capsule  appeared  normal.  The  very  unusual  opportunity  was 
afforded  of  examining  a  corpus  luteum,  the  e.xact  age  of  which 
was  known,  immediately  after  the  removal  of  the  ovar>^  from  the 
living  body.  The  patient  had  menstruated  just  three  weeks  prior 
to  the  operation,  and  the  corpus  luteum,  examined  by  Dr.  J.  C. 
Dalton,  answered  perfectly  the  description  of  the  one  represented 
in  his  work  on  Human  Physiology,  page  566,  of  the  fourth 
edition,  excepting  that  it  projected  much  more  prominently  from 
the  surface  of  the  ovary. 

Evening.  Patient  has  rallied  well  from  the  ether.  Complained 
of  diffuse  pain  in  the  abdomen,  which  was  controlled  by  mor- 
phine administered  hypodermically.     No  nausea. 

gth.  Last  night  patient  was  very  restless  and  suffered  much 
from  abdominal  pain,  but  is  more  comfortable  this  morning. 
Morphine  has  been  administered  hypodermically  as  required. 

Menstrual  flow  appeared  this  morning,  accompanied  by  the 
usual  dysmenorrheal  pain,  but  none  in  the  region  of  the  ovary. 

15///.  All  the  silk  and  the  upper  silver  sutures  removed. 
Union  perfect  throughout  the  entire  length  of  the  wound.  Is 
\try  comfortable,  and  almost  entirely  free  from  pain. 

30//<r.   Patient  ver)'  comfortable  and  up  every  day. 

September  7.  Patient  has  been  out  on  the  lawn  two  or  three 
times  during  the  last  week,  and  is  entirely  free  from  pain  in  the 
region  of  the  ovary. 

General  health  ver>'  much  improved.  The  left  limb,  which  at 
the  time  of  admission  was  semi-flexed,  so  that  the  foot  could 
not  be  brought  to  the  floor,  is  now  perfectly  straight,  and  easily 
sustains  the  weight  of  the  body  in  walking,  although  it  is  still 
weak  from  disease. 

\2th.  Discharged,  cured. 
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2Cft)i.  Patient  soon  ti")-il.i\-.  Can  walk  rasil)-.  and  u  ithout  linip- 
infj,  f«ir  a  considerable  ilistance.  lias  menstruated  since  leavin;^ 
tlic  hospital,  with  entire  absence  of  ovarian  or  dysnicnonheal 
pain. — Sciv  York  Medical  Journal,  Jan.  1S75. 
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Diphtheria.  By  Ezra  Hunt,  M.D. — Recent  experience  as  to 
diphtheria,  and  the  mortality  to  which  it  has  attained  during 
more  than  a  year  of  epitlemic  prevalence  in  New  York  City, 
may  well  excite  our  profession  to  increased  thoroughness  in  the 
study  of  it.  Each  disease  has  its  science,  and  the  science  of  any 
one  disease  means  the  accurate  classification  of  its  facts  by  ac- 
curate observers,  and  the  deduction  therefrom  of  correct  princi- 
ples of  treatment.  What  we  are  most  needing  in  diphtheria  is 
that  ever>'  observer  should  give  us  accurate,  truthful  clinical 
observation,  and  then  that  such  as  are  most  competent  should 
collate,  test,  and  arrange  the  facts  so  as  to  give  us  deductions 
founded  thereupon.  In  this  article  all  we  propose  to  do  is  the 
former,  and  then  to  add  a  few  thoughts  on  the  various  hypo- 
theses of  diphtheria. 

I  have  met  the  disease,  through  a  period  of  years,  in  four 
epidemics,  have  twice  had  it  in  my  own  family,  and  while  not 
having  the  multiplicity  of  cases  seen  in  a  public  institution,  have 
been  able  to  study  it  in  the  distinct  localities  of  a  village  and 
country  district.  To  detail  the  varying  phenomena  of  each  case, 
or  of  each  epidemic,  would  take  a  volume  rather  than  an  essay. 
I  can  only  give  such  generalization  as  is  the  result  of  special 
observation,  to  aid  others  in  comparing  their  ow-n  experience, 
and  myself  to  gain  knowledge  by  such  comparison.     I  saw  my 

first  defined  case  of  diphtheria  in .     It  was  a  young  lady 

of  eighteen,  whom  the  family  had  treated  for  tonsillitis.  I  found 
her  with  the  membrane  over  the  entire  fauces,  with  parotid  gland 
greatly  swollen,  and  with  a  falling  pulse.  She  had  not  yet  taken 
to  her  bed,  but  did  that  night,  and  diedjn  about  thirty-six  hours. 
There  were  three  in  family,  and  she  was  the  only  young  person. 
A  few  days  after,  one  of  the  other  members  had  a  diphtheritic 
deposit  on  one  tonsil,  which  I  saw  at  its  beginning,  and  cauter- 
ized, and  there  was  but  little  subsequent  trouble.  A  week  after, 
a  young  man,  also  the  only  young  person  home  in  a  family  of 
three,  had  a  swollen  throat  for  four  days,  went  to  bed  earlier  than 
usual  one  night  and  died  at  three  o'clock  the  next  morning. 
Although  not  seen  by  any  physician,  a  careful  history  satisfied 
me  of  its  identity  wath  the  former  case.     These,  so  far  as  I  know, 
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were  the  first  cases  in  the  county,  and  we  refer  to  them  because 
of  this  one  item.  A  colored  woman  fleeinf^  from  a  family  on 
Staten  Island  in  which  three  or  more  children  had  died  of  the 
"  throat  distemper"  prevalent  there,  came  to  the  house  of  the 
first-named  patient  and  spent  an  hour  the  next  day,  combing 
and  crimping  her  hair  for  her.  After  being  there  a  week  she 
made  her  only  other  visit  to  the  house  of  this  other  person,  over 
a  mile  distant.  Within  three  weeks  both  these  persons  died  of 
diphtheria. 

There  were  no  immediate  or  consecutive  cases,  but  within  the 
next  year  I  had  occasion  frequently  to  see  the  disease  in  that 
township,  generally  losing  my  first  patient  whenever  called,  and 
the  rest  recovering.  It  would  break  out  in  families  detached 
from  each  other  and  without  an}'  known  cause.  The  trouble 
with  first  cases  was  that  the  family  did  not  recognize  it  until  the 
neck  was  much  swollen,  and  then  too  often  the  poison  had  so 
infiltrated  the  lymphatic  system  as  to  be  beyond  sufficient  dilu- 
tion or  neutralization.  Now  and  then  a  case  recovered,  but  this 
was  the  exception.  It  has  happened  to  me  only  in  five  or  six 
instances  to  lose  cases  treated  from  the  outset.  A  second  epi- 
demic, not  so  extensive,  but  equally  severe,  occurred  four  years 
later.  Now  and  then  a  parent  was  attacked,  and  in  the  case  of 
one  mother  it  was  a  severe  struggle,  followed  by  paralysis  of 
throat,  which  for  a  time  gave  nasal  tone  to  the  voice,  but  resulted 
in  a  final  restoration.     The  third  epidemic  was  milder  in  its  type. 

Of  cases  occurring  just  now,  the  first  returned  from  a  visit  to 
New  York,  had  sore  throat  soon  after,  and  was  seen  by  me  one 
week  after  first  symptoms.  The  swelling  was  slighter  than 
usual;  the  diphtheritic  membrane  not  extensive  in  the  throat, 
but  croupous  symptoms  prominent.  The  patient  probably  died 
from  the  extension  of  the  disease  through  the  bronchial  tubes. 
The  other  members  of  the  family  were  attacked,  but  only  one 
at  all  severely.  This  one  early  showed  the  same  complication 
as  the  first,  and  I  varied  treatment  by  using  ipecac  and  senega, 
with  advantage.  The  cases  we  have  now  are  less  malignant, 
and  not  so  inclined  to  glandular  swelling.  There  is  such  a  pre- 
valent tendency  to  sore  fhroats  as  to  make  it  a  little  difficult  to 
diagnose  between  the  various  forms,  and  very  easy  for  prospect- 
ing practitioners  to  sum  up  manifold  cases.  I  have  seen  tonsil- 
litis, with  pus  discharge,  diphtheria,  and  an  "  acne"  like  condition 
of  tonsil  occurring  in  the  same  family  within  ten  days  of  each 
other.  Some  of  these  cases,  in  which  five  or  six  whitish  acu- 
minated points  form  on  the  reddened  tonsil,  spread  out  and  run 
into  a  genuine  diphtheria.  How  far  this  form  of  sore  throat  is 
diphtheritic  in  its  start,  and  bears  relation  to  malignant  diph- 
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tlu'iia,  as  scarlatina  tlocs  \.o  scarlet  fc\cr,  is  a  matter  iiccdinLj  to 
be  carefiill)*  stuilied. 

The  first  thiii;^  to  he  tjone  with  a  diphtheritic  child  is  to  i)ut 
it  to  bed.  This  helps  to  isolate  it  from  the  other  children,  antl 
is  also  important  for  treatment.  The  child  is  often  so  much  in- 
clined to  sit  up.  that  the  physician  needs  to  be  explicit  on  this 
point.  The  short  early  sta^je  of  diphtheria  often  has  an  inflam- 
matoiy  t\'pe  of  fever,  and  it  will  not  do  too  rapidly  to  tumble  in 
nutriments,  stimulants,  and  tonics.  The  bowels,  unless  rela.xed, 
often  neetl  to  be  unloaded  by  a  mild  laxative.  As  we  are  to 
rch'  much  upon  good  dii^cstion  and  ready  assimilation,  it  is  well 
to  have  the  prima  vic-e  comfortably  clear.  Counter-irritation  is 
early  indicated.  Not  such  as  is  destructive,  but  that  by  salt 
pork  rubbed  with  mustard  in  the  country,  or  some  elecjant  lini- 
ment, such  as  the  colorless  iodine  liniment  when  convenient. 
The  neck  must  not  be  bound  up  in  three  or  four  thicknesses  of 
flannel,  but  a  single  band  reaching  up  over  the  head,  instead  of 
around  the  neck,  is  well.  If  the  glands  are  swollen  there  should 
be  frequent  applications  of  the  liniment,  and  oil  silk  inside  the 
flannel  band. 

The  throat  of  course  has  been  carefully  examined.  Some 
good  doctors  have  much  to  learn  about  the  best  way  of  exam- 
ining the  throat  of  a  child.  It  is  not  difficult  to  get  a  thorough 
survey  by  practice,  and  to  teach  most  children  to  make  a  full 
showing.  Let  the  child  protrude  the  tongue  as  far  as  possible, 
then  open  the  mouth  very  wide  and  give  a  cough  or  a  gasp ; 
after  trying  two  or  three  times  they  will  succeed,  and  if  not  they 
may  then  drop  the  tongue  against  the  teeth,  and  will  more 
readily  submit  to  a  quiet,  slow  depression  of  the  tongue,  not 
too  far  back,  with  a  spoon  or  small  spatula.  It  is  well  to  get  a 
thorough  view  of  all  the  cavity.  If  we  can  see  a  throat  when 
the  diphtheritic  deposit  is  circumscribed,  we  always  prefer  to 
give  the  deposit  and  the  parts  about  it  a  thorough  pencilling 
with  nitrate  of  silver  in  solution.  It  is  both  sedative  and  caustic. 
I  am  so  sure  that  many  a  time  I  have  limited  the  disease  thereby, 
that  in  this  class  of  cases  we  cannot  dispense  with  it.  I  do  not 
like  to  do  it,  and  have  often  had  my  fac^  speckled  from  the  saliva 
when  just  finishing,  but  nevertheless  believe  in  its  local  value. 
This  is  quite  different  from  an  advocacy  of  promiscuous  swab- 
bing. We  are  quite  aware  that  a  large  number  of  practitioners 
are  for  making  light  of  local  treatment,  or  resort  only  to  tannin 
and  glycerine,  and  the  like.  But  because  this  is  a  constitutional 
disease,  that  is  no  reason  for  neglect  of  local  measures.  Many 
an  ulcer  and  many  a  skin  disease,  although  constitutional,  calls 
also  for  local  treatment.     Watson  and  others  have,  in  other 
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forms  of  throat  trouble,  recognized  tlie  fact  that  the  local  secre- 
tion is  absorbed  and  reinfects  the  s>'stem.     Whatever  may  be 
the  hypothesis  as  to  the  local  deposit,  whether  infusorial,  funj^oid, 
or  neither,  it  had  better  be  looked  after  as  a  very  unhealthy 
presence.     Even  frequent  rinsincj  of  the  mouth,  and  an  avoid- 
ance of  swallowing  often  is  worthy  of  attention.     I  accidentally 
had  a  bottle  of  Squibb's  carbolic  acid  solution  (No.  3)  frozen, 
and  found  the  ice  of  this  valuable  for  occasional  local  use  in  the 
throat.     It  is  easily  managed,  and  often  quite  grateful  to  the 
patient.     Several  of  our  remedies  are  to  be  regarded  as  having 
both  local  and  constitutional  effect.     In  the  outstart,  when  the 
patient  has  excessive  heat  and  dr)'ness  of  skin,  a  little  ipecac 
may  well  be  comlpined  with  the  chlorate  of  potash,  and  given 
alternately  with  the  chlorate  alone.     We  believe  the  chlorate  of 
potash  has  not  only  a  local  but  a  constitutional  effect,  although 
Wood,  in  his  recent  Materia  Medica,  denies  any  constitutional 
effect  from  it.     It  certainly  has  almost  specific  local  effect  in 
stomatitis.     As  it  goes  through  the  system  also  in  the  form  of 
chlorate,  so  that  a  part  reappears  in  the  urine,  we  will  at  least 
give  it  a  chance  for  "  local  effect,"  if  you  choose  so  to  call  it,  all 
along  its  course.     W^e  like  these  antiseptic  or  antizymotic  me- 
dicines which  reappear  in  part  in  the  secretions,  showing  that 
they  offer  their  services  all  along  the  line.     Chlorate  of  potash 
dissolved  in  the  tinct.  ferri  chloridi  is  our  most  uniform  remedy 
after  the  first  day.     It  should  always  be  held  a  little  in  the  throat 
before  swallowing,  and  may  also  be  alternated  as  a  gargle,  after 
a  free  use  of  the  chlorate  of  potash  at  first;  five  grains  in  five 
drops  of  the  best  tincture  will  generally  suffice  if  used  every 
two  or  three  hours.     Sulphate  of  quinine  is  generally  needed 
throughout  the  course  of  the  disease,  in  three-grain  or  more 
doses  every  three  or  four  hours.     That  we  may  get  both  its 
local  and  constitutional  effect  it  should  be  used  dissolved  in  only 
a  little  liquid.     It  is  best  between  meals,  and  is  especially  needed 
from  2  to  7  A.  M.     We  all  agree  that  this  is  a  disease  in  which 
nutrition  is  demanded,  but  in  the  general  tendency  to  support, 
we  need  constantly  to  guard  ourselves  with  the  fact  that  all  food 
must  be  digested  and  a.'ssimilated  well  for  several  days  to  meet 
our  purpose.     Too  frequent  food   and  too  frequent   medicines 
must  be  limited  by  this  rule.     Let  three  meals  be  made  as  usual, 
and  also  an  extra  night  meal  if  required,  and  all  with  the  better 
foods.     Then  let  milk  or  beef  tea,  or  oyster  juice,  or  milk  punch, 
come  in  between,  if  needed,  as  they  are  quickly  disposed  of.    We 
have  long  felt  that  beef  tea  as  a  nutriment  is  overrated,  and  so 
now  say  Smith  and  other  good  authorities.     It  is  a  condiment. 
Orange  juice  or  cranberr>' juice  taken  with  the  regular  meals, 


174  Diseases  of  Children. 

probably  shaipcn  dipjcstidii.  In  all  supporliiiL;  treatment,  keep 
the  assiniilatiiiLj  *iiiaclvineiy  in  workinij;  order. 

In  iliphtlieria,  too  niueh  attention  cann(>t  be  paid  to  all  secre- 
tions, to  purity  of  air,  to  rej^^ilarit}'  of  temperature,  to  chani^e  of 
bedclothint^,  and  all  lu'tjienic  conditions.  Success  in  these  zy- 
motic diseases  depends  very  often  on  attention  to  incidentals. 
Dilution  is  the  great  l.iw  as  to  all  these  recondite  poisons. 
Neutralizers,  oxidizers,  and  absorbents  should  be  at  hand  to  aid, 
but  are  only  adjuvants.  So  chloride  of  lime,  suli)hate  of  iron, 
ant!  dr)'  charcoal  arc  not  out  of  place.  When  diiihtheria  apjjears 
in  a  family,  it  is  well  besides  to  have  each  member  cleanse  tho 
teeth  or  mouth  two  or  three  times  per  day  with  a  tooth  powder 
of  equal  parts  of  chlorate  of  potash,  powderecj  gum  Arabic,  and 
granulated  sugar. 

In  our  studies  of  diphtheria,  we  should  always  keep  a  careful 
eye  to  its  nerve  element.  In  older  children  we  see  an  unrest 
often,  such  as  we  seldom  find  except  in  some  form  of  subsultus. 
I  saw  for  ten  days  a  young  man  whose  chief  manifestation  of 
the  disease  was  a  restless  walking  to  and  fro,  and  who,  up  to  the 
time  of  death,  showed  this  uneasiness.  The  vaso-motor  system 
is  earh'  involved,  and  heart  paralysis  or  enfeebling  occurs.  The 
ammoniated  tincture  of  valerian  ought  to  be  of  service  in  cases 
of  such  enfeebled  action,  but  I  have  not  used  it  enough  to  ex- 
press clinical  opinion. —  The  Medical  Record,  Jan  23,  1875. 


Guvi-Cntting. — In  answer  to  a  question  about  cutting  gums, 
recently  asked  in  the  "Notes  and  Queries"  of  the  Boston  Medi- 
cal Jojirnal,  Dr.  Charles  E.  Buckingham  replies  as  follows : — 

The  let-alone  system  of  treatment  is  good ;  in  very  many 
cases  it  is  the  best ;  but  it  is  not  always  the  best.  The  relief 
afforded  by  a  free  incision  through  the  gum  in  some  instances 
in  which  there  was  acute  pain  has,  under  my  observation,  been 
more  marked  than  that  afforded  by  any  other  operation  that  I 
ever  saw.  The  tooth,  it  is  true,  in  the  very  great  majority  of 
cases  finds  its  way  through  without  difficulty  to  the  child.  The 
first  indication  to  the  mother  whose  child  has  always  been  nursed, 
and  never  fed,  is  often  the  feeling  of  an  incisor  against  her  nipple. 
In  some  cases  where  a  proper  plan  of  feeding  has  been  followed, 
there  is  as  little  indication  of  trouble  during  dentition.  Occa- 
sionally when  the  child  is  nursed,  more  frequently  when  it  is  fed, 
and  often  when  it  is  improperly  fed,  the  little  one  apparently 
suffers  pain  in  the  mouth,  in  the  head,  and  in  the  bowels,  when- 
ever a  new  tooth  is  about  to  make  its  appearance.     In  another 
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class  of  badly-fed  patients  there  is  always  loss  of  appetite  at  this 
time,  with  sleepless  nights,  nausea,  and  vomiting.  In  others, 
cough  comes  on  which  only  exists  then,  and  for  w  hich  ausculta- 
tion gi\-es  no  explanation  ;  and  the  little  patient's  sufferings  are 
augmented  by  "hive  syrup,"  squills,  and  other  nauseants  which 
give  no  relief,  and  by  "  Mrs.  Winslow's  soothing  syrup,"  and 
other  narcotic  drugs,  which  stupefy  but  do  not  cure.  There  is 
still  another  class  consisting  mainly  of  improperly-fed  children, 
who  have  convulsions,  sometimes  slight  it  is  true,  and  sometimes 
fatal.  There  is  no  disturbance  of  the  nervous  system  so  far  as  I 
know  which  may  not  exist  in  the  teething  child,  and  none  which 
may  not  be  aggravated  by  improper  food.  Indeed,  the  time  of 
dentition  is  the  time  when  by  far  the  greatest  number  of  deaths 
take  place  among 'children,  whether  the  immediate  cause  be  in 
the  head,  the  chest,  or  the  abdomen. 

There  arc  two  common  notions  among  maiden  ladies,  who  are 
often  the  advisers  of  mothers  younger  than  themselves ;  these 
notions  are  the  source  of  very  great  suffering  to  babies,  and  occa- 
sionally the  cause  of  death.  They  are,  that  cutting  the  gum  is 
very  injurious,  because  "  it  may  callous  over  afterwards  and  be- 
come so  hard"  that  the  tooth  cannot  get  through  so  easily  as  if 
let  alone;  and  secondly,  "that  the  child  may  bleed  to  death," 
after  the  operation. 

To  the  first  of  these  the  reply  is,  that  no  union  of  the  gum 
after  it  has  been  cut  will  ever  be  any  firmer  than  the  gum  itself 
was  before  it  was  cut.  Cutting  the  gum  may  be  as  great  a  relief 
to  an  obstruction  as  when  an  incision  is  made  over  a  bullet,  a 
piece  of  bone,  a  splinter  of  wood,  or  a  fragment  of  needle  beneath 
the  skin,  and  the  system  is  tiying  alone  to  help  it  to  the  surface. 
More  than  this,  the  tooth  is  not  only  below  the  mucous  mem- 
brane of  the  gum,  but  it  may  be  within  the  sac  in  which  it  was 
formed,  and  which  the  force  of  nature  is  trying  to  perforate.  If 
this  covering  be  once  cut  across,  its  union  (if  it  ever  unites  again) 
will  be  less  perfect  than  before,  and  the  patient's  suffering  will 
be  relieved.  Suppose  the  gum  should  heal  after  the  incision, 
and  the  child's  sufferings  should  recur;  that  is  not  a  good  reason 
for  withholding  relief  now.  And  if  it  should  suffer  again,  it  can 
be  relieved  a  second  time,  and  even  a  third  time.  I  never  saw 
the  case  in  which,  if  the  gum  lancet  went  well  through,  and  was 
felt  upon  the  surface  of  the  tooth,  there  was  any  trouble  with 
that  particular  tooth  afterwards.  It  surely  never  could  retract, 
and  become  deeper  in  the  jaw  than  before. 

The  first  effect  of  the  incision  is  the  relief  of  local  pain  by  the 
oozing  of  blood.  This  is  the  more  particularly  the  case  in  those 
instances  in  which  the  gums  arc  diy  and  hot,  and  there  is  no 
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secretion  froiu  the  nuicous  follicles  nor  fn)ni  the  s.ilivaiy  inlands. 
An  incision  sinipl)-  through  the  mucous  nienibnuie  is  followed 
by  blooil,  ;uul  that  by  saliva  in  a  very  short  time,  giving;  great 
temporary  relief;  but  if  the  lancet  is  felt  to  graze  the  tooth 
through  the  wlu^le  length  of  the  incision,  the  relief  is  more  than 
temporaiy  ;  the  immccliale  covering  of  the  tooth  never  unites 
again,  the  growth  v>S.  the  tooth  and  the  elasticity  of  the  tissue 
preventing  that  process.  It  the  offending  tooth  he  a  molar,  a 
crucial  incision  is  better  than  a  longitudinal  one.  The  relict  is 
often  so  great  from  gum-cutting  that  I  have  seen  children  who 
were  cr\-ing  with  agoin-.  before  the  operation,  look  up  in  my  face 
and  laugh  through  their  tears;  and  I  have  known  a  child  to 
come  to  me,  and  show  by  unmistakable  signs  her  remembrance 
of  the  benefit  received  on  another  occasion,  by  turning  her  head 
over  upon  my  knees,  and  pointing  to  the  swelling  above  a  cuspid 
tooth. 

The  second  effect  of  gum-cutting  is  the  relief  of  obstinate 
diarrhea,  obstinate  constipation,  and  of  all  apparent  signs  of  dis- 
eased brain,  such  as  vomiting,  stupor,  convulsions,  enlarged  and 
non-contractmg  pupil.  This  relief  I  have  seen  more  than  once 
during  the  past  year. 

The  second  notion  with  which  non-professional  persons  are 
possessed  is  the  hemorrhagic.  I  have  no  doubt  that  in  my  thirty 
years  of  professional  life,  1  have  had  quoted  to  mc,  on  an  aver- 
age, more  than  one  case  a  year  of  fatal  hemorrhage  from  gum- 
cutting.  But  I  never  saw  such  a  case,  and  I  never  spoke  with  a 
person  who  had  seen  one ;  it  had  always  "  been  told  to  her"  by 
some  one  else.  I  can  imagme  that  it  might  be  the  possible  re- 
sult in  one  of  the  so-called  "  bleeders ;"  but  a  prick  with  any 
other  instrument  in  any  other  part  would  in  that  case  be  likely 
to  have  the  same  result.  The  nearest  approach  to  this  condition 
that  ever  came  under  my  observation  was  some  ten  or  fifteen 
years  ago,  in  the  case  of  a  young  man  of  at  least  twenty-five 
years  of  age,  who  died  of  hemorrhage  following  the  extraction 
of  a  tooth. 

There  is  no  operation,  no  medicine,  which  may  not  be  followed 
by  death.  So  sometimes  neglect  of  medicine  or  neglect  of  an 
operation  is  followed  by  death.  To  offset  any  death  resulting 
from  gum-cutting  (an  accident  which  I  never  witnessed  and  never 
heard  well  authenticated),  I  could  point  to  large  numbers  of  in- 
fants whose  comfort  has  been  established,  whose  lives  I  believe 
to  have  been  saved.  There  are  many  more,  whose  comfort  I 
believe  to  have  been  .sacrificed,  and  whose  lives  I  believe  to  have 
been  destroyed,  by  the  prejudice  against  the  gum  lancet. — Bos- 
ton Med.  and  Snrg.  Journal,  Jan.  21,  1875. 
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MIDWIFERY. 

Ovnvi  retained  after  Death  of  the  Fetus.  Reported  b\' 
]\Iackenzic  Johnston,  M.D.,  Galveston,  Texas. — Mrs. ,  con- 
fined witli  her  last  child  January  2,  1872 ;  menstrual  flow  returned 
first  time  subsequent  to  this  confinement  on  I\Iay  20th,  1873; 
continued  two  days  and  ceased,  her  menses  usually  continuing 
fi\e  days.  Symptoms  of  pregnancy  manifested  themselves  ver}^ 
soon  thereafter,  and  she  consulted  me,  on  July  23d,  as  to  the 
propriety  of  weaning  her  child.  She  said  she  was  confident  that 
she  was  again  pregnant,  as  she  had  passed  two  periods  without 
an\-  menstrual  molimen,  her  general  health  being  excellent. 
Advised  weaning. 

She  consulted  me  again  on  October  i8th,  five  months  and 
nine  days  from  cessation  of  menses,  and  informed  me  that  she 
had  ceased  to  enlarge,  and  had  never  felt  any  active  motion  of 
the  child,  and  that  in  her  other  pregnancies  (this  was  her  seventh) 
she  had  always  quickened  about  the  4th  to  41^  month.  Nothing 
had  occurred  to  interrupt  the  gestation  of  sufficient  importance 
to  attract  her  attention.  At  the  date  of  this  visit  she  was  sutTer- 
ing  from  a  slight  catarrhal  fever.  I  saw  her  frequently  from  this 
time  to  last  of  February,  her  general  health  being  excellent  all 
the  while.  The  period  of  gestation,  calculated  from  May  21st, 
the  day  the  menses  ceased  to  flow,  should  have  terminated  on 
February  25th,  1874. 

On  March  loth  she  informed  me  that  she  had  a  slight  dis- 
charge per  vaginam,  of  a  watery  fluid,  slightly  tinged  with  blood, 
entirely  odorless,  and  unaccompanied  by  pain.  Advised  her  to 
remain  at  home,  keep  quiet,  and  to  summon  me  in  case  of  occur- 
rence of  pains  or  flow  of  blood.  Was  called  in  haste  on  March 
17th,  at  II  o'clock  P.  M.  Found  pains  slight  and  short,  but 
recurring  at  intervals  of  three  to  five  minutes.  The  uterus,  as 
felt  through  the  abdominal  walls,  appeared  of  about  the  size  of 
a  cocoa-nut,  and  grew  sensibly  firmer  during  the  pains.  Upon 
examination  per  vaginam,  the  cervix  was  felt  elongated,  its  walls 
thick,  and  the  os  uteri  sufficiently  dilated  to  admit  the  index- 
finger.  On  depressing  the  body  of  the  uterus,  with  one  hand 
firmly  pressed  upon  the  hypogastrium,  and  the  index-finger  of 
the  other  carried  into  the  cervical  canal,  the  cavity  of  the  body 
No.  12.— Vol.  II.— 12. 
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could  be  penetrated  b)'  tlie  extremity  of  the  finpjer,  but  the  pre- 
senting part  of  its  contents  could  not  be  reached.     The  jjarts 
were  well  lubricated  with  a  colorless  mucous  discharge.     After 
waitini;  a  short  while,  the  ])ains  not  increasinp;,  and  the  patient 
beini;  anno\-ed  b\-  their  frequent  recurrence  and  trilliuLj  character, 
ant!  not  tieemintj  it  necessar)'  to  interfere  to  hasten  the  uterine 
action,  I  prescribed  the  following  tlraught :   U.   Potas.  bromitl. 
9j ;  chloral  h)'drat.  gr.  xv  ;  aqua-,  5ij.     I\I.  ft.  haust.     S,  Take 
at  once ;  anil  retiretl  to  rest,  requesting  to  be  called  as  soon  as 
the  i)ains  appeared  to  increase  in  violence.     The  patient  went  to 
sleeji  soon  after  taking  the  draught,  and  slept  quietly  and  unin- 
terrupted!}' till  3i  o'clock  A.M.,  when  she  waki-d  with  pains 
much  increased  in  force.     Was  called  at   5  o'clock  A  M.,  and 
fountl  the  pains  very  much  increased  in  length  and  force.     Upon 
removing  napkin  found  there  had  been  a  loss  of  about  an  ounce 
of  blood.     Upon  examination  per  vaginam,  discovered  a  sac  of 
fluitl  protruded  into  the  vagina  from  the  os  uteri,  the  cervix  much 
shorter,  and  the  os  dilated  to  the  size  of  a  half-dollar;  a  firm 
substance,  without  definite  outline,  could,  be  fell  above  the  os, 
from  which  the  sac  depended.     The  pains  were  efficient,  and  the 
labor  made  satisfactor)'  progress.     Loss  of  blood  veiy  slight.     At 
5i-  o'clock  A.  M.  the  sac  of  fluid  was  protruded  beyond  the  vulva, 
and  contained  a  small  firm  bod}'  suspended  in  it ;  a  firm  fleshy 
substance  was  engaged  in  the  os,  which,  after  a  couple  of  pretty 
severe  pains,  aided  by  slight  to-and-fro  tractions  made  upon  it 
by  the  thumb  and  index-finger,  was  expelled  into  the  vagina, 
and  the  whole  mass  removed.     Upon  examination,  the    mass 
proved  to  be  an  ovum  entire,  and  upon  dividing  the  membranes, 
which  possessed  considerable  tenacity,  about  four  ounces  of  a 
dark  brownish-colored  fluid  escaped.     In  this  sac  was  contained 
a  fetus  of  about  3  J  months'  development,  of  an  ash  or  light  drab 
color.     Its  tissues  were  shrivelled  and  firm,  as  if  it  had  been  pre- 
served for  some  time  in  alcohol ;  the  umbilical  cord  was  attached 
at  both  extremities  ;  it  was  very  much  shrunk,  and  possessed 
considerable  strength  ;  the  vessels  were  empty,  flaccid,  and  not 
twisted  upon  each  other.     The  fetus  was  much  flattened,  particu- 
larly the  head.     The  placental  mass  was  about  four  inches  in 
length,  two  aiid  a  half  wide,  and  about  two  inches  thick  ;  its  sub- 
stance firm,  and  in   portions  semi-fibrous ;  its    uterine    surface 
presented  evidence  of  its  recent  detachment.     Its  fetal  surface 
contained  a  number  of  cysts,  filled  with  -a  clear  amniotic  fluid, 
var}'ing  in  size  from  that  of  a  pea  to  a  walnut.     There  was  not 
the  slightest  fetor  about  the  ovum,  its  smell  being  like  that  of 
fresh    amniotic    liquor.     The    patient  made  a  speedy  recovery 
without  an  untoward  symptom. — Anier.  Journal  of  Obstetrics, 
Feb.  1875. 
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Injections  of  Tincture  of  Iodine  into  tJie  Cavity  of  tJie  Uterus. — 
In  a  paper  recently  read  before  the  New  York  Obstetrical  Society, 
Prof.  Trask  arrived  at  the  following  conclusions:  In  comparison 
with  iron,  tinct.  of  iodine  has  the  advantaj^e,  so  far  as  we  now 
know,  of  being  perfectly  safe  ;  at  any  rate,  free  from  the  evils  inci- 
dent to  the  employment  of  iron.  Besides  this  we  have  the  direct 
antiseptic  influence  of  the  iodine  upon  the  uterine  and  vaginal 
mucous  membrane.  The  application  of  iodine  to  the  lining  mem- 
brane of  the  uterus  is,  probably,  of  all  things  the  surest  means  of 
counteracting  a  tendency  to  absorption  of  septic  matter  into 
the  system  after  delivery.  Since  adopting  the  practice  of  inject- 
ing tr.  iodine  after  operations  upon  the  interior  of  the  uterus,  Dr. 
Emmet  has  not  encountered  a  single  case  of  septicemia.  As 
contrasted  with  the  salts  of  iron  in  this  respect,  it  would  seem  as 
if  there  could  be  no  room  for  hesitation  in  the  choice.  From  the 
local  action  of  iodine  not  only  is  nothing  to  be  feared,  but  even 
advantage  to  be  anticipated,  while  from  the  local  action  of  iron 
much  may  be  apprehended.  As  an  excito-motor  agent,  iodine 
is  probably  at  least  equall)'  good,  while  incapable  of  causing  the 
formation  of  thrombi  in  the  uterine  vessels.  In  view  of  these 
facts  one  would  feel  justified  in  resorting  to  the  iodine  earlier  than 
to  the  iron,  and  in  this  respect  also  an  advantage  may  be  gained 
for  the  patient,  since  the  use  of  iron  is  expressl}'  limited  to  cases 
deemed  hopeless  under  ordinary  management. 

We  all  know  how  impossible  it  is  to  limit  the  use  of  any  ex- 
pedient to  the  cases  for  which  it  is  expressly  designed.  Thus 
was  it  with  Simpson's  plan  of  detaching  the  placenta,  distinctly 
limited  by  its  author  to  cases  of  extreme  severity  in  which  the 
life  of  the  child  was  of  the  least  moment,  and  yet  employed  by 
not  a  i^w  as  early  as  the  state  of  the  os  would  permit.  The  same 
is  true  of  the  subject  under  consideration.  Dr.  Hicks,  a  practi- 
tioner, of  deservedly  large  influence,  had  used  the  iron  injections 
a  "great  number"  of  times.  No  matter  how  extensive  a  man's 
practice  may  be,  he  can  scarcely  have  met  with  a  "  great  number" 
in  which  the  conditions  are  those  which  Dr.  Barnes  prescribes ; 
and  indeed,  we  find  Dr.  Barnes  himself  acknowledging  the  influ- 
ence of  the  injection  in  causing  the  womb  to  contract.  In  those 
instances  in  which  the  event  shows  that  reflex  action  may  still 
be  excited  by  a  new  and  efficient  stimulant,  there  surely  is  no 
need  of  the  coagulating  power  of  the  injection.  We  must  admit 
that  a  stop  may  be  put  to  the  loss  of  blood  by  the  local  action 
of  the  styptic  as  the  blood  flows  from  the  open  vessels,  and  that 
in  the  absence  of  reflex  action,  the  woman,  if  she  recovers,  must 
owe  her  life  to  the  injection  as  a  .styptic  alone ;  but  these  cases 
must  be  exceptional,  and  form  but  a  very  small  proportion  of 
those  in  which  it  has  been  resorted  to. 
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In  recapitulation  \\c  may  hriclly  say  that  \vc  liavc  s(iiit;lit  Ko 
show  : — 

1st.  That  a  very  consitlerable  proporlinn  of  casrs  in  which 
the  injection  of  saUs  of  iron  has  apparently  saved  life,  have  been 
those  in  which  it  accomplishetl  this  end  not  in  virtue  of  its  local 
st\ptic  action,  but  because  of  its  power  to  excite  rcllex  action 
w  hen  cold,  friction,  pressure,  etc.,  have  failed. 

2il.  That,  when  it  produces  coagulation  of  blood  in  the  ori- 
fices i^f  the  bloodvessels,  there  is  danger  that  the  coagulation 
nia>-  follow  the  vessels  into  the  substance  of  the  uterus,  produc- 
ing'dangerous  tlirombi.  and  that  the  blood  already  collected  in 
the  cavit\-  of  the  uterus  also  may  become  converted  into  a  hard, 
intractable  coagulum  which  the  uterus  cannot  expel,  and  which 
may,  after  a  few  days,  decompose  and  give  rise  to  septicemia. 

VJ.  That  there  is  evidence  for  believing  that  as  an  excitor  of 
dormant  reflex  action,  tinct.  iodine  may  be  substituted  for  the 
iron  with  positive  advantage,  from  its  efficiency  as  an  excitor 
and  from  its  antiseptic  properties. 

If  these  points  are  established,  the  use  of  iron  salts  in  a  solu- 
tion sufficiently  strong  to  induce  coagulation  of  blood  in  the 
uterine  vessels  should,  at  any  rate,  not  be  resorted  to  until  tinct. 
iodine  has  been  tried  and  failed. 

In  conclusion,  I  would  distinctly  disavow  the  position  of 
claiming  positively  for  iodine  a  superiority  over  the  iron.  More 
facts  are  needed  to  warrant  this.  I  have  simply  sought  to 
present  the  considerations  that  render  it  extremely  probable 
that  the  one  will  be  found  an  advantageous  substitute  for  the 
other,  when  it  shcdl  have  received  at  the  hands  of  the  profession 
a  sufficient  trial. — Ainer.  Journal  of  Obstetrics,  Feb.  1875. 


On  the  Treatment  of  Suspended  Animation  in  New-born  Chil- 
dren. By  Charles  E.  Buckingham,  M.D.,  of  Boston.— With 
some  obstetricians  the  condition  of  the  new-born  child,  compared 
Avith  that  of  the  mother,  is  of  secondary  consequence.  I  con- 
fess it  is  so  in  my  estimation.  This  is  a  matter  which  depends 
upon  the  religious  views  of  different  individuals,  and,  of  course, 
is  not  to  be  here  discussed.  Both  the  mother  and  the  child  re- 
quire attention,  and  you  can  oftentimes  give  directions  for  the 
benefit  of  the  child  while  you  are  making  the  required  pressure 
over  the  uterus  which  has  just  expelled  it. 

Sometimes  the  child  cries  lustily  as  soon  as  it  is  expelled. 
Sometimes  it  gasps  feebly,  with  long  intervals  between  its  respi- 
rations, which  may  of  themselves  become  more  frequent  and 
stronger,  or  less  frequent  and  more  feeble.     It  may  come  into 
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the  world  blue  and  flabby,  and  without  a  visible  sign  of  life.  If 
there  be  beating  of  the  umbilical  cord,  however,  there  will  al- 
most certainly  be  a  gasp,  and  that  gasp  may  be  repeated  ;  or,  if 
not  repeated  unaided,  your  assistance  may  restore  the  child  to 
life.  Even  if  there  be  no  pulsation  to  be  seen  or  to  be  felt,  )'ou 
may  in  some  cases  hear  it  by  putting  your  ear  over  the  heart. 
You  need  not  trouble  yourselves  about  a  ligature  upon  the  cord; 
make  the  child  breathe.  And  for  this  end,  it  is  not  worth  while 
to  spend  time  in  trying  the  Marshall  Hall  method  ;  you  have  a 
chest  to  deal  with  which  has  never  been  expanded,  and  a  pair  of 
lungs  which  have  never  been  inflated.  Send  for  a  couple  of 
pails  of  water,  one  cold,  and  the  other  rather  warmer  than  it 
would  be  comfortable  to  take  an  entire  bath  in.  A  child  who 
has  never  breathed,  if  rapidly  dipped  in  these  alternately  a  few 
times,  will  often  ciy  audibly.  But  you  must  not  wait  for  the 
pails  of  water  before  trying  other  measures  to  make  the  child 
breathe  ;  if  you  do,  it  will  be  just  so  much  neglect.  With  a  diy 
rag  over  \'our  little  finger,  thoroughly  wipe  the  mucus  from  the 
fauces;  that  operation  alone  will  make  some  children  cr}^  Take 
the  child  up  in  a  dry  towel,  or  a  pocket  handkerchief,  if  you  have 
one  at  hand,  or  in  anything  which  will  keep  it  from  slipping 
from  your  grasp ;  hold  it  with  the  scapute  in  the  palm  of  your 
left  hand,  the  finger  and  thumb  embracing  the  occiput,  which 
should  be  firmly  pressed  backwards ;  the  finger  and  thumb  of 
the  right  hand  should  close  its  nostrils.  Apply  your  mouth  to 
that  of  the  child,  and  try  to  inflate  its  lungs;  you  need  not  fear 
that  you  will  blow  too  hard ;  indeed,  unless  you  place  a  mode- 
ratel)'  dry  cloth  between  the  child's  mouth  and  your  own,  you 
you  will  find  it  difficult  to  inflate  at  all.  But  why  press  the  head 
forcibly  backwards  ?  Because,  in  so  doing,  you  close  the  pass- 
age of  the  esophagus ;  and  should  you  neglect  that  precaution, 
you  would  find  the  stomach  inflated  instead  of  the  lungs,  and  a 
new  obstacle  thus  put  in  the  way  of  the  child's  breathing,  by 
your  own  carelessness. 

You  should  inflate  the  lungs  ten  or  fifteen  times  in  a  minute ; 
and  the  process  should  be  continued  as  long  as  there  is  the 
slightest  probability  of  life.  The  occasional  alternate  dipping 
will  help  your  efforts.  In  some  cases,  a  rapid  and  more  forcible 
pulsation  of  the  heart  is  felt  by  you  upon  your  very  first  insuf- 
flation, and  this,  as  a  rule,  will  be  repeated  and  increased  in 
strength  with  every  succeeding  attempt,  until,  as  you  take  y^our 
lips  away,  you  will  each  time  see  the  child  gasp,  open  its  eyes, 
heave  its  chest,  and  at  last  cry.  The  color,  which  has  been 
leaden  and  dull,  becomes  of  a  positive  red.  The  points  upon 
which  you  placed  your  fingers,  before  the  operation,  bec.mie 
white,  and  remained  so  long  enough  for  you  to  count  t\vent\'  or 
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moic ;  hul  now  the  culur  rclunis  more  ami  lutnc  rapidl)-,  an<l  n'oii 
will  fiiui,  as  the  chiUi's  respirations  heconie  iiulepeiuleiit  ol  your 
aid.  that  the  color  returns  almost  imnudialely  on  the  removal  of 
the  pressure. 

Ke  sine  that  all  cliance  of  life  is  ij;onc  before  you  stop  your 
exertions ;  I  have  known  an  infant,  who  was  laid  aside  in  a  sheet 
as  dead  by  one  of  our  profession,  to  live  to  adult  age.  So  lon<^ 
as  the  breathless  child  is  cool,  if  pulsation  exists  even  to  a  sli<j;ht 
degree,  life  is  still  possible.  Ivxcess  of  heat  to  su.ch  a  child  w  ill 
diminish  its  chances  for  life.  Why,  then,  you  may  ask,  do  I  dip 
it  in  hot  water,  as  well  as  in  cold,  to  make  it  breathe?  Sini]^l\ 
as  a  stimulant  to  its  skin.  It  is  not  to  be  left  in  the  hot  water  an 
instant;  it  is  dipped  in  hot  water  for  the  same  reason  that  I  would 
spank  it,  or  slap  it  with  a  wet  towel,  the  object  beinj^  to  irritate 
its  ner\"ous  s\'stem,  and  make  it  cry. 

If  \-ou  will  now  simply  wrap  the  resuscitated  infant  in  a 
blanket,  and  leave  him  without  washing  or  dressing,  or  f(jod,  for 
a  few  hours,  he  will  be  better  off  than  if  you  weary  him  with  fur- 
ther attentions. — Boston  Med.  and  Surg.  Journal,  Vch.  2\,  1875. 
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Fissure  of  the  Anus. — In  a  recent  paper  "  On  some  Forms  of 
Rectal  Diseases  of  Women,"  Dr.  Edward  W.  Jenks,  of  Detroit, 
writes  as  follows  : — 

Many  of  the  disorders  to  which  the  rectum  is  subject  are,  w^ith- 
out  doubt,  of  much  more  frequent  occurrence  among  women  than 
men.  The  association  of  uterine  and  rectal  diseases  is  quite  com- 
mon, as  may  also  be  said  of  uterine  and  vesical  disorders.  The 
truth  is,  that  the  continuity  of  tissues,  the  distribution  of  nerves 
and  vessels,  and  the  intimate  relationship  existing  between  the 
pelvic  organs,  render  it  obvious  why  disorder  either  of  function, 
structure,  or  place  of  one  may  produce  analogous  condition  in 
another.  To  treat  symptoms  alone  in  diseases  of  the  pelvic  region, 
as  in  any  other  part  of  the  body  where  viscera  can  be  subjected  to 
physical  exploration,  is  most  thoroughly  unscientific.  There  are 
certain  symptoms  common  to  all  pelvic  diseases  of  women ;  others 
are  peculiar  to  certain  individual  diseases.  I  am  prompted  to 
mention  this  as  prefatory  to  a  short  paper  upon  certain  forms  of 
rectal  diseases,  for  the  reason  that  I  have  known  many  cases  of 
disorders  of  the  rectum  where  the  patient  had  been  treated  alone 
for  uterine  disease,  and  vice  versa,  and  I  design  mentioning  some 
cases  in  illustration  of  the  assertion. 

[From  those  reported,  we  extract  the  following  interesting 
cases  of  Fissure  of  the  Anus]  : — 
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Xyuiphoinania. — M.  R.,  acjcd  20,  unmarried,  was  sent  to  me  by 
one  of  my  former  pupils  as  a  [)atient  that  was  extremely  unfor- 
tunate, on  account  of  her  insatiable  venereal  appetite,  but  that  it 
had  existed  only  a  short  time,  and  that  as  yet  she  had  not  been 
guilty  of  any  offence  in  that  direction  beyond  masturbation.  She 
was  put  in  a  quiet  boarding-house,  and  under  the  most  careful 
surveillance.  Every  s)'mptom  indicated  .some  pelvic  disorder, 
rather  than  a  mental  disease.  Examination  of  the  generative 
organs  revealed  no  indication  of  their  disease  beyond  an  undue 
congestion  of  the  external  organs,  and  especially  in  the  neigh- 
borhood of  the  clitoris,  where  there  was  a  slight  abrasion.  I 
learned  that  defecation  was  followed  by  excruciating  pain,  and 
upon  examining  the  rectum  I  found  a  broad,  irritable  ulcer,  just 
within  the  verge  of  the  anus.  Ether  was  administered  by  Dr. 
Walker,  when  I  made  forcible  dilatation  of  the  sphincter  aid  ex- 
ternuiH,  after  the  manner  first  suggested  by  Rccamier.  It  is  need- 
less for  my  present  purpose  to  follow  up  the  details  of  treatment 
in  this  and  the  other  cases  reported  in  this  paper.  I  will  only 
add  that  it  was  a  matter  of  astonishment  to  the  few  medical  gen- 
tlemen familiar  with  the  history  of  this  patient  to  observe  that, 
with  the  cure  of  the  anal  fissure,  the  nymphomania  disappeared. 
She  has  since  married,  and  when  I  saw  her  last  she  informed  me 
that  she  was  in  excellent  health,  and  happy  in  her  new  relation- 
ship. 

I'^aginisjiius. — Mrs.  S.,  aged  34,  had  considered  herself  for  some 
years  as  a  sufferer  from  uterine  disease.  When  I  first  saw  her 
she  was  confined  to  her  bed,  and  had  been  most  of  the  time  for 
the  preceding  si.x  months.  She  had  been  told  by  her  medical 
attendant  that  in  all  probability  there  was  some  disorder  of  the 
womb  that  was  producing  all  her  physical  troubles.  The  local 
treatment  advised  consisted  of  emollient  and  astringent  vaginal 
washes.  Ever>'  symptom  of  which  I  could  learn  caused  me  to 
think  there  was  some  form  of  disease  of  the  uterus  or  its  an- 
nexes. Upon  attempting  to  make  a  digital  examination  of  the 
generative  organs,  I  was  obliged  to  desist  on  account  of  the 
severe  spasmodic  pain  my  finger  produced  at  the  ostium  vaginae. 
My  diagnosis  of  the  case  was  vaginismus,  which  was  further 
corroborated  when  I  learned  that  coitus  had  been  for  a  long  time 
impossible,  and  the  few  attempts  at  it  hid  bjcn  followed  by  days 
of  suffering.  At  this  time  my  attention  was  not  directed  to  the 
rectum  from  any  symptom  or  complaint  of  the  patient,  but  at  a 
subsequent  visit  I  found  her  exhibiting  symptoms  of  the  most 
intense  agony,  and  upon  inquiry  as  to  its  cau.se  learned  that  her 
bowels  had  just  moved,  and  that  for  more  than  two  years, 
whenever  she  had  had  an  evacuation  of  the  bowels,  her  sufferings 
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had  been  of  a  like  cliaracter,  while  for  tlic  i)ast  few  months  ihoy 
hiid  been  <;radiiall)'  increasing  in  severity. 

I  then  attempted  to  makeaiM^Mtal  examination  of  the  rectum, 
but  s^K»n  fouml  that  it  caused  such  severe  pain  th.it  I  deferred  it 
two  ila\"s.  when  ether  was  aihiiinistereil.  I  then  discovered  the 
cause  of  tlie  patient's  intense  suffering  to  be  due  to  a  broad  antl 
unusually  deep  fissure  witiiin  the  anus,  together  with  one  ol 
those  small  and  extremely  sensitive  excrescences  so  frequently 
fouiul  croi)ping;  out  {\\nw  the  mucous  memlorane  of  this  locality, 
as  associates  of  irritable  ulcers  of  the  rectum.  I  removed  the 
small  growth,  and  then  forcibly  dilated  the  sphincter  after  the 
usual  methotl.  The  patient  made  a  good  recovery,  and  with 
the  cure  of  the  fissure  there  was  an  end  to  both  the  painful  de- 
fecation and  the  vaginismus.  The  removal  of  the  latter  difficulty 
was  aj)parentl)'  quite  as  satisfactory  as  the  relief  from  physical 
suffering,  for  its  existence  had  begun  to  be  a  cause  of  the  most 
disagreeable  sort  of  domestic  unhappiness.  The  transition  from 
a  beti-ridden  patient  to  a  lady  of  active  habits  was  quite  rapid, 
nor  did  she  require  much  further  medical  treatment. — Detroit 
Rev.  of  Med.,  Feb.  1875. 


Ergotin  in  Fibroid  of  the  Uterus. — Dr.  Bartholow  presented 
a  specimen  of  submucous  fibroid  of  the  uterus  which  he  had 
latel\'  removed  from  a  patient.  The  histoiy  of  the  case  dated 
back  for  about  two  years,  the  lady  suffering  all  the  while  of  me- 
tro- and  menorrhagia.  She  had  been  under  the  care  of  several 
physicians  who  had  diagnosticated  it  as  ulcer  of  the  cervix, 
endometritis,  and  various  other  maladies.  The  doctor  on  ex- 
amination of  the  case  found  what  he  considered  a  fibroid,  and 
resorted  at  once  to  the  hypodermic  injection  of  one  grain  of  an 
aqueous  solution  of  ergotin  night  and  morning.  On  the  after- 
noon following  the  first  injection  the  patient  began  to  feel  ex- 
pulsive pains,  which  continued  to  increase  in  severity,  and  of 
which  she  complained  bitterly.  She  could  not  liken  these  pains 
to  labor-pains,  as  she  had  borne  no  children,  but  they  differed 
strikingly  from  those  she  had  hitherto  experienced.  This  treat- 
ment was  continued  for  about  two  weeks,  after  which  daily  in- 
jections of  the  same  quantity  (i  gr.)  of  ergotin  were  practised. 
At  the  end  of  one  week  the  pains  diminislicd  in  severity,  and 
on  examination  the  neck  of  the  uterus  was  found  ver>'  much 
dilated  and  plugged  with  a  tumor,  which  was  then  easily  re- 
moved by  the  ecraseur.  The  patient  has  fully  recovered,  and 
has  suffered  none  since  the  removal.  The  Dr.  considered  this 
case  as  positively  establishing  the  contractile  influence  of  ergot 


Diseases  of  Children.  i  8  5 

upon  the  nuiscuhir  fibres  of  the  uterus,  and  thoufjlit  that  \vc  had 
now  an  exceedingly  valuable  and  safe  agent  in  tiie  treatment  of 
such  cases. —  The  Clinic,  Jan.  23,  1875. 
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A  Case  of  Spina  Bifida.  By  S.  L.  Ensminger,  M.D.,  Craw- 
fordsville,  Ind.— The  child  was  born  in  August,  1873,  to  Mr.  and 
Mrs.  \V ,  near  Colfax,  Clinton  County,  Ind.,  a  female — Ger- 
man descent.  When  born,  presented  a  tumor  over  the  sacrum, 
a  little  more  of  it  being  on  the  right  than  the  left  of  the  median 
line.  It  was  ovoid  in  shape,  and  pedunculated,  and  was  about 
the  size  of  the  child's  head.  The  skin  covering  it  was  normal 
in  appearance,  when  the  child  was  lytng  down  ;  but  when  held 
in  the  vertical  position,  the  tumor  became  enlarged,  and  the  skin 
tense  and  reddened.  When  the  tumor  was  pressed  upon,  the 
child  would  cry  out,  as  if  in  pain.  There  was  fluctuation,  and  it 
could  be  somewhat  lessened  by  compression. 

Dr.  Labaree,  the  physician  in  charge,  drew  off  with  an  aspi- 
rator the  contained  fluid,  w  hich  was  serous  in  character,  of  a  straw 
color,  and  amounting  to  about  two  ounces.  A  mass  remained, 
which  was  irregular  in  shape,  and  apparently  solid,  and  could 
not  be  further  reduced  on  account  of  the  pain  the  child  experi- 
enced when  tumor  was  handled.  In  eveiy  other  respect  the 
child  seemed  normally  developed.  It  ate,  and  slept,  and  grew 
as  other  children,  and  was  rarely  fretful. 

It  was  nine  months  old  when  we  first  saw  it.  At  that  time  the 
tumor  was  ovoid  in  shape,  the  greater  end  being  dependent.  The 
pedicle,  or  smaller  end,  measured  eighteen  inches,  and  the  body, 
or  larger  end,  twenty-three  inches  in  circumference.  Its  attach- 
ment to  the  body  of  the  child  at  that  time  extended  upward  as 
high  as  the  last  lumbar  vertebra ;  downward,  about  to  the  point 
of  the  coccN'x,  and  laterally  about  three  inches  on  each  side  of 
the  median'line.  The  skin  was  normal  in  color,  and  unaffected 
by  position  ;  the  veins  were  large,  full,  and  quite  blue.  Neither 
position  nor  compression  effected  any  perceptible  reduction  in 
the  size  of  the  tumor.  Compression  gave  the  child  pain.  The 
tumor  was  elastic  and  quite  tense,  yielding  but  slightly  on  pres- 
sure. 

The  child  remained  in  its  usual  health  until  it  was  thirteen 
months  old,  when  there  was  the  first  eruption  of  its  teeth.  Then 
there  was  the  extraordinary  occurrence  of  the  eight  incisors  pre- 
senting simultaneously.  The  depression  of  the  child's  nervous 
system  was  very  great.  Indigestion,  followed  by  colliquative 
discharges  from  its  bowels,  produced  rapid  emaciation,  and  threat- 
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cncil  its  life.  Hut  that  trouble  was  llnall)'  conectcil  sufnciciitl)' 
to  arrest  the  discharges,  and  prolong  the  life  of  the  patient.  Hut 
it  never  recovcreil  its  former  vij^or.  Two  weeks  before  its  death, 
which  occurred  December  13,  1S74,  it  bei^an  having  convulsions, 
which  continued  at  irregular  interv.ds,  graduall)'  grow  ing  worse, 
until  death  super\eneti.     It  ilied  at  the  age  of  seventeen  months. 

On  Monday.  December  14,  I  made  an  autopsy.  The  tumor 
had  become  spherical,  measuring  thirty-four  and  one-half  inches 
in  circumference.  The  skin  was  normal  in  color,  very  tense  and 
glossy,  and  at  a  point  on  the  surface,  opposite  the  attachment  of 
the  tumiM"  to  the  child,  was  an  ulcer  about  two  inches  in  diame- 
ter. The  veins  untler  the  skin  still  presented  the  same  corded 
appearance  they  hatl  during  life.  The  vulva  and  anus  were  dis- 
placed to  the  left,  and  distorted.  On  posterior  section,  on  me- 
dian line,  were  found  to  be  the  walls  of  the  tumor,  compo.sed  of 
alternate  layers  of  fascia  and  areolar  tissue,  becoming  thinner  as 
we  progressed  with  the  incision  from  the  body  of  the  child.  On 
cutting  through  the  wall,  a  sanguine  serous  fluid  escaped,  the 
quantity  of  which  amounted  to  five  quarts,  or  one  hundred  and 
sixty  ounces.  The  inside  of  the  tumor  presented  a  mass  of  con- 
volutions, projecting  into  its  cavity  from  the  parietes  nearest  the 
child,  resembling  in  some  respects  those  of  the  brain,  being  com- 
posed of  a  structure  like  the  white  substance  of  the  brain,  cov- 
ered with  a  delicate  membrane,  and  breaking  down  easily  when 
pressed  upon  with  the  finger.  They  were  adherent  to  the  walls 
of  the  tumor,  and  most  prominent  at  the  attachment  of  the  tumor 
to  the  child.  There  were  stretched  in  various  directions  across 
the  cavity,  from  wall  to  wall,  delicate  membranes,  which  we  took 
to  be  serous  in  character.  They  were  smooth,  easily  torn,  and 
contained  no  prominent  bloodvessels. 

On  separating  the  tumor  from  the  child,  after  cutting  through 
the  integument,  we  found  the  tumor  superimposed  over  the  ad- 
jacent parts  of  the  child,  viz.,  the  lower  part  of  the  back,  the  but- 
tocks, perineum,  and  inner  surfaces  of  the  thighs,  about  the  upper 
third.  It  was  easily  separated  from  the  thighs,  perineum,  but- 
tocks, and  greater  portion  of  the  back,  as  there  was  a  layer  of 
areolar  tissue  lying  between  it  and  the  superficial  fascia  covering 
those  parts.  But  the  connection  between  it  and  the  sacrum  was 
more  intimate,  being  tough,  ligamentous  tissue,  which  was  con- 
tinuous with  its  walls.  There  was  a  cleft .  in  the  posterior  wall 
of  the  spinal  canal  in  the  sacrum,  extending  from  the  lower  bor- 
der of  the  arch  of  the  first  vertebra  through  the  remainder  of  its 
course  in  the  sacrum,  and  the  full  width  of  the  canal.  Its  edges 
were  irregular  and  cartilaginous,  and  directed  outward  from  the 
spinal  column  into  the  wall  of  the  tumor.  This,  together  with 
ligamentous  structure,  formed  a  canal  from  the  spinal  canal  into 
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the  cavity  of  the  tumor,  and  contained  a  mass  of  nerve  tissue, 
resembhng  the  white  fibrous  tissue  of  the  cord  or  brain,  which 
communicated  with  the  cord  and  convokited  mass  on  the  inside 
of  the  tumor. 

What  proportion  of  the  cord  was  involved  in  the  tumor 
we  were  unable  to  determine,  its  termination  having  been  so 
thoroughly  abnormal.  We  had  no  history  of  paralysis  of  the 
lower  extremities.  The  child  and  tumor  together  weighed  29J 
pounds.  After  the  child  was  separated  from  the  tumor,  its 
weight  was  1 1  pounds,  leaving  the  tumor  weighing  17^  pounds, 
or  6 J  pounds  more  than  the  child. —  Cincinnati  Lancet  and  Ob- 
server, Feb.  1875. 


Babies'  Sore  Eyes.  By  Dr.  Henry  \\'.  \\'illiams,  of  Boston. — 
The  accoucheur  has  scarcely  begun  to  congratulate  himself  on 
the  favorable  progress  of  his  ca.se  after  delivery,  when,  in  many 
instances,  the  appearance  of  ophthalmia  in  the  new-born  infant 
renews  his  anxieties.  The  suddenness  of  the  attack,  the  severity 
of  the  symptoms,  the  delicate  state  of  the  mother  and  child — 
making  it  impossible,  in  most  cases,  to  have  other  advice  than 
that  of  the  attending  physician — and  the  immediate  and  obvious 
consequences  of  his  skill  or  of  the  want  of  it ;  these  conditions 
combine  to  render  such  cases  of  grave  importance. 

For  some  cause,  this  disease  has  seemed  to  be  more  than  usually 
frequent  and  virulent  during  the  last  summer  and  autumn,  and  I 
have  been  urged  to  say  something  in  the  journal  about  it  and  its 
management. 

No  case  should  be  neglected,  when  there  is  even  a  slight  dis- 
charge from  the  eyes  of  young  infants  ;  a  mild  form  of  conjunc- 
tivitis, however,  is  often  met  with,  marked  by  slight  redness  of 
the  lining  of  the  lids  and  a  little  mucous  secretion,  which  requires 
only  frequent  cleansing  of  the  eyes  with  tepid  water,  and  the 
use  of  simple  ointment  along  the  edges  of  the  lids  to  prevent 
their  adhesion  at  night  ;  or,  at  most,  the  putting  into  the  eyes, 
three  times  a  day,  a  few  drops  of  a  solution  of  two  grains  of 
alum  or  four  grains  of  borax  in  an  ounce  of  water.  These  are 
the  cases  in  which  nurses  think  they  accomplish  such  wonders 
by  spirting  into  the  eyes  a  stream  of  breast-milk :  a  waste  of 
valuable  material,  but  a  procedure  which  does  no  other  harm 
than  to  render  the  nurses  self-confident,  and  to  lead  them  to  fatal 
reliance  on  the  same  means  in  cases  of  the  more  severe  form  of 
disease.  This  mild  inflammation  is  apparently  often  caused  by 
strong  soap,  or  other  acrid  or  irritating  substances,  rubbed  into 
the  eyes  at  the  first  cleansing  of  the  child;  cold  and  dampness 
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arc  also  causes.  The  same  ajjencies  ;;/(/)'  sonictiiiics  iiulucc  the 
niDre  virulent  disease  which  is  the  subject  of  this  paper;  but  it 
is  probably  most  often  clue  to  infection  of  the  eyes,  ciurinf][  birth, 
from  vaj^inal  or  urethral  secretions.  This  is  matle  probable  by 
the  limit.ition  of  the  time  within  which  the  first  .symptoms 
appear;  for  if  the  severer  form  of  disease  were  often  produced  by 
the  action  of  external  irritants,  it  wouUl  show  itself  at  various 
periods,  as  the  result  of  the  continued  carelessness  of  mothers 
ami  nurses,  whereas  it  .seldom  begins  later  than  ten  days  after 
birth,  usually  much  .sooner. 

The  form  of  purulent  conjunctivitis  known  as  ophthalmia 
neonatorum,  or  ophthalmia  of  new-born  infants,  Jijenerally  be^^ins 
from  the  third  to  the  sixth  day  after  birth,  a  slij:jht  red  stre.ik 
on  the  skin  alon^^  the  middle  of  the  upper  lid  bein<T  sometimes 
observed  as  a  premonitory  s\'mptom  before  any  discharge  from 
the  e)'es  is  noticed.  If  the  lid  is  drawn  open,  its  lining  is  seen 
to  be  red  and  velvety,  and  a  slight  mucous  secretion  is  found. 
In  a  few  hours  the  lids  may  become  enormously  swollen  and 
livid,  the  upper  lid  sometimes  completely  overlapping  the  lower 
and  resting  upon  the  cheek.  The  conjunctiva  lining  the  lid 
becomes  greatly  tumefied  and  its  surface  granulated,  and  inspec- 
tion of  the  eye  becomes  impossible  without  the  aid  of  an  ele- 
vator. When  by  the  help  of  this  instrument  the  eye  is  seen,  the 
conjunctiva  of  the  eyeball  is  found  to  be  in  a  condition  similar  to 
that  of  the  inside  of  the  lids.  The  secretion  from  the  conjunc- 
tiva rapidly  assumes  a  purulent  character,  and  the  quantit)'  is 
ver\'  large,  a  teaspoonful  perhaps  accumulating  in  an  hour's  time. 
If  this  condition  is  not  soon  changed  for  the  better,  the  defective 
nutrition,  the  pressure  of  the  swollen  lids,  and  maceration  in  the 
unhealthy  secretion  cause  haziness  of  the  cornea,  and  tlien  ulcer- 
ation and  perforation  ;  followed  usually  by  hernia  of  the  iris  and 
perhaps  loss  of  vision. 

Two  opposite  and  equally  fatal  errors  of  treatment  are  unhap- 
pily prevalent.  On  the  one  hand,  nurses  frequently  regard 
babies'  sore  eyes  as  a  slight  matter,  and  neglect  to  call  the  atten- 
tion of  the  physician  to  the  early  symptoms,  relying  on  the 
breast-milk  as  an  infallible  cure.  Then,  when  the  increased 
swelling  of  the  lids  makes  the  use  of  this  means  impossible,  they 
are  too  often  ready  to  apply  an  alum  curd  or  a  poultice,  "to 
draw  the  inflammation,"  thus  greatly  increasing  the  danger  of 
ulceration  or  sloughing  of  the  cornea.  On  the  other  hand,  the 
physician,  unfamiliar  with  these  cases,  and  alarmed  at  the  inten- 
sity and  duration  of  the  symptoms,  feels  that  the  latter  must  be 
subdued  by  active  treatment,  and  may  employ  caustics  or  stimu- 
lants adapted  to  disease  of  the  same  tissues  in  adults,  but  not. 
well  borne  by  the  infantile  subject. 
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Of  all  curati\c  means  the  most  iiiiporhvit  is  constant  ilcausiii^^ 
of  the  eyes.  This  should  be  repeated  according  to  the  amount 
of  the  discharge,  ever)'  two  hours,  ever)'  hour,  or  even  every 
half-hour  during  the  day,  and  once  or  twice  at  least  at  night, 
until  the  diminished  secretion  and  lessened  thickness  of  the  lids 
allow  of  a  less  frequent  repetition.  The  lids  maybe  opened  with 
the  fingers  of  both  hands  by  the  nurse,  whilst  another  person 
pours  in  tepid  water  from  a  spoon  or  sponge.  If  the  lids  are 
greatly  swollen  this  becomes  impossible,  and  a  s)Tinge  must  be 
used,  which  should  be  perfectly  clean,  and  have  a  smooth  and 
not  too  sharp  point.  Its  nozzle  is  to  be  gently  passed  under  the 
edge  of  the  upper  lid,  and  the  contents  injected  so  as  thoroughl)'- 
to  wash  out  the  palpebral  cavity.  This  must  be  done  often,  as 
already  advised,  fur  it  must  be  borne  in  mind  that  the  continuous 
soaking  of  the  cornea  in  the  copious  purulent  discharge  seems 
to  soften  its  texture  and  prepare  the  way  for  ulceration.  Special 
care  should  be  taken  in  cold  weather,  to  make  the  water  so  warm 
that  the  child  may  have  no  shock,  and  thus  to  avoid  its  crying, 
as  the  thickened  lids  are  often  everted  when  the  child  cries. 
Should  this  eversion  occur,  the  lids  are  to  be  replaced  as  gently 
as  possible  with  the  fingers.  A  little  simple  ointment  should  be 
used  along  the  edges  of  the  lids,  when  tiie  child  sleeps,  to  pre- 
vent agglutination  and  give  opportunity  for  the  free  escape  of 
the  discharges ;  as  also  to  protect  the  external  skin  from  excoria- 
tion. 

If  these  means  are  gently  used,  the  child  is  not  much  disturbed, 
and  soon  falls  asleep  after  them.  These  measures  for  securing 
cleanliness  appear  to  be  sufficient  for  the  cure  of  many  even  severe 
cases ;  but  I  think  it  safer,  where  the  symptoms  are  formidable, 
to  alternate  with  the  injections  of  water  the  use  of  a  mild 
astringent,  as,  for  instance,  a  solution  of  five  grains  of  alum  in  an 
ounce  of  water.  This  should  be  applied  in  the  same  way,  and 
should  be  warmed  if  necessary.  A  solution  of  crystals  of  borax, 
of  the  same  strength,  may  also  be  used.  These  are  the  best 
colly  ria  for  these  cases  ;  but  a  solution  of  sulphate  of  zinc,  a  fourth 
or  a  half  of  a  grain  in  an  ounce  of  water,  may  sometimes  be 
serviceable.  Any  strong  astringent  solutions,  or  any  solution  of 
nitrate  of  silver,  acetate  of  lead,  or  corrosive  sublimate  ;  the 
introduction  beneath  the  lids  of  mercurial  or  nitrate  of  silver 
ointments;  the  application  of  the  crayon  of  nitrate  of  silver,  pure 
or  mitigated  with  nitrate  of  potash,  or  of  the  crayon  of  sulphate 
of  copper  :  all  these  should  be  avoided.  Cases  may  perhaps  do 
well  where  these  have  been  employed,  especially  if  great  care  has 
at  the  same  time  been  taken  as  regards  cleanliness  of  the  eyes  ; 
but  they  are  dangerous  remedies.  Moreover  they  sometimes 
evidently  cause  agonizing  pain;  and  there  is  great  risk  that  the 
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nmthcr,  unable  to  bear  the  dreadful  si;j[lit  of  her  infant's  suffer- 
ings, nia)'  refuse,  unless  the  pii}'sician  has  established  the 
stronj;est  hokl  upon  her  confidence,  to  continue  so  harsh  a  treat- 
ment, and  may  place  the  child  probably  in  less  skilt'ul  hands, 
thou<;h  blamini;  the  tloctor  if  the  eyes  are  lost. 

'Ihe  condition  ot  the  cornea  must  be  closely  watched,  and  the 
lids  must  be  raised  lor  this  pu'-pose,  by  means  of  an  elevator.  If 
unprcniiled  with  such  an  instrument,  the  physician  may  form  one 
b}'  bendinj^  the  end  of  the  handle  of  a  spoon,  with  which  he  can 
draw  up  the  lid;  or  he  maj-  perha[)s  effect  his  object  by  usin^  a 
broail  hair-pin,  bendiiii;  the  rounded  end  in  the  same  way.  Any 
centnd  cloudiness  or  ulceration  of  the  cornea  would  indicate  the 
use  of  a  drop  of  a  solution  of  sulphate  of  atropia,  two  grains  to 
an  ounce  of  water,  put  into  the  eye  once  daily,  or  oftcncr,  and 
continued  while  any  cloudiness  remains.  Should  perforation  of 
the  cornea  take  place,  hernia  of  the  iris  may  perhaps  be  pre- 
vented by  its  use ;  and  if  the  opening  is  small,  and  is  promptly 
healed,  good  vision  may  be  preserved.  The  ph)-sician  should 
not  relax  his  vigilance  until  the  symptoms  are  much  improved, 
as  the  cornea  sometimes  yields  unexpectedly,  under  the  effects 
of  the  long  continuance  of  the  disease,  even  in  its  later  stages, 
and  after  its  force  is  apparently  spent. 

Every  pains  should  be  taken  to  secure  good  nutrition  for  the 
child.  Without  exposing  it  to  cold,  the  air  of  the  room  should 
be  renewed.  The  light  should  be  moderated,  so  that  the  child 
may  open  its  lids  when  they  are  not  too  much  swollen,  and  thus 
permit  the  discharge  of  the  secretions.  The  child  will  not  open 
its  eyes  if  the  room  is  too  light  or  too  dark. 

The  prognosis  of  this  affection  is  favorable,  even  in  the  sever- 
est cases,  if  treated  promptly  and  diligently  from  the  outset ;  and 
I  once  more  urge  use  of  the  simpler  remedies  as  unquestionably 
the  best.  But  if  ulceration  or  a  sloughy  condition  of  the  cornea 
is  already  present  when  treatment  is  begun,  the  result  is  often 
unfiivorable,  whatever  means  may  be  employed.  Yet  we  need 
not  wholly  despair,  even  where  these  conditions  exist,  as  the  eye 
will  sometimes  recover  with  at  least  partial  vision. 

A  most  important  part  of  the  physician's  duty  is  to  take  every 
precaution  against  contagion.  A  minute  particle  of  the  morbid 
secretion  may  convey  the  disease  to  the  eye  of  a  healthy  per- 
son. The  attendant  should  therefore  direct  the  thorough  cleans- 
ing or  destruction  of  all  articles  soiled  with  the  purulent 
discharge ;  great  care  in  using  the  syringe,  so  that  no  drop  of 
the  injection  may  be  thrown  back  from  beneath  the  lids  into  the 
eye  of  the  nurse ;  and  immediate  washing  of  the  hands,  when- 
ever they  have  touched  the  sore  eyes,  or  anything  contaminated 
by  them. — Boston  Medical  and  Surgical  Journal,  Jan.  28,  1875. 
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